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Foreword 
 
 
Knowsley CCG believes that equality and diversity should be embedded into all our 
commissioning activity as well as addressing health inequalities. 
 
The Annual Report also supports the CCG to meet its equality and diversity workforce related 
requirements to ensure the CCG has fair employment processes in place, and this in turn 
demonstrates our commitment to developing a representative organisation that feels 
supported and engaged.   
 

 
 
 
Judith Mawer 
Lay Member – Patient & Public Involvement  
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1.  Introduction 
 
1.1 This document sets out how the CCG has been paying ‘due regard’ to the Equality Act 

2010 Public Sector Equality Duty’s (PSED) 3 objectives to:  
 

1) Eliminate discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under this Act; 

2) Advance equality of opportunity between persons who share a relevant 
protected characteristic and persons who do not share it; 

3) Foster good relations between persons who share a relevant protected 
characteristic and persons who do not share it.  

 
1.2 Protected characteristics include age, race, sex, gender reassignment status, 

disability, religion or belief, sexual orientation, marriage and civil partnership and 
pregnancy and maternity status.    

 
1.3 This document outlines the CCG’s approach to embedding Equality and Diversity 

within the organisation via the EDS2 toolkit, setting Equality Objectives, monitoring the 
equality performance of our key NHS providers, ensuring our workforce is supported 
and engaged, and that we have robust processes in place to consider our PSED when 
we are making commissioning decisions. The report also outlines our strategy and 
plans to ensure we have strong engagement with people who share protected 
characteristics. 

 
2.  What is ‘due regard’ to the Public Sector Equality Duty? 
 
2.1 Due regard means that the CCG has given advance consideration to issues of equality 

and discrimination before making any commissioning decision or policy that may affect 
or impact on people who share protected characteristics.  It is vitally important equality 
is an integral part of what we as a CCG do. 

            
2.2    The CCG is under a statutory duty to comply with the Equality Act 2010. Equality 

Impact Assessments (EIA) will test the proposal and say whether it meets PSED and 
ultimately complies with the Equality Act 2010. Recommendations will be part of the 
reporting process and the Governing Body have to consciously take into consideration 
the content of the EIA/ reports as part of their deliberations and the decision-making 
process.  EIA/reports cannot be done after a decision is made as this is unlawful and 
could be grounds for a judicial review. 

 
2.3 Knowsley CCG is becoming stronger at developing EIAs and linking them to the 

current change programme. These have to consider the effect or impact of any 
change to policy, practice or procedure, against all the protected characteristics. This 
means that there has to be a strong link to the consultation and engagement process 
in order to identify different people’s perspectives and concerns.   

 
2.4   One-to-one support has been given to relevant staff making them aware of the process 

and there are strong support mechanisms in place to help staff and the organisation to 
develop and deliver timely and accurate EIAs/reports.  A Governing Body session has 
also taken place to ensure decision-makers are aware of PSED.  
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3.  What is discrimination? 
 
3.1 Discrimination can be direct or indirect. 
 
3.2 Direct discrimination is when one person receives less favourable treatment than 

another person because of a protected characteristic. For example, if a clinic refuses 
to offer fertility services to a lesbian couple because they are not heterosexual, this 
constitutes direct discrimination on grounds of sexual orientation. 

 
3.3 Indirect discrimination is when there is a condition, rule, policy or practice that applies 

to everyone, but which particularly disadvantages people who share a protected 
characteristic. For example, a social care provider that runs a day centre decides to 
apply a ‘no hats or other headgear’ rule to its service users. If this rule is applied to 
every service user, then Sikhs, Jews, Muslims and Rastafarians, who may cover their 
heads as part of their religion, will not be allowed to use the drop-in centre. Unless the 
social care provider can objectively justify using the rule, this is indirect discrimination. 

 
3.4 The Equality and Human Rights Commission has developed guidance for users of 

health and social care. For more information please visit:  
https://www.equalityhumanrights.com/sites/default/files/equalityguidance-healthcare-
socialcare-2015_0.pdf 

 
4.  What the Equality Act 2010 means for you 
 
4.1 The Equality Act 2010 gives the NHS opportunities to work towards eliminating 

discrimination and reducing inequalities in care. The NHS already has clear values 
and principles about equality and fairness, as set out in the NHS Constitution, and the 
laws under the Equality Act 2010 reinforce many of these. 

 
4.2 Most of us need to visit a doctor or may need hospital treatment on occasion. Others 

may rely on the NHS and  social care services for help with long-term health 
conditions or disabilities. Whenever you need healthcare, medical treatment or social 
care, you have the right to be treated fairly and not to be discriminated against, 
regardless of your ‘protected characteristics' (you can see a list of protected 
characteristics below). Laws under the Equality Act set out that every patient should 
be treated as an individual and with respect and dignity. 

 
4.3 The laws mean that all NHS organisations will be required to make sure health and 

social care services are fair and meet the needs of everyone, whatever their 
background or circumstances. 

 
5. Protected characteristics 
 
5.1 The Equality Act 2010 offers protection to nine characteristics. These are: 
 

a) Age;  
b) Race; 
c) Sex;  
d) Gender reassignment status;  
e) Disability;  
f) Religion or belief; 
g) Sexual orientation;  

https://www.equalityhumanrights.com/sites/default/files/equalityguidance-healthcare-socialcare-2015_0.pdf
https://www.equalityhumanrights.com/sites/default/files/equalityguidance-healthcare-socialcare-2015_0.pdf
http://www.homeoffice.gov.uk/equalities/equality-act/
http://www.nhs.uk/choiceinthenhs/rightsandpledges/nhsconstitution/pages/overview.aspx
http://www.nhs.uk/NHSEngland/AboutNHSservices/doctors/Pages/NHSGPs.aspx
http://www.nhs.uk/NHSEngland/AboutNHSservices/social-care-services/Pages/social-care-adults-old.aspx
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h) Marriage and civil partnership status; 
 i)         Pregnancy and maternity.  

 
5.2 The law also protects people who are at risk of discrimination by association or 

perception. This could include, for example, a carer who looks after a disabled person. 
 
5.3 This equality and diversity report sets out our ambitions for equality and diversity up to 

2021, both in relation to staff and in delivering services to the public.   
 
6. Equality Delivery Systems (EDS2) 
 
6.1 We have adopted the Equality Delivery System (EDS2) as our performance toolkit to 

support us in demonstrating our compliance with the Public Sector Equality Duty. 
EDS2 is a toolkit that the CCG can use to improve the services provided for local 
communities, consider health inequalities and provide better working environments, 
free of discrimination, for those who work in the NHS. 

 
6.2 The EDS2 has 4 key goals (with 18 specific outcomes) achieving better outcomes, 

improving patient access and experience, developing a representative and 
supported workforce and, finally, demonstration of inclusive leadership. Each of 
these goals can be assessed, and a grading applied, to illustrate progress in achieving 
the outcomes and the involvement of the communities and organisations who 
represent the views of people with protected characteristics.  The gradings are applied 
as follows: 

 
Undeveloped if there is no evidence one way or another for any protected group of 
how people fare, or if evidence shows that the majority of people in only 2 or less 
protected groups fare well. 

 
Developing if evidence shows that the majority of people in 3 to 5 protected groups 
fare well. 

 
Achieving if evidence shows that the majority of people in 6 to 8 protected groups 
fare well. 

 
Excelling if evidence shows that the majority of people in all 9 protected groups fare 
well. 

 
6.3 The local approach to EDS2 
 

6.3.1 The NHS nationally and locally is facing unprecedented financial and 
demographic challenges and pressures, as outlined in NHS England’s Five 
Year Forward View and, more recently, the NHS Long Term Plan. Furthermore, 
health inequalities are widening, specifically in the North West of England as 
outlined in the ‘Due North Report’. Equality and the need to reduce health 
inequalities have never been so important. It is essential the CCG is committed 
to carrying out meaningful engagement and communication with the local 
population, giving stakeholders the opportunity to be involved in, and to 
influence, healthcare in their local area, to ensure all voices are heard and that 
their experiences are taken into consideration as we strive to improve access 
and outcomes during these difficult and challenging times.  
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6.3.2 To support this process, the CCG has worked collaboratively with all NHS 

Trusts and Clinical Commissioning Groups across Merseyside again to use the 
EDS2 toolkit in an innovative, integrated and sustained way. The collaboration 
is made up of equality leads and key officers from across Merseyside and 
meets on a bi-monthly basis. Over the last year the collaborative has worked 
jointly and closely with a range of stakeholders who represent the interests of 
people who share protected characteristics or face disadvantages in accessing 
health services. The organisations, groups and networks operate at either a 
national, regional or local level and have provided the collaborative with 
information, research and data that ensures Merseyside NHS organisations 
identify the key barriers and inequalities that impact on access and unequal 
outcomes. This evidence has been used by CCGs and Trusts to develop their 
latest Equality Objective Plans covering the period 2019/21 (and in some cases 
beyond), which are intended to enable the collaborative to address and mitigate 
the same issues from across the Merseyside system. Examples of key 
stakeholders include the Race Equality Foundation, Age UK, Age Concern, 
Healthwatch organisations from across Merseyside, Deaf Health Champions, 
Merseyside Society for Deaf People, The Deafness Resource Centre, RNIB, 
Black Asian Minority Ethnic Community Development Workers project across 
Merseyside, In Trust Merseyside and Cheshire, Mind, Armistead, Equal Voice, 
Young Advisors, Young Person’s Advisory Service (YPAS) and the Spiritual and 
religious networks  across Liverpool, to name but a few.   

 
6.3.3 Stakeholders have been engaged on an inclusive basis via a variety of different 

methods, including CCG and provider workshops, one-to-one meetings, 
attendance at voluntary group meetings, teleconferences and via desktop 
research using a variety of reports.  

 
6.3.4 Other key sources of evidence include patient experience, complaints, ongoing 

engagement activity, consultations, case reviews, contract discussions, equality 
impact assessment findings, and evidence from Public Health partners and 
Public Health England (Due North report) and NHS England guidance and 
resources. All used to develop system-wide equality objectives. 

6.3.5  The CCG continues to recognise that patients and staff who share protected 
characteristics are less likely to complain, complete NHS surveys or access 
community networks to provide their feedback.  Therefore, the engagement with 
stakeholders described above will ensure that the entrenched barriers which 
communities face in relation to accessing healthcare services are understood 
and mitigated as part of the strategic and operational objectives for 
organisations in Merseyside. Meeting and understanding the needs of people is 
essential to remove disadvantage and advance equality of opportunity. So, we 
will continue to endeavour to address these issues through mainstream plans; 
changing service specifications, the way we monitor our NHS providers, 
business plans and strategies, procurement activity, contract monitoring and 
discussions with key partners - including NHS England, the Local Authority and 
community, voluntary and faith sectors. 
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 6.3.6 The Merseyside Collaborative Equality Objective Plans are led by executives 
and system leaders, many of whom input into the development of actions at an 
EDS2 panel made up of commissioners (Merseyside Equality and Inclusion 
Service), Healthwatch organisations and trust equality leads and senior leaders 
from the across their trust. This approach helps break down the disconnect that 
exists between tackling equality/health inequality and mainstream NHS 
business. It is expected that the main 12 NHS trusts and 6 CCGs who operate 
within Merseyside will have their Equality Objective Plans approved by May 
2019.  

6.3.7 The EDS2 findings identified a range of actions for the CCG’s proposed 
Equality Objectives Plan 2019/21.  This process also informed the preparation 
of the CCG’s EDS2 Summary, as can been seen on our website: 
http://www.knowsleyccg.nhs.uk/eds2/ 

 
6.3.8 The CCGs performance and grades have progressed from developing status to 

achieving status for a further 5 outcome areas during 2018/19 (now achieving in 
12 areas and developing in 6 out of the total of 18). This demonstrates the CCG 
is improving its equality performance, including by addressing barriers across all 
protected characteristic groups in relation to the services the CCG 
commissions.   

 
6.3.9 The latest EDS2 assessment for the CCG can be seen in appendix 1 below, 

and for our providers at appendix 2. Our draft Equality Objectives Plan 
(including our Workforce Equality and Diversity Plan for 2019/21) is provided in 
a separate report to the April 2019 Governing Body. All actions on the current 
plan were reported to previous Governing Body meetings as closed, with the 
exception of: 

 
a)  Implementation of the new NHS England Translation and Interpretation 

(T&I) Framework for primary care. As this was dependent on the launch 
of the national Community Language Standard, which is awaited, it has 
been included in the latest plan.  

 
b)    On the Workforce/HR part of the plan: 
 

i. Monitoring of key HR policies against the Public Sector 
Equality Duty. This could only be partially completed due to 
statistical limitations, but it will be part of the Positive Action 
initiatives across Merseyside (see below for more details). 

ii. Staff Survey - consider including equality and diversity 
questions.  This could not be completed without potentially 
compromising staff anonymity. Instead it is proposed to work 
collectively across Merseyside to progress this issue as it also 
applies to other CCGs.  

 
6.3.9.1     Three actions are in progress: 

 
a) Annual review of performance of key HR policies; and  
b) Developing a pan Mersey action plan for Positive Action.  

 

http://www.knowsleyccg.nhs.uk/eds2/
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c) The Merseyside CCGs’ commissioned Equality and Inclusion 
Lead facilitates a provider collaborative forum for equality 
and diversity across Merseyside, and work underway 
includes the development of a ‘Positive Action’ programme 
across the system to support diversity and advance equality 
of opportunity across the workforce. 

d) Implementation of the Workforce Disability Equality 
Standard (WDES). Meetings have been held to discuss 
preparations for implementing the WDES in late 2019, which 
will be subject to the outcome of the NHS England 
consultation currently underway. 

 

6.3.10     Updates relating to the workforce part of the plan have continued to be 
reported to the HR Committee. 

 
7. NHS Knowsley CCG Equality Objectives Plan 2019/21  
 
7.1 As a direct result of EDS2, the CCG has refreshed its long-term Equality Objectives 

Plan. This will enable the CCG to address barriers through mainstream plans, 
including changes to specifications, business plans and strategies, improving 
procurement activity and processes, changing quality contract monitoring, and 
enabling improved information and intelligence exchange with key partners - including 
NHS England, the local authority and community, voluntary and faith sectors.   

7.2      The proposed objectives are: 

1) To make fair and transparent commissioning decisions; 
2) To improve access and outcomes for patients and communities who experience 

disadvantage; 
3) To improve the equality performance of our providers through collaboration and 

partnership working; 
4) To empower and engage our workforce. 
 

7.3 The only proposed change to the CCG’s current equality objectives is to objective 3, to 
reflect the collaborative and partnership working which is in place and important to 
make further progress across Merseyside.   

 
7.4 Key progress against our Equality Objectives Plan to 2018 includes: 

 
a) The CCG continues to monitor equality and diversity compliance across all key 

NHS providers through the quality contract schedule. The duty to carry out 
reasonable adjustments (Equality Act 2010) to support better access and 
outcomes for disabled people and frail elderly is often misunderstood and is 
also being addressed via contract monitoring and collaborative work between 
providers of secondary and community services and primary care. 

 
b) The development of local Translation and Interpretation Quality Standards to 

remove variation and poor outcomes for people whose first language is not 
English.  These standards will be incorporated into NHS secondary and 
community care provider contracts during 2019; 
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c) An equality information and communication strategy has been drafted to 
specifically support Knowsley GPs to implement Translation and Interpretation 
best practice standards, Accessible Information Standards and reasonable 
adjustments; 

 

d) Merseyside CCGs are working closely with NHS providers on improving 
transparency and decision-making during these unprecedented financial and 
demographic challenges faced by the NHS. There has never been more 
pressure on the system to change and adapt and it’s important that ‘due regard’ 
is given to the Public Sector Equality Duty (PSED) and the duty to reduce health 
inequalities is met; 

 

e) Task and finish groups established to ensure CCGs and NHS providers 
understand and implement reasonable adjustments for patients and staff;  

 
f) The development of a transgender pathway via the Cheshire Merseyside 

Gender Identity Collaborative (CMAGIC). CMAGIC is a multifaceted 
collaboration between clinicians and patients involved in the support and care of 
transgender individuals within the Cheshire and Mersey area, established by 
South Sefton CCG and Southport and Formby CCG. The pathway is currently 
being considered as a national pilot by NHS England and a bid to extend the 
pathway across the Cheshire & Merseyside Health and Care Partnership is 
supported by Chief/Executive Officers from all Merseyside CCGs and from 
Mersey Care NHS Foundation Trust and Wirral University Teaching Hospital 
NHS Foundation Trust. The bid is due to be considered by the Cheshire and 
Merseyside Health and Care Partnership in March 2019; 

 

g) A deaf access engagement event highlighted a range of issues and poor 
outcomes for people not being able to move smoothly from one service to 
another across physical health and mental health services.  Liverpool CCG has 
developed a strategic plan to improve access to health services for D/deaf 
people across Merseyside and all CCGs and providers are reporting progress 
made regularly. The plan also monitors community provision via Merseyside 
Society for Deaf People and the Deafness Resource Centre. Meeting and 
implementing information and communication needs via the Accessible 
Information Standard across secondary care and general practice have been 
key priorities across 2018 and will continue to be strategic objectives going 
forward;  

 

h) As a direct result of a GP safeguarding event hosted by another local CCG (with 
the involvement of the CCG's Equality and Inclusion Service, a number of work 
streams are underway - including the investigation into low prevalence rates of 
deaf people in certain services, and myth busting for GPs and secondary care 
services around working with asylum seekers; 

 

i) Commissioning a trusted deaf representative organisation (Merseyside Society 
for Deaf People) to produce a BSL interpretation video promoting Merseyside 
Society for Deaf People as a point of access for deaf people to complain about 
any services the CCG commissions; 
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j) The link between the lack of cultural sensitivity/understanding diversity and the 
impact this has on patient safety and experience has been explored over the 
year and a range of work streams have been developed to improve outcomes.  
The CCG’s Equality and Inclusion Specialist continues to work closely with 
black, Asian and minority ethnic (BAME) communities via the Merseyside-wide 
BAME Community Development Worker Steering Group (which he also Chairs) 
to ensure the service is supporting access and outcomes for the BAME 
population, is developing an asylum seekers work stream to support access and 
improve current outcomes and experience and works closely with complaint 
leads, which ensures that when equality issues have been raised, learning from 
complaints feeds back into the work of the CCG, collaborative and equality 
objective work. 

 
8.  Monitoring the Equality and Diversity performance of our key NHS providers  
 
8.1 Knowsley CCG collaborated with neighbouring CCGs during the year to ensure that 

contracts with key local NHS providers included requirements to achieve and improve 
equality and diversity standards, including through the Equality Delivery System 
(EDS). 

 
8.2 Providers were again this year expected to: 
 

a) Show evidence that they had implemented the Accessible Information 
Standard; 

b) Show and demonstrate progress against their Smart Equality Objectives Plan; 
c) Complete an EDS assessment; 
d) Provide evidence of compliance with Equality Act 2010 specific duties (including 

the Workforce Race Equality Standard); 
e) Only take decisions about service redesign after an equality analysis or equality 

impact assessment had been carried out to demonstrate due regard of the 
PSED; 

f) Provide data on the use of translation and interpretation services; 
g) Improve and develop awareness of how to provide reasonable adjustments. 

 
8.3    All Trusts have made some progress across these areas and where further action is 

needed it is being dealt with via the contract (quality) process.  
 
9. Equality and Diversity and the workforce  
 
9.1 The CCG is committed to developing a representative and supported workforce and 

we specifically consider equality and diversity for our staff. We aim to ensure that we 
have fair and equitable employment and recruitment practices, as well as holding up-
to-date information about the CCG’s workforce. It should be noted that as the CCG 
has a small workforce we are not required under the specific equality duty to publish 
our workforce data.   Over the last year we have progressed what actions we could on 
our Workforce Equality Plan, as explained at 6.3.9 above and provided regular reports 
to the Human Resource Committee. Our achievements are summarised below: 
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a) The CCG needs to ensure that employment practices, policies and procedures 
do not treat staff less favourably on the grounds of gender, race, colour, ethnic 
or national origin, sexual orientation, marital status, religion or belief, age, trade 
union membership, disability, offending background, domestic circumstances, 
social and employment status, HIV status, gender reassignment, political 
affiliation or any other personal characteristic as outlined in the Equality Act 
(2010) and any other status covered by the Human Rights Act (1998). All of the 
CCG’s HR policies have been equality impact assessed to ensure that they are 
non-discriminatory and the application of key policies monitored to ensure 
consistency across all staff;  

 
b) The HR Committee receives a quarterly workforce report, which provides an 

age profile, sickness absence and mandatory training compliance, and at  least 
annually considers the results of the staff survey;  

 
c) The Workforce Equality and Diversity Plan supports the CCG to meet its 

equality objectives and the WRES is an added component which aims to 
identify discrimination against black and minority ethnic (BME) staff in the NHS, 
and to galvanise cultural and organisational change. The standard supports the 
vision set out in NHS England’s Five Year Forward View and the need to 
ensure NHS workforces experience inclusive and non-discriminatory 
opportunities. The CCG has two roles in relation to the Workforce Race Equality 
Standard (WRES) – as commissioners of NHS services, and as employers. For 
the latter, this requires CCGs to collect data on their workforce, analyse it, and 
produce and publish an annual WRES report. This was provided to the HR 
Committee in December 2018 but has not been published this year to protect 
the identity of staff.  

 
d) A new learning management system has been implemented with a reviewed 

and updated mandatory equality and diversity module. As at 1 March 2019 
91.3% of staff had completed their training (against a target of 85%). 

 
9.2 EDS2 and the workforce   
 

9.2.1 A key part of our EDS2 (Goal 3) assessment focusses on our workforce, with 3 
areas now graded as ‘achieving’ (previously 2) and 3 as ‘developing’.  

 
10.  Staff training  
 
10.1 Staff working within the CCG undertake equality and diversity training every 3 years. 

The training is designed not only as an introduction to diversity and cultural 
awareness, but also as a practical guide to making our organisational culture an 
inclusive one. It combines a focus on personal and organisational beliefs, values and 
behaviours, and the impact they have on our interactions in the workplace, internally 
and externally.  Furthermore, programme leads within the CCG who are responsible 
for commissioning and transforming health services have received training and one-to-
one coaching on undertaking Equality Impact Assessments.  
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11.  Governance and accountability  
 
11.1 Both the Governing Body and HR Committee receive Equality and Diversity Reports 

on a 6-monthly basis.  
 
12. Conclusion 
 
12.1 The CCG will continue to strive to ensure that the services the CCG commission are 

accessible to all.  During the last 12 months we have made good progress around 
equality and diversity, developing new and building on existing relationships with 
groups and individuals who share and represent the interests of those people with 
protected characteristics. This year’s EDS2 exercise has allowed us to further improve 
our understanding of what barriers certain communities face, and start to tackle them 
through mainstream processes and plans.  We have refreshed our long term Equality 
Objectives Plan for 2019/21, which will focus further on improving outcomes for our 
communities.  The CCG also intends making further progress on its Workforce 
Equality and Diversity Plan, which aims to build on the solid foundations that are 
already in place.   We will continue to engage with the population and staff as a whole 
and continue to develop strong links with members of the population and groups who 
represent the interests of people who share protected characteristics and ensure that 
their views are built into the services we commission or the policies we develop. 

 
12.2  The CCG is committed to reducing health inequalities, promoting equality and valuing 

diversity as an important part of everything we do. This document clearly describes the 
headline activity that has taken place. More importantly it sets out the work and 
approaches that need to be undertaken to advance equality of opportunity further, and 
to ensure that we consider and pay due regard to Public Sector Equality Duty 
requirements, to support difficult decision-making during these unprecedented 
financial times in the NHS.   

 
12.3 If approved, progress against the CCG’s Equality Objectives Plan (including the 

workforce elements) will continue to be monitored and reported to the Governing Body 
and HR Committee on a 6-monthly basis. 
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        Appendix 1              Knowsley CCG EDS2 Grades and Outcomes at March 2019  

NHS Knowsley CCG EDS2: The Goals and Outcomes 

Goal Number Description of outcome 
Grade 
Status 
2017/18 

Grade 
Status 
2018/19 

Better health 
outcomes 
 

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

Achieving Achieving 

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

Achieving Achieving 

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

Developing Achieving 

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

Achieving Achieving 

1.5 
Local health information and communications  
reach communities   

Achieving Achieving 

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 

Achieving Achieving 

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

Developing Achieving 

2.3 
People report positive experiences of the 
NHS 

Developing Developing 

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

Developing 
 

Achieving 

A 
representative 
and supported 
workforce 

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

Achieving Achieving 

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 

Achieving Achieving 

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

Developing  Developing  

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

Developing Developing  

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

Developing Achieving 

3.6 
Staff report positive experiences of their 
membership of the workforce 

Developing  Developing  
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Inclusive 
leadership 

4.1 
Boards and senior leaders routinely 
demonstrate their commitment to promoting 
equality within and beyond their organisations 

Developing   Developing   

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 

Developing Developing 

4.3 

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

Developing Achieving 
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Appendix 2                                          Key NHS Provider EDS2 Grades at 1 March 2019 

Outcome St Helens & Knowsley  Aintree  North West Boroughs  
Health Care 

Alder Hey  Liverpool Heart & 
Chest 

Liverpool 
Women’s 

Royal 
Liverpool  

1.1 Developing Developing Developing Developing Developing Achieving Excelling 

1.2 Developing Developing Achieving Developing Developing Achieving Achieving 

1.3 Developing Developing Achieving Excelling Developing Developing Achieving 

1.4 Achieving Developing Achieving Developing Developing Achieving Achieving 

1.5 Developing Developing Achieving Developing Developing Achieving Achieving 

2.1 Achieving Developing Developing Developing Developing Achieving Excelling 

2.2 Developing Developing Developing Developing Developing Achieving Achieving 

2.3 Achieving Developing Developing Developing Achieving Achieving Achieving 

2.4 Developing Developing Developing Developing Achieving Achieving Achieving 

3.1 Achieving Developing Achieving Achieving Developing Achieving Achieving 
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