[bookmark: _GoBack]



Equality Delivery System (EDS2)

EPUT Equality and Inclusion Action Plan
2020-2021


Section 1: What is the EDS2?
The Equality Delivery System (EDS2) is the updated version of the original EDS framework. The main purpose of the EDS2 is to aid local NHS organisations, in discussion with local partners and populations, to review and improve their performance for people with characteristics protected by the Equality Act (2010) and the Public Sector Equality Duty. The EDS has four goals, supported by 18 outcomes. EDS2 Implementation is mandatory under the NHS Standard Contract and is both explicitly cited within the CCG Assurance Framework and a key requirement for all NHS clinical commissioning groups (CCGs).
Organisations are able to choose the outcomes that they are assessed and graded against, and are able to use evidence and insight in choosing the targets they feel will best meet these 18 outcomes. This framework is not only designed to record previous actions, but also to help develop actions in the future that will allow an NHS organisation to meet and excel at these four goals.
Where there is evidence of series inequality between a protected characteristic group and those not from the group, organisations are encouraged not just to focus on challenges, problems and concerns, but also on situations where progress is being made and good practice that can be shared and spread.
Section 2: How will this Action Plan be used?
The EDS2 Action plan is designed to be the culmination of all of the Trust’s work to promote Equality and Inclusion within the Trust and to ensure that the protected characteristics of patients and staff are considered and supported. Responsible Leads will implement and evidence this work where possible and this will be used to create an EDS2 report for public viewing in Q4 2021. 
Goals to achieve the outcomes (listed overleaf) will be agreed upon consultation with operational leads and the Equality Advisor as part of the Equality and Inclusion Sub-Committee based on feedback from staff, patients and carers and identified needs. 
The finished report and an EDS2 Summary will be used as evidence to NHS England, Local organisations and the CQC on request.



Section 3: How were these actions reviewed?
On March 25th 2021, a two-hour workshop was held. Invitations had been sent out previously to the following groups. This was done by our Equality Advisor, Communications Team, Patient Experience Team and our Trust Secretary.
· EPUT Staff (including Equality / Staff Engagement Champions and our Staff Equality Networks)
· Local Community Organisations (including local interest groups, community groups and charities)
· Our CCG Account Managers
· Our Public Governors
· Our Patient and Carer outreach lists and volunteers (via the Patient Experience Team)
Due to COVID-19 restrictions, this session was held via Microsoft Teams, but every invitation contained the information if people could not join the session but still wished to participate. Feedback was given through an online survey, which was used to ascertain the gradings for each area. The session provided a short presentation hosted by the EPUT Equality Advisor and the Head of Staff Engagement, giving examples of the changes that had been made, the new projects, Staff and Patient satisfaction scores for this period and our Workforce Disability Equality Standard (WDES) / Workforce Race Equality Standard (WRES) progress.
This session also asked attendees “what would you like to see in 2020-21”, encouraging participants to make suggestions based on the needs of their local communities or gaps they may identify in our summary.
The attached document was provided with every invitation, encouraging staff to take part and complete the survey. This data will be collected on April 8th 2021 and subsequently reported to EPUT’s Equality and Inclusion Sub-Committee in the development of the EDS2 for 2021-22. 



	Goal
	Number
	Descriptor of Outcome

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

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

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

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

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

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

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

	
	2.3
	People report positive experiences of the NHS.

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

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

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

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

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

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

	
	3.6
	Staff report positive experiences of their membership of the workforce

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

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

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




EDS2 Outcomes and Goals
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Section 2:  EPUT’s approach to the EDS2:
1

As a Trust we value equality and inclusion in our services, and believe that our corporate values of being open, empowering and compassionate provide the foundation on which we deliver services that are accessible to all and work to remove inequality in care. Our workforce delivers these services across the Trust, and to ensure they are able to continue this work, we value and protect the differences that make our staff unique, as well as champion a positive staff culture.

EPUT Equality Objectives 2018 – 2022


1) We will ensure that everyone is able to access our buildings, services and information.

2) We will empower our staff to build strong and healthy communities by being open and compassionate when involving people from all communities and groups.

3) We will ensure all staff feel safe, included and have fair access to employment.





EDS2 Goal 1: Better Health Outcomes
“The NHS should achieve improvements in patient health, public health and patient safety for all, based on comprehensive evidence of needs and results”
	Goal
	Number
	Descriptor of Outcome
	Page

	Better health outcomes
	1.1
	Services are commissioned, procured, designed and delivered to meet the health needs of local communities. Section also covers Phase Three Health Inequalities. 
	7

	
	1.2
	Individual people’s health needs are assessed and met in appropriate and effective ways.
	12

	
	1.3
	Transitions from one service to another, for people on care pathways, are made smoothly with everyone well-informed.
	15

	
	1.4
	When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse.
	16


	
	1.5
	Screening, vaccination and other health promotion services reach and benefit all local communities.
	18



	[1.1] Services are commissioned, designed and procured to meet the health needs of local communities, promote wellbeing and reduce health inequalities.
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples  / Outcomes
	Responsible Leads

	[1.1.1] To hold EDS2 focus groups with service users and local organisations across the Trust, maintaining a dialogue about how EPUT can support protected characteristics in our services.

Protected Characteristics: All
	These meetings will be supported by the Patient Experience Team and lead by the Equality Advisor. Stakeholders and service users as well as local organisational leads will be invited to an EDS2 focus group session in Q4 to review current work as well as proposals for the Equality Delivery System in 2021-22.

[January 2021] GB met with JL to discuss creating an online session inviting service users, local communities and EPUT stakeholders. This session is planned for February 2021 in two parts where the 2020-21 EDS2 actions would be presented and graded / potential actions for the 2021-22 EDS2 would be suggested. 

[March 2021] GB and JL to host a two hour workshop inviting stakeholders to attend via Microsoft Teams, reaching out to the following and encouraging them and their communities to take part:
· EPUT Governors, Carers and Service Users
· EPUT Equality Champions and members of the E&ISC
· CCG Representatives and NHS Partner organisations
· Local organisations and community groups

(A summary of this process is available on page 3)
	Equality Advisor
(Gary Brisco)

Patient Experience Manager
(Jade Line)

	[1.1.2] To add Equality and Inclusion to Patient and Carer forum / Inpatient community meeting agendas, and feed any trends into the Equality and Inclusion Committee.

Protected Characteristics: All
	Whilst these are led by Operational Services.  The Patient Experience Team will ensure the agendas have this as an item on them and Patient Experience Team will ensure inclusion of any comments / trends in the reports to E&I Sub-Committee.
	Patient Experience Manager
(Jade Line)

	[1.1.3] Produce annual service data analysis in relation to protected characteristics to inform and assist decision-making (e.g. any adjustments or service / quality improvements within operational delivery that may be required.)

Protected Characteristics: All
	September 2020: JD began “Capturing Patient Equality at EPUT” Sub-group, with the goal of developing a portfolio of evidence for good patient equality examples and initiatives.

November 2020: first draft report EPUT Patient Dataset Accuracy Report prepared ready for discussion with Trust Operational Leads.

January 2021: Team breakdown received, which will be discussed and actioned subject to returning to business as usual. 
To be carried over to EDS for 2021-22. 

	Head of Staff Engagement
(Jo Debenham)

 Equality Advisor
(Gary Brisco)

	[1.1.4] To liaise with Health watch to identify feedback related to Equality and Inclusion and use this to develop our services and processes.

Protected Characteristics: All
	November 2020: GB had initial meeting with Healthwatch Representative and Identified that they could provide some support in engaging with local communities, as well as sharing feedback for EPUT services. A trail dataset was requested to see an example of what feedback / reporting they could provide. Quarterly Meetings to be arranged as well as possible invitation to E&ISC, GB to liaise with Patient Experience Lead to share this resource.

January 2021: GB has sent an invite for Healthwatch Representative to meet on a Quarterly Basis to share good practice, collect feedback and to help engage with local communities. The first session is arranged for April 2021. 
	Equality Advisor
(Gary Brisco)


	[1.1.5] Ensure our datasets are complete and timely to underpin an understanding of inequalities and allow us to respond to them. 

(All NHS organisations should proactively review and ensure the completeness of patient ethnicity data by no later than 31 December 2020), with general practice prioritizing those groups at significant risk of COVID-19 from 1 September 2020
	Data Quality reports are shared by the performance team to EPUT committees. 
	Head of Staff Eng.
(Jo Debenham)

Business Analyst (Robin Thornton)

	Phase 3 Recovery Letter – Health Inequalities 

	[1.1.7a] Protect the most vulnerable from COVID-19 with enhanced analysis and community engagement to mitigate the risks associated with relevant PCGs
	Work with the ICS Systems looking at their priorities and investments in the HIE agenda.  
Covid Vaccination Programme and associated Equality Impact Assessment in place.  EPUT Health Outreach Team are vaccinating the homeless.
PEX Engagement Plan and Patient Surveys reported to E and I committee 
Local Patient Forum Action Logs capture Joint working with other agencies 
Cross-refer to the EPUT Lead Provider SNEE and MSE Vaccination Plan.
	ICSs
Joint Patient Forums
Rachel Jennings Enable East Nigel Leonard Mass Vacc Chair
Jo Debenham

	[1.1.7b] Restore NHS Services inclusively so that they are used by those in greatest need.  Guided by core performance monitoring of service usage and outcomes from the most deprived including BAME.  By 31.10.20
	Cross Refer to :
EPUT NHS Long Term Plan and associated plans (e.g. Physical Health Framework, Children’s Framework)
EPUT is now investing and valuing the contribution volunteers and local community representatives make by reimbursing them for work.  

	Alex Green COO

	[1.1.7c] Develop Digitally enhanced Care pathways in ways which increase inclusion  Inc. reviewing who is using new digitally enabled care pathways by 31.3.21
	Cross Refer to IM&T Strategy and Plan.
	Jan Leonard Director of ITT, Business Analysis & Reporting 

	[1.1.7d] Accelerate preventative programmes which proactively engage those most at risk of poor outcomes  (Flu Long term condition prevention  obesity reduction Alcohol -  health checks for those with LDs -  and continuity of maternity carers)
	Link with National Public Health Prevention Programmes
Cross refer to relevant EPUT plans and Long Term NHS Plan interventions including:
-Increased Physical Health Checks (Physical Health Framework & Commissioning Contracts)
-EPUT Learning Disability Mortality Review Programme
-ONS is reporting an increase in alcohol related deaths Feb 2021
Work with the local Patient Forums which consist of Multi-Agencies including Mental Health Charities/Homeless organisations/local councils and commissioners
Implementation of the Kick Start Scheme bringing people from local communities out of unemployment and into EPUT.
	Operational Directors
Head of Learning & Development

	[1.1.7e] Particularly support those who suffer mental health as society and the NHS recover from C19 with more robust data collection by 31.12.20
	Cross refer to EPUT NHS Long Term Plan – and associated frameworks (e.g. Children’s Framework).  Will continue into next year’s plan
	Operational Directors

	[1.1.7f] strengthen leadership and accountability with a Named Executive Board member responsible for tacking Health Inequalities by 30.9.20 alongside action to increase the diversity of senior leaders
	Engagement Events have taken place with Operational Services and Patients / Carers. 

BAME diversity in leadership roles is picked up in ‘Model Employer’ WRES Report reviewed and included in the annual Workforce Race Equality Standard Reporting.

Executive Health Inequalities lead in place – Mr Sean Leahy Executive Director of People and Culture.

Cultural Intelligence and Compassionate Leadership Programmes are currently being rolled out

	Sean Leahy Jo Debenham
Senior Leadership Team

	[1.1.7g] Ensure datasets are complete and timely to underpin an understanding of Health Inequalities.  All NHS Trusts should review and ensure the completeness of patient ethnicity data by 31.12.20 

	Phase 1 Complete. All Patient Ethnicity reviewed and shared with senior Leads.    
Detail will be presented and discussed at Data Task & Finish Groups when they re-instate after C19 and will include Gaps in Patient Equality at local/Team level as well as issues such as waiting times to assess whether particular groups are being disadvantaged.
	Robin Thornton Performance Team

	[1.1.7h] Collaborate locally in planning and delivering action to address Health inequalities including incorporating plans for restoring critical services by 21.9.20    

Better listening to communities and strengthening local accountability 

Deepening partnerships with local authorities/voluntary sector

Full Report on the Phase 3 Recovery actions by 31.3.21
	Collaborating with the Systems and Commissioners through ICS meetings e.g.:-
-MSE Health Inequalities Oversight Group
-HWE Equality Committee
-SNEE Equality Committee

Health Inequalities now fixed agenda item at D&I Committee.  
	Operational Directors.



	

[1.2] Patient’s health needs are assessed and resulting services provided in appropriate and effective ways
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples  / Outcomes
	Responsible Leads

	[1.2.1] Develop a guide to recognising and supporting protected characteristics in the Trust, with involvement from operational services to ensure that this is used as part of the admission process and that it is relevant for use. 

Protected Characteristics: All
	“Identifying and Support Protected Characteristics” document provides in depth information on how to provide person centred care and correctly record and support factors within an inpatient or community setting, this was developed with assistance from the Staff Equality Networks and Operational Leads. This is available on the Staff Equality and Inclusion Intranet Hub and shared within the Trust. 

October 2020: 2000 copies of a printed version of this document were made available following a request from operational leads, and these were distributed across the Trust  




	Equality Advisor (Gary Brisco)

	[1.2.2] Review what protected characteristics are collected / not collected on admission and ensure these are being collected accurately and appropriately.

Protected Characteristics: All
	Exercise carried out in December 2020 and shared with Operational Leads for Action. 
	Head of Staff Eng.
(Jo Debenham)

Operational Leads

	[1.2.3] Staff pronouns should be included on Trust ID Badges to encourage a culture of pronoun sharing and awareness with staff and patients.

Protected Characteristics: Gender Reassignment / Identity
	[August 2020] Based on initial conversations, we must consider practicalities of whether this is viable – and present options including whether staff can be given the option to have a pro-noun specified rather than a blanket addition of a pro-noun at appointment stage. 

[September 2020] This has been discussed at length and we are trying to ascertain who holds responsibility for the current template for Staff ID badges as IT and Communications are unsure.

[January 2021] Whilst there have been multiple discussions of who is responsible / able to change the design on these badges, it has been suggested to fund pronouns stickers in the Trust to allow staff to attach these to their own ID’s. This will be requested through Charitable Funds or other sources in 2021-22. 
To be carried over to EDS for 2021-22.
	Equality Advisor (Gary Brisco)

Head of Staff Eng.
(Jo Debenham)


	[1.2.4] Information shared with service users and carers in regards to appointments to be reviewed to ensure that these are accessible to people with hearing loss or visual impairments as part of the Accessible Information Act.

Protected Characteristics: Age, Disability
	[November 2020]: GB Identified that accessibility requests handed by the main appointments centre for the Trust (Psychiatry, First Response, Clinical Assessment) are flagged for accessibility needs via GP referral (using QFlow), the team identified that this team is able to support the use of text-phones in the service, and can offer accessible versions on request if this information is not provided by the GP.

Appointment letters signpost enquirers to PALS if they require information in a more accessible format or translation via an interpreter. First Response Team and Clinical Assessment Service letters also include information on how patients and carers can contact the Trust if they have accessibility needs.

Any special requirements are flagged at point of referral and are flagged on MOBIUS which links with QFLOW. When the Outpatients letters are scheduled and run weekly a database provides any information such as transport, interpreter or copy letters that also need to be booked or sent.
	Equality Advisor (Gary Brisco)

Operational Leads

	[1.2.5] Trust Interpreting Services provided by language empire to be reviewed on a quarterly basis and a summary report shared with the Equality and Inclusion Sub-Committee to identify trends in the services requested to ascertain the needs of our patients and carers. 

Protected Characteristics: All (with a focus on Age, Race and Disability)
	A quarterly report has been developed, and reports on the frequency and types of interpreting or translation requested throughout the Trust from Language Empire, these will be used as part of the Equality and Inclusion Committee to identify Trends and guide the decisions of the Trust. 
	 Translation Services Coordinator
(Danielle Eccles)





	[1.3] Changes across services are discussed with patients and transitions are made smoothly
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples  / Outcomes
	Responsible Leads

	[1.3.1] Continue to deliver Mental Health Patient and Carer Forums within localities; identify any trends related to Equality and Inclusion and raise these with the Equality and Inclusion Committee.

Protected Characteristics: All
	Whilst these are led by Operational Services.  The Patient Experience Team will ensure the agendas have this as an item on them and Patient Experience Team will ensure inclusion of any comments / trends in the reports to E&I Sub Committee.
	Patient Experience Manager (Jade Line)

	[1.3.2] Conduct an Equality Impact Assessment for the Transformation of Community and Mental health services in EPUT.

Protected Characteristics: All. 
	Full Equality Impact Assessment being drawn up for the overall Transformation Project. (18/09/2020). 

Full Assessment could then lead to further individual EIAs being required with input from Service Leads.  All Transformation EIAs will be presented to the Transformation Assurance Group.
	
March 2021: MT has completed the EIA for this alongside TW, this should be complete by the end of the month. 
	Service Development
Lead 
(Mark Travella)

	[1.3.3] To compile a list of local organisations and reach out to them with details on how our service users can provide feedback on their experiences within Trust services 
(Such as local LGBTQ+ organisations, BAME Community hubs, Faith groups and Local councils).
	It was identified that this action could be better completed through engagement with local STP’s and CCG’s. Providing information to them directly so they can distribute and share this within their localities (councils, charities, local services). This was due to the increased focus by STP’s on engaging with Minority and Marginalised Communities.


	Equality Advisor
(Gary Brisco)





	[1.4] The safety of patients is prioritised and assured
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples  / Outcomes
	Responsible Leads

	[1.4.1] To create a series of virtual events and training sessions across Suicide Prevention Week (September 7th – 14th). Some of these events will be open to the general public and others will be aimed specifically to people working in health and social care.

Protected Characteristics: All (Due to disproportionate risk to Disability, Mental Health, BAME and LGBTQ+ Communities)
	

Full Summary of Events for Suicide Prevention Week attached.


	Comm’s Lead
(Caroline Thomsett)

	[1.4.2] To create an Equality Impact Assessment for COVID-19 based on CQC recommended considerations, government guidance and staff, patient and carer feedback. Allowing staff to provide patient care with protected characteristics in mind. 

Protected Characteristics: All
	A full Equality Impact Assessment was conducted using CQC advisory documents to better understand the protected characteristics disproportionately affected by COVID-19. This was also published in conjunction with the regularly updated “Equality Considerations for COVID-19” document that was made available to all staff to enable them to better understand the impact of COVID-19 on groups disproportionately affected (both patients and staff) with guidance on how best to support them. 

These documents originally created in May 2020 and reviewed in October 2020 prior to the second national lockdown

January 2021: These are being re-reviewed by the Equality and Inclusion Committee, Equality Champions and Staff Equality Networks to ensure they are inclusive and current for the current COVID-19 Lockdown.
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	Equality Advisor
(Gary Brisco)

	[1.4.3] Creation of “This is me”, in line with CQC Journey to Outstanding action plan, a document allowing people using our services to share information about their protected characteristics and wellbeing needs to provide better person-centred care.

Protected Characteristics: All (with a focus on Race, LGBTQ+, Disability, Faith)
	An initial draft was developed of “This is Me” in August 2020, and this was shared with operational leads. It was identified that this was similar to existing tools used by EPUT inpatient services and will be used to update existing documentation. 

[September 2020] Director of MH requested that they take this document into review, as they would like to use similar documents already in the Trust to ensure this is useful to operational staff.

[March 2020] Following the previous update, this has not yet been completed. 
To be carried over to EDS for 2021-22.
	 Director of Mental Health
(Sue Waterhouse)


	[1.4.4] Implementation of Sunflower Lanyard scheme to support patients and carers with Hidden Disabilities. 


Protected Characteristics: Disability
	[September - December 2020] Following the suggestion by EPUT staff members to implement these lanyards within their own services, it was decided by COVID Silver Command that these Lanyards should be available within all services for patients and carers. The rationale was originally to support service users with hidden conditions which prohibited them from wearing face coverings in our services.

Custom 5-point breakaway Sunflower Lanyards and Face Covering exempt cards were ordered from Hidden Disabilities. These are being implemented and promoted within the Trust with patients able to request these following approval from the team lead providing their care. Intranet resources are available for the training and support of staff, including the Hidden Disabilities training videos.

This is part of the staff induction and regularly promoted within the Trust to staff. 
	Gary Brisco
(Equality Advisor)

Nicola Jones
(Associate Director)





	[1.5] Screening, vaccination and other health promotion services reach and benefit all local communities.
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples  / Outcomes
	Responsible Leads

	[1.5.1] COVID-19 Vaccination program and the implementation is Equality Impact Assessed 

Protected Characteristics: All (with a focus on Race, Disability and other groups disproportionately affected by COVID-19 based on Equality Impact Assessment)
	[November 2020] Rachel Jennings Enable East is developing the EIA for the Vaccination Programme in consultation with JD and Equality Staff Networks.

[January 2021] RJ Met with a representative from the Hidden Disabilities Sunflower Scheme to discuss how COVID-19 Vaccination services could better accommodate those with hidden conditions. RJ will also be attending the upcoming COVID-19 Vaccination Webinar aimed at Black, Asian and Minority Ethnicity Staff in EPUT to gain their lived experience and perspective at supporting BAME Communities accessing these services. RJ to meet with Marginalised and Vulnerable Adults Team to look at barriers affecting sex-workers and homeless people in our localities.

[March 2021] EIA completed and is regularly updated. Attached below: 





	Jo Debenham (Head of Staff Eng.)

Rachel Jennings
(Associate Director Enable East)










EDS2 Goal 2: Improved Patient access and experience
“The NHS should improve accessibility and information, and deliver the right services that are targeted, useful, useable and used in order to improve patient experience”
	Goal
	Number
	Descriptor of Outcome
	Page

	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.
	20

	
	2.2
	People are informed and supported to be as involved as they wish to be in decisions about their care
	22

	
	2.3
	People report positive experiences of the NHS.
	24

	
	2.4
	People’s complaints about services are handled respectfully and efficiently.
	26




	[2.1] Patients, carers and communities can readily access services and should not be denied access on unreasonable grounds
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[2.1.1] To develop policy, procedure and guidance to ensure that service users from gender identity minority groups (such as Trans, and Non-Binary) are accounted for in service provision (such as accommodation on EPUT units)

Protected Characteristics: All
	November 2020: Equality Advisor GB to develop this in conjunction with members of the LGBTQ+ Network. GB has been speaking with a representative of the LGBTQ+ Network who has previously developed a Transgender policy for another organisation and will develop a first draft for February 2021 for approval by the LGBTQ+ Network.

The LGBTQ+ Network and Equality Advisor reviewed the needs of this group and decided that a Transgender policy would be a more targeted approach, as support for the LGBTQ+ community in general was part of the updated E&I Policy and Procedure.

December – January 2021: BM has volunteered to adapt an existing specialist services Trans policy into a Transgender Policy and Procedure. At present due to COVID-19 pressures, our goal is to implement a temporary version to ensure this is in place with the goal to build upon this to ensure it provides thorough and researched support to this community over a six-month development period.

March: Due to the recognition of the need of this guidance, GB and BM will also be part of the Mixed Sex Accommodation - Sexual Safety Expert Reference Group. 

Work to continue as part of EDS for 2021 – 22, with a focus on completing the Patient and Carer portions and developing a Staff section before September 2021
	Equality Advisor (Gary Brisco)

EPUT Staff LGBTQ+ Network (Advisory)

Becs Manning 
(LGBTQ+ Network Member)

	[2.1.2] Audit of EPUT facilities to create a publicly available list of their accessibility options (wheelchair access, hearing loops) and identify where amendments are needed to better support service users.

Protected Characteristics: Disability
	2020: Due to a change in leadership and COVID-19 pressures, a full audit of services was not possible during this period. Equality Advisor has discussed this with the new head of Estates and Facilities PM and this will be a goal added to the 2021-22 EDS2.

To be carried over to EDS for 2021-22.
	Director of Estates & Facilities
(Peter Mitchell)

	[2.1.3] To review restrooms arrangements in Trust sites to review availability of Gender Neutral facilities for Service Users.

Protected Characteristics: Sex, Gender, LGBTQ+
	[August 2020] GB spoke with the Estates and Facilities Team to request that a review was taken to identify areas where gender-neutral options were not available. 

[January 2021] GB requested and update, and it was explained that due to COVID-pressures, this had only been partially completed. It was identified that one of the leads for this project has since retired from their role, and Fiona Benson has been identified as an interim lead. 

[March 2021]: Due to a change in leadership and COVID-19 pressures, a full audit of services was not possible during this period. Equality Advisor has discussed this with the new head of Estates and Facilities PM and this will be a goal added to the 2021-22 EDS2.

To be carried over to EDS for 2021-22.
	Director of Estates & Facilities
(Peter Mitchell)





	[2.2] Patients are informed and supported so that they can understand their diagnoses, consent to their treatments and choose their places their treatment
EPUT Equality Objectives: 1 & 2

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[2.2.1] To create guidance and information for service users on EPUT Website / Pamphlet that explains their rights and how their protected characteristics are protected and supported (such as access to translation services and recognising protected characteristics)

Protected Characteristics: All
	[December 2020] Equality Advisor GB identified that we currently have a widely used leaflet within the Trust that already details patient rights, and a request was made to update this with information on patient and carer rights under the Equality Act, Accessible Information Standard, a person’s right to Chaplaincy and accommodating their protected characteristics.

[March 2021] This document is currently being drafted and will be available within the Trust in April 2021, covering the following topics: 

· The Equality Act and how it protects from discrimination.
· The Gender Recognition Act and guidance on how to support Trans patients in our services 
· Access to Chaplaincy
· The Accessible Information Act. 
· Providing feedback and responses. 
	Equality Advisor (Gary Brisco)

Jade Line (Patient Experience Lead)

Head of Comm’s (Caroline Thomsett)

	[2.2.2] Re-evaluation of / promotion to EPUT facilities to ensure that Accessible Information standard materials and resources are still available, and Staff are aware of how to identify, record and share accessibility needs.

Protected Characteristics: All, focusing on those with Accessibility needs regarding written information. 
	Accessible Information Standard documents and guidance has been included in new staff guides and is promoted as part of the essential materials operational leads should ensure is available within their services. 

This guidance is also taught to Staff as part of their Equality and Inclusion Staff Induction, teaching good practice and how to obtain versions of documents in alternate languages / formats as well as access EPUT’s interpreting services (provided by Language Empire). This has also been promoted to Equality Champions / Staff Engagement Champions / Anti-Bullying Ambassadors within the Trust.

[December 2020] A new staff intranet page has been created to promote the Accessible Information Standard and has guidance for staff on obtaining translated or converted documents, and is promoted within EPUT’s Equality Update to Engagement Champions, Equality Champions and Senior Leads.

Accessible information Standard Statement published on EPUT website.

	
Gary Brisco
(Equality Advisor)

Head of Comm’s (Caroline Thomsett)







	[2.3] Patients and carers report positive experiences of the NHS, where they are listened to and respected and their privacy and dignity is prioritised
EPUT Equality Objectives: 1

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[2.3.1] Provide regular updates of Equality and Inclusion related FFT results and identify best practice in services and set out actions to address gaps.

Protected Characteristics: All
	FFT results are reported in Performance reports to the CCGs. The Patient Experience Team present annual and quarterly FFT results to the Patient and Carer Experience Sub Committee.

This data is triangulated with Complaints, Claims, Compliments and PALS concerns to identify best practice in services and any gaps. 
The actions to address any gaps lie will be supported by the Patient Experience Team, but are also the role of the Operational Leads.

Equality and Inclusion FFT results taken to Open Inpatient Meetings and Community Mental Health Forums for discussion. All teams and services are able to access Equality and Inclusion FFT data via the online dashboard and will be encouraged to review this data on a monthly basis.

January 2020: During the reporting period for this EDS2, COVID-19 pressures have greatly reduced feedback from FFT and the team’s ability to process them. Throughout this period, updates have been given verbally and no concerns or negative patterns have been identified. We as a Trust will be changing provider of this service, which will hopefully facilitate this in 2021-22.
	Patient Experience Manager (Jade Line)

	[2.3.2] Ensure that Patients and Carers are enabled to provide feedback about equality, inclusion and protected characteristics whilst using our services. 

Protected Characteristics: All
	Protected Characteristics for Service Users Poster developed by Equality Advisor explaining protected characteristics and how patients and carers can contact EPUT via the PALS service to provide feedback and be involved in EPUT ED&I projects. Any Equality and Inclusion issues which are raised at community MH forums or open inpatient meetings are addressed by staff and the PE team

Promotion of Equality and Inclusion support in the Trust to empower staff to raise concerns and questions, which has been utilised in our services by team leaders and equality champions on behalf of service users.

Equality and Inclusion question now added to Friends and Family Test to ensure that patients and carers can provide this feedback upon discharge.
	Patient Experience Manager (Jade Line)






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


	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[2.4.1] Complaints and PALS Reports on patterns themes and trends are presented to relevant committees and any Equality and Inclusion issues  brought to the Equality and Inclusion Committee to analyse trends and steer the work of this group.

Protected Characteristics: All
	[September 2020] Head of Patient Experience (JL) and Head of Complaints (CL) added to Equality and Inclusion Sub-Committee membership list and informed of Schedule of Business.

[January 2020:] Equality Advisor to request this as a Q 1-3 due to COVID pressures affecting all three departments in time for Equality and Inclusion Committee in March 2021, with a view to include quarterly reports following this. Lead has confirmed.

	Associate Director, Planning
(Gill Brice) via Complaints and Patient Exp. Team

	[2.4.2] DATIX Incidents related to Equality and Inclusion are collected and analysed for trends. This is then reported to the Equality and Inclusion Committee on a quarterly basis. 

Protected Characteristics: All
	[November 2020] Equality Advisor has liaised with PS and will arrange an initial meeting to review this data and develop a breakdown of incidents for Q3 2020-21; this list will then be used to identify how an accurate quarterly report can be developed. 

[January 2020] Following this initial pull of data and COVID-19 Pressures, it was identified that there would be a large resourcing need to turn this existing data into a final report. It was suggested that this report be created for the end of the financial year and that datix systems are updated to improve the collection of this data in future (with clear messaging on the information needed from staff when reporting an incident of discriminatory behaviour)

See Also: EPUT WRES Action Plan 2021 – 22
Updates to Datix System to better capture this information carried over to EDS for 2021-22.
	Risk Analysis & Systems Manager
(Phil Stevens)

Equality Advisor
(Gary Brisco)







EDS2 Goal 3: Empowered, engaged and well supported staff

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

	Goal
	Number
	Descriptor of Outcome
	Page

	A representative and supported workforce
	3.1
	Fair NHS recruitment and selection processes lead to a more representative workforce at all levels
	28

	
	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.
	31

	
	3.3
	Training and development opportunities are taken up and positively evaluated by all staff.
	32

	
	3.4
	When at work, staff are free from abuse, harassment, bullying and violence from any source.
	40

	
	3.5
	Flexible working options are available to all staff consistent with the needs of the service and the way people lead their lives.
	43

	
	3.6
	Staff report positive experiences of their membership of the workforce
	44

	Cross Refer to the Workforce Race Equality Standard Action Plan 20/21 and Workforce Disability Equality Standard Action Plan 20/21
https://eput.nhs.uk/about-us/equality-and-diversity/delivering-equality/ 





	[3.1] Recruitment and Selection processes are fair, inclusive and transparent so that the workforce becomes as diverse as it can be within all occupations and grades
EPUT Equality Objectives: 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.1.1] Reverse mentoring programme is repeated for 2020 on a larger scope. This program is also extended to include representation from other protected characteristic groups, such as LGBTQ+ and Disability.

Protected Characteristics: All
	[November 2020] EPUT’s Reverse Mentoring program is currently taking place in the Trust, with a cohort of staff volunteers (including members of the Disability and Mental Health Network, Staff LGBTQ+ Network and Black Asian and Minority Ethnicity Network). This program is taking place throughout Q3-4 2020-21, and will be done virtually (or in an appropriate physical location on request) between Mentors and Mentees (senior members of the Trust including the Executive Director of People and Culture).



	Head of Workforce Planning, Education ＆ Training
(Anthea Hockley)

BAME Staff Equality Network Chair
(David Uzosike)

	[3.1.2] Carry out annual equality reporting on recruitment activity

Protected Characteristics: All
	Annual General Equality Workforce Report Produced and Published




	Head of Staff Engagement
(Jo Debenham) 

Associate Director of Human Resources (Kelly Gibbs)

	[3.1.3] Establish how Volunteers have their equality needs supported and addressed

	Volunteering resources are available in multiple formats and team are aware of resources available for converting and translating documents on request [See 2.2.2], Team lead has completed E&I Training and is also an Equality Champion in the Trust. Risk assessments and reasonable adjustments are available for service users with protected characteristic needs to ensure that this does not affect their volunteering opportunities. Recommendations given to ensure that recording process of volunteers takes gender identity into account if it does not at present. 
	Volunteers Lead 
(Lesley Wackett)

	[3.1.4] Review Recruitment and Promotion Processes and procedures in line with the NHS People Plan. 
	Report on the Model Employer Targets set by NHS England.  Current BAME targets are included within the WRES action plan. Await newly released targets Autumn 2020 and provide reporting on those.

Cross Refer to the EPUT People Plan
	Head of Staff Engagement (Jo Debenham)

Associate  Director of Human Resources (Kelly Gibbs)

	[3.1.5] BAME AHP event to be held in the Trust to celebrate and raise awareness of people from Black, Asian and Minority who are Allied Health Professionals within the Trust. 
	EPUT now have a BAME AHP network as a sub group of the Trusts wider BAME network.  It has met since July 2020 and is representative of all EPUT services and has broad attendance of the AHP professions.

EPUT held a virtual event on National AHPs Day (14/10/20).  This focussed on BAME AHPs experiences of working in the Trust, for the NHS and commencing there professional studies.  This was supported by the Regional Lead AHP in HEE.

This launched our ‘I am a BAME AHP’ campaign and stories were published shining a light on the experience and expertise of our BAME AHP workforce.



	Deputy Chief Allied Health Professional (Glenn Westrop)

	[3.1.6] A Reasonable Adjustments Interview is offered as part of staff orientation to ensure that these are in place upon starting a role within the Trust. 

Protected Characteristics: Disability
	[December 2021] The Trust has updated it’s reasonable adjustments procedure and Management Development Training has been updated to include reasonable adjustments across the Trust. 

The Equality Advisor has provided advice and support to enquirers wishing to put reasonable adjustments in place for new starters in services in the Trust (including our COVID-19 vaccination service.)
	Associate Director of Human Resources (Kelly Gibbs)





	[3.2] Levels of pay and related terms and conditions are fairly determined for all posts with staff in equivalent rules being remunerated equally.
EPUT Equality Objectives: 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.2.1] Follow agenda for change guidelines and report on Gender Pay Gap for 2020-21. 

Protected Characteristics: Sex
	[August 2020] Currently discussed as part of the Workforce Transformation Committee

[February 2020] Although the deadline for this has been nationally extended by six months due to COVID-19 pressures, This report has been confirmed to be complete by March 31st 2021 and will be available on the Trust Internet page for public display. 
	Associate  Director of Human Resources (Kelly Gibbs)





	[3.3] Training and development opportunities are taken up and positively evaluated by all staff.
EPUT Equality Objectives: 2 & 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.3.1] Develop a program of Equality and Inclusion Education sessions across the Trust allowing staff to attend and learn more about protected characteristic groups and supporting patients and colleagues from these groups. 

Protected Characteristics: All
	· LGBTQ+ Awareness Training sessions provided bi-monthly throughout 2020 – 21 after being developed in October 2020, these sessions are available to all staff and regularly promoted through Trust channels. These sessions cover topics including Gender Identity, Understanding the disadvantages people from LGBTQ+ communities face in NHS services, FAQ’s and how to effectively support staff, patients and carers in these groups. Developed with support from LGBTQ+ organisations and the Staff LGBTQ+ Network. (3.3.2)

· Women in Leadership events in August and September 2020 and March 2021, with guest speakers sharing their lived experience and women leaders in the organisation to share their experiences, the challenges they have faced​, and their journey to success.

· Big Conversations Events held during thematic awareness / history / celebration months to share information on how best to support protected characteristic groups, with recordings of these events and intranet pages developed to share this information throughout the Trust for those who weren’t able to attend. 
· Ethnic Minority Groups “Ally Training Session” delivered in October 2020 by Equality Advisor and staff volunteers as part of Black History Month. The session covered topics including White Privilege, Representation, Understanding Micro-aggressions, the impacts faced by these communities and staff volunteers sharing personal testimonies of their experiences with discrimination, allyship and working in the Trust. Positive feedback received from attendees.
· “Supporting Disability and Mental Health in EPUT” Awareness session provided as part of Disability History Month in December 2020.

· Regular Equality Champions Training sessions provided in EPUT throughout 2020, with the creation of an online version accessible to all staff. Regularly promoted throughout the Trust and provided to Staff Engagement Champions when they specialise in Equality and Inclusion.
	Equality Advisor (Gary Brisco)

	[3.3.2] LGBTQ+ Awareness Training is put in place to help support staff in recognising and understanding the key concepts and to provide better support for Patients, Carers and Staff from the LGBTQ+ Community. This will be developed in conjunction with the LGBTQ+ Network with guidance and input from local LGBTQ+ groups, service users and organisations.

Protected Characteristics: Gender Reassignment, Sexual Orientation
	[May 2020] Initial training drafted and was shared with Engagement Champions, Staff LGBTQ+ Network, an LGBTQ+ service user representative and local organisations for feedback (Essex Pride, Beaumont and Outreach Youth)

[October 2020] Pilot session held in Trust with positive feedback, attendees will receive an LGBTQ+ Rainbow Lanyard (obtained by the LGBTQ+ Network with funding from NHS Charities) with EPUT Branding as a thank you for attending the session and to show they have completed it. 

[November 2020] Equality Advisor attended training to support Transgender service users and staff in organisations, and will update the December sessions of this training with this extra learning.

[2020-21]: LGBTQ+ Awareness Training sessions provided bi-monthly throughout 2020 – 21 after being developed in October 2020, these sessions are available to all staff and regularly promoted through Trust channels. These sessions cover topics including Gender Identity, Understanding the disadvantages people from LGBTQ+ communities face in NHS services, FAQ’s and how to effectively support staff, patients and carers in these groups. Developed with support from LGBTQ+ organisations and the Staff LGBTQ+ Network. This is delivered with support from BM and AE, who share their lived experience and expertise on the subject.

These sessions provide allies with a rainbow lanyard to show their support and each session has been well attended.



	Equality Advisor (Gary Brisco)

LGBTQ+ Network
Chair
(Ashley Edwards)

Becs Manning 
(LGBTQ+ Network Member)

	[3.3.3] “Identifying and Supporting Protected Characteristics” document to be provided to Trust Staff, giving advice and guidance on how to correctly identify record and support people from minority / marginalised groups. 
	[July 2020] “Identifying and Support Protected Characteristics” document provides in depth information on how to provide person centred care and correctly record and support factors within an inpatient or community setting, this was developed with assistance from the Staff Equality Networks and Operational Leads. This is available on the Staff Equality and Inclusion Intranet Hub and shared within the Trust.

[September 2020] On request from operational leads, 2000 printed copies were created and were distributed to frontline services. Digital copies regularly promoted through Trust Communications.



	Equality Advisor (Gary Brisco)

	[3.3.4] To develop a list of accessibility options (such as wheelchair access and hearing loops) across Trust sites, allowing us to highlight where amendments are needed and for the use of EPUT Staff.

Protected Characteristics: Disability
	2020: Due to a change in leadership and COVID-19 pressures, this list was not possible during this period. Equality Advisor has discussed this with the new head of Estates and Facilities PM and this will be a goal added to the 2021-22 EDS2.

Action: To be carried over to EDS2 2021-22
	Director of Estates & Facilities
(Peter Mitchell)

	[3.3.5] To host an Equality Conference in the Trust, encouraging Staff and Local organisations to celebrate EPUT’s commitment to Equality, Diversity and Inclusion whilst also providing training for Equality Champions.

Protected Characteristics: All
	[October 2020] Equality Advisor GB has developed online sessions to promote Equality and Inclusion Training for EPUT Equality Champions, and this training has been pre-recorded to ensure that staff members can access this at any time. Extra resources available to all staff.

It was decided that in-person events would need to be postponed to 2021-22 due to COVID-19, and that the Equality Conference would be included in the EDS2 for that period.

Action: To be carried over to EDS2 2021-22
	Equality Advisor (Gary Brisco)

	[3.3.6] All Staff to have an annual discussion about their Equality and Diversity Needs (People Plan).  And training on the conversation to be included in the appraisal and supervision training.  

Protected Characteristics: All
	Cross Refer to EPUT People Plan
	Head of OD
(Freya Whiting)

	[3.3.7] To create “Mental Health Awareness and Emotional Aid for EPUT Carers” to support the resilience and wellbeing of EPUT Carers.

Protected Characteristics: Disability, Mental Health and Carers
	A bespoke series of sessions was created and provided to EPUT Staff Carers and hosted by AS, teaching Carers resilience skills and also how to access support for their own wellbeing both within the Trust and from local sources. 

Workshops Held
· August 2020
· November 2020
	Equality Advisor
(Gary Brisco)

Student Educational Facilitator
(Allen Senivassen)

	[3.3.8] Update OLM training for Staff using the updated version of Equality, Inclusion, Bullying and Harassment training.


Protected Characteristics: All
	[September - November 2020] GB has drafted a final version of the training based on feedback during 2020 and this will be used as the OLM training “Positive Cultures” to replace the existing Bullying and Harassment Training and E&I Training respectively.

[December 2020]: GB and SG (a member of the WDT team) adapting this for OLM use, SG attended a live presentation of this and met with GB after to discuss possible options. An estimated ETA was that this could be active by February.

[March 2021]: GB to meet with SG, who is currently developing this on JT’s behalf, This is planned to be available for April 2021.
	Workforce Planning and Education Manager
(Jay Thornton)

	[3.3.9] Implement Mental Health 1st Aiders across each of the STPs
	January 2021: System level cohort of “Train the Trainer” programme is underway. This will carry forward into 2021, and we will improve the Mental Health Awareness project we currently provide with a view of utilising these trainers.


	Head of Staff Engagement
(Jo Debenham)

 Head of Learning and Development
(Anthea Hockley).

	[3.3.10] Continue to develop the implementation of talent management and succession planning strategies

Protected Characteristics: All
	[December 2020] The OD Team have developed an intranet “Talent Conversation Hub” which details the available education and training opportunities for each band within the Trust. 

In addition to support this OD team have developed and facilitated a number of virtual career lounge sessions for staff, with attendance by the BAME Network Chair as part of the WRES Action Plan. The format follows the same theme including sessions on equality, diversity and inclusivity and access to training and education opportunities.
 
The talent conversation now features as part of the annual appraisal and encourages the discussion of careers, aspiration and ambitions as part of this as well as training and opportunities to support growth. 

Training is in place for managers and staff alike to understand the supervision and appraisal process and the value of how to participate in an effective appraisal. The importance of supervision and appraisal as a mechanism to facilitate talent conversations.
	Head of Workforce Planning, Education ＆ Training
(Anthea Hockley)

Head of OD
(Freya Whiting)

	[3.3.11] To celebrate Pride in July 2020 to raise awareness of LGBTQ+ within the Trust and to show the Trust’s commitment to supporting LGBTQ+ staff and service users.

Protected Characteristics: LGBTQ+
	Staff LGBTQ+ Pride Event held via Microsoft Teams on Monday 22nd July 2020 with: 
· Executive Director (SL) and speaking on the importance of Equality, Inclusion and Trust “Be You” campaign.
· Guest Speakers (Paul Deemer and Peter Molyneux) sharing the importance of supporting LGBTQ+ patients and staff within the NHS
· Head of Staff Engagement (JD) speaking on staff wellbeing and resources available. 
· Equality Advisor (GB) speaking on the resources available for ED&I within the Trust for staff, patients and carers.
· LGBTQ+ Staff 
· Staff volunteer  sharing their lived experience of supporting a trans son

Throughout the month: 
· Staff profiles and articles explaining the importance of supporting the LGBTQ+ Community
· EPUT Rainbow campaign providing Staff Ally pins throughout the Trust.
· EPUT “Show your Pride” competition encouraging staff to show their Pride decorations, celebrations and to share video messages with the Trust explaining “Why is LGBTQ+ Pride important?”
	Equality Advisor (Gary Brisco)

Staff LGBTQ+ Network

	[3.3.12] Access to Staff Networks and Engagement Sessions to be facilitated by incorporating Virtual options such as Microsoft Teams, supporting those who may not be able to travel to Trust locations.

Protected Characteristics: Disability, Age
	Staff Equality Networks provided virtually through Lockdown and Social distancing phases of COVID-19 and promoted throughout Trust to invite all staff to participate. These sessions will continue to have Microsoft Teams access. These sessions have been reviewed to ensure they are accessible to those with visual / hearing impairments and no negative feedback has been received. 
	Equality Advisor
(Gary Brisco)

	[3.3.13] To celebrate Black History Month (October 2020) to raise awareness of the contributions and the support for staff from Black, Asian and Minority Ethnicity Communities (BAME) the Trust and to show the Trust’s commitment to supporting staff and service users from these groups

Protected Characteristics: Race
	Throughout October 2020, the BAME Network and EPUT celebrated Black History Month throughout the Trust. This event was organised and facilitated primarily by our Black, Asian and Minority Ethnicity Staff Equality Network and consisted of the following: 

· Online “Rest Nest” Session for staff members during the month for all staff aimed at celebrating Black Culture and conversations about Allyship.
· “Big Conversations” Workshop, hosting a session with guest speakers sharing lived experience and training about important concepts including Unconscious Bias, Privilege and Micro-aggressions, as well as how staff can support these communities. These workshops provide a judgement-free opportunity for staff members to raise concerns and questions.
· Staff Profiles and Online messaging through the Trust intranet throughout the month. Appearance by BAME Network Chair on Trustwide update to launch this event.
· Event hosted in collaboration with Princess Alexandra Hospital with guest speakers sharing their lived experience and guidance for staff in these communities.
· Raising awareness of the WRES and BAME Network as well as support available for staff from these groups throughout the month. 
· Delivery of hot African Food by the BAME Network to frontline services
	BAME Network

Gary Brisco
(Equality Advisor)

	[3.3.14] To celebrate Disability History Month in November 2020 to raise awareness within the Trust and to show the Trust’s commitment to supporting staff and service users from these groups

Protected Characteristics: Disability
	Disability History Month took place between 18/11/2020 and 18/12/2020, and was facilitated by the Disability and Mental Health Staff Network, this consisted of the following:
· Introduction to disability history month via Staff Communications and promotion on EPUT intranet page for Staff. 
· Regular ​​​​Articles sharing staff stories, useful resources and important information about Disability, Mental Health, Ne​urodiversity and Hidden Conditions, as well as raising awareness of how staff members from these groups can access support for these conditions.
· Promotion of the achievements of the Disability and Mental Health Network, including their role in developing the Reasonable Adjustments Passport as part of our Sickness, Wellbeing and Ill-Health Policy and Procedure and their feedback being part of the decision to move away from Bradford Scoring for staff absences. 
· Big Conversations session held on Friday 4th December, where staff volunteers shared their experiences of disability, neurodiversity and mental health with attendees and discussed “How can we support Disability and Mental Health in EPUT”
· Infographic developed by Network Chair and Communications team illustrating the work of the Network from its creation to present. 

The sessions and articles received positive feedback, and the Big Conversations session was shared and promoted to staff who did not have a chance to attend the original session. 



	D&MH
Network

Gary Brisco
(Equality Advisor)





	[3.4] When at work, staff are free from abuse, harassment, bullying and violence from any source 
EPUT Equality Objectives: 2 & 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.4.1] Improvement in Staff Survey Results for people from minority and marginalised groups (including WDES and WRES).

Protected Characteristics: All
	January 2021: Initial findings from 2020 Staff Survey results show improvement across all questions relating to harassment, bullying, abuse, violence (except two).

Some improvements in WRES and WDES, areas of concern managed through WRES and WDES action plans 21-22. For further information consult WDES and WRES action plans / reports.
	Head of Staff Engagement 
(Jo Debenham)

	[3.4.2] To raise awareness of and encourage staff to declare protected characteristics on their electronic Staff Record. Allowing better a better understanding of protected characteristics groups within the Trust and better decisions to support these groups.

Protected Characteristics: All
	“Stand up and Be Counted” campaign encourages staff to record their protected characteristics in the Electronic Staff Record. 

Trust Board and executive directors encouraged to update their records as positive role modelling, and to cascade this throughout the Trust.

May 2020: Executive Board reminded to update these as part of COVID-19 Silver and Gold Command to ensure that this group was representative of the Trust. A breakdown report was shared as part of Silver and Gold Command. 

January 2021: A reminder was sent to our Equality / Staff Engagement Champions / Anti Bullying Advisors and Freedom to Speak up Guardians encouraging them to update this for future WRES / WDES projects.

	Equality Advisor (Gary Brisco)

	[3.4.3] Develop Anti-Bullying Ambassadors programme to address any issues of Bullying and Harassment within the Trust.

Protected Characteristics: All
	Review of current ABA’s complete and call put out to directorates with under-performing results in this area to encourage more ABAs in their area of responsibility.  

[November 2020] ABAs celebrated as part of Anti Bullying Week 2020.

[January 2021] Equality and inclusion resources and training has been made available for ABA’s, as well as allowing these volunteers to register with an interest in Equality and Inclusion. 
	Head of Staff Engagement
(Jo Debenham)

	[3.4.4] Bullying and Harassment engagement to be held at multiple inpatient locations across the Trust, targeting inpatient teams and identified at-risk areas. This feedback to be used as part of the WRES, WDES and Bullying and Harassment workflow for all Staff.

Protected Characteristics: All, focusing on Race as part of WRES and D&MH as part of the WDES.
	· Pilot across sites including the St Aubyns Centre (due to multiple incidents recorded in this action) to look at violence and aggression from patients and the public and staff support / morale.
· Due to COVID pressures throughout this period, frontline service engagement has been limited. Although work still has taken place in this period to address Bullying and Harassment. 
· Session held across Trust promoting White Allyship as part of Black History Month, encouraging a united effort against race motivated discrimination
· Senior Leadership Team development programme includes Anti Bullying.
· Deep Dive Presentation to Finance and Performance Committee in September 2020 looking specifically at Staff survey data including Bullying and Harassment
· Welfare support for staff involved in physical violent incidents
· Local Directorates have developed their own Bullying and Harassment plans for 20-21. 
· Staff Equality Champions and Staff Equality Networks are encouraged to – and act as - a good vehicle for staff to raise bullying concerns
· Next Triangulation report (collecting data from Complaints / Freedom to Speak Up / Employee Relations activity and Staff Survey) due April 2021.
	Local Security Management Specialist
 (Nicola Miles)

Equality Advisor (Gary Brisco)

	[3.4.5] Review the current structure and representation in the Freedom To Speak Up Guardians Network in EPUT.

Protected Characteristics: All
	Review representation of protected characteristics and use the newly awaited training programme delivered by NHSi and NHS Employers.

[January 2021]: A breakdown of EPUT F2SU Guardians was provided to YM by available demographic information on Electronic Staff Record. This data will be used by YM to influence recruitment strategies and areas where representation needs to be improved.

	Yogeeta Mohur
(Principal Freedom to Speak Up Guardian)

	[3.4.6] Implement further protections for Staff who are the victims of Discrimination Motivated Abuse by Patients and Staff as part of the Violence and Aggression Task and Finish Group

Protected Characteristics: All (Based on Staff Survey and WRES / WDES results as well as Thematic Data) 
	Staff who experience discriminatory behaviour from EPUT service users and record this via DATIX are now contacted by the Equality Advisor for the Trust, offering guidance and support.

Zero Tolerance letter updated following a review, and is sent to patients, carers and members of the public who engage in discriminatory, inappropriate, violent or anti-social behaviour.

“Stopping and Managing Discrimination from Patients and Carers” intranet page created and promoted throughout Trust and EPUT Equality Champions. This is also sent to any staff member who reports discriminatory behaviour against themselves or their team in the Trust. 

[January 2021] GB met with LSMS Team to reinstate former Violence and Aggression management sessions following the departure of the previous LSMS, the plan is to update this training alongside the BAME Network as part of the WRES 2020-21. 

GB and NM met and have developed an updated version of the Zero Tolerance poster which focuses on discriminatory behaviour.  LSMS Team to ensure that this to be distributed for display across the Trust as part of their WRES Actions for 2020-21.




	Local Security Management Specialist
(Nicola Miles)

Equality Advisor (Gary Brisco)





	
[3.5] Flexible working options are available to all staff consistent with the needs of the service and the way people lead their lives
EPUT Equality Objectives: 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.5.1]  Develop methods to improve workplace flexibility for all job roles and make flexible working core to all roles including clinical roles  (NHS People Plan)

Protected Characteristics: All
	It has been identified in the Staff Survey that our staff feel better supported in flexible working due to the change in Trust culture as a result of working through COVID-19. Implementation of MS Teams, shielding and home-working has allowed better support for flexible work patterns in all of our staff.

Huge increase in Flexible Working, we analyse the Flexible Working applications on a quarterly basis with a good success rate for applications.

Policy is currently under review and we are adding right to request flexible working from day one

All our positions where possible are also advertised as “flexible-working available”



	Associate Director of Human Resources (Kelly Gibbs)





	[3.6] Staff report positive experiences of their membership of the workforce
EPUT Equality Objectives: 2 

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[3.6.1] Health and Wellbeing Staff support that specifically targets protected characteristic groups or certain minority or marginalised communities.

Protected Characteristics: All
	· Menopause Support Group and Toolkit Launched Autumn 2020
· Wellbeing and Support discussed as part of Sessions aimed at / for protected groups (See 3.3.1 / 3.3.2 / 3.3.7 / 3.3.6 / 3.6.8 and 3.6.9 ) 
· Dedicated Support Line for BAME staff developed in conjunction with Herts and West Essex ICS
· Carers Support sessions
· Set of Health and Wellbeing events throughout the year targeting all audiences in relation to supporting these groups during COVID-19 pressures (Such as childcare during lockdown, supporting ethnic minority groups, 
· Faith and Spirituality Week held in November 2020
· “Here for You” Psychological Support Service for all staff, implemented in January 2021
	Head of Staff Engagement
(Jo Debenham)

	[3.6.2] Adhere to and build upon WRES Action Plan (Workforce Race Equality Standard)

Protected Characteristics: Race
	Cross refer to WRES Action Plan 
	WRES Leads

BAME Network

	[3.6.3] Adhere to and build upon WDES Action Plan (Workforce Disability Equality Standard)

Protected Characteristics: Disability
	Cross refer to WDES action Plan 
	WDES Leads

D&MH Network

	[3.6.4] Continue to promote a “Be You” Culture, promoting a focus on individuality, cultural understanding and positive inclusive team cultures within the Trust. 

Protected Characteristics: All
	Throughout 2020-21, “Be You” philosophy promoted in Staff Induction, Champions Training and all Equality and Inclusion Training sessions available. Video created by Exec. Dir promoting and explaining this on Be You Intranet Page with further information. Promoted via Communications and Staff Intranet.

· Messaging throughout week promoting Be You and the importance of positive Cultures in the Trust.
· “Be You Week” Event held September 14th – 18th. 
· Staff encouraged to share lived experience in all events and awareness and history weeks / months
· Staff competitions and articles via Trust Intranet and Communications Team
· Facebook Live “Be You” event aimed at Trust staff working late / night shifts with Head of Staff Engagement, Exec Dir of People and Culture and Equality Advisor.
	Gary Brisco (Equality Advisor)

Head of Staff Engagement
(Jo Debenham)

Exec Dir of People and Culture (Sean Leahy)









EDS2 Goal 4: Inclusive leadership at all levels
“NHS organisations should ensure that equality is everyone’s business, and everyone is expected to take an active part, supported by the work of specialist equality leaders and champions”

	Goal
	Number
	Descriptor of Outcome
	Page

	Inclusive leadership
	4.1
	Boards and senior leaders routinely demonstrate their commitment to promoting equality within and beyond their organisations.
	47

	
	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.
	49

	
	4.3
	Middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from discrimination.
	50




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

EPUT Equality Objectives: 2

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[4.1.1] Ensure Board, Governors and Members are given Equality and Inclusion updates and training.

Protected Characteristics: All
	Cultural Intelligence awareness coaching for Trust Board and Senior Leaders held during November 2020. This session provided coaching, advice and resources to help attendees understand the importance of cultural intelligence and how they can promote positive and inclusive cultures within the Trust with an understanding of the importance of culture and inclusion within an organisation.
	Exec Dir. of People and Culture (Sean Leahy) 

Head of Staff Engagement
(Jo Debenham)

	[4.1.2] Appoint an Equality and Inclusion Structure to report directly into the Executive Director of People and Culture.

Protected Characteristics: All
	Structure Identified following first session of Equality and Inclusion Sub-Committee. 


  

	Exec Dir. of People and Culture 
(Sean Leahy)

	[4.1.3] Ensure that Equality and Inclusion is part of Board level planning and discussion.

Protected Characteristics: All
	E&I has been added as an item within Board Development Sessions and COVID-19 Command groups. Board have attended Cultural Intelligence Training (4.1.1) In November 2020
	Exec Dir. of People and Culture 
(Sean Leahy)

	[4.1.4] Review and update the Equality Framework and ensure clear KPI’s are outlined and performance can be effectively monitored against the measurable targets. Ensure this is consistent and aligned with the overarching Equality objectives that the Trust wants to achieve. This Action is based on findings from the 2019 Equality Audit by BDO. 

Protected Characteristics: All
	This is pending subject to a Trustwide decision on EPUTs Over-Arching Engagement Strategy and Framework and then will be developed in the appropriate style in consultation with equality networks and champions.
	Head of Staff Engagement
(Jo Debenham)

	[4.1.5] Review support available for Staff Networks and Chairs to ensure they are able to effectively contribute to decision making in the Trust and Equality & Inclusion related workstreams
	[October 2020] Decision awaited on Draft Protected Time Paper drafted by Equality Advisor. Awaiting Response from Exec Dir.

Discussions Carried forwards to 2021-22.
	Exec Dir. of People and Culture 
(Sean Leahy)

Head of Staff Engagement (Jo Debenham)

	[4.1.6] Update the Equality, Inclusion and Human Rights Policy for 2020 to provide clear guidance on structure and Trust Commitment. This action is based on findings from the Equality Audit held in 2019 by BDO

 Protected Characteristics: All
	[November 2020] Equality, Inclusion and Human Rights Policy and Procedure updated to better reflect current goals of Trust and our Equality and Inclusion work, this has been reviewed and approved by Equality Champions, Staff Networks and the Equality and Inclusion Sub-Committee and submitted to the Quality Committee for approval in December 2020.
	Equality Advisor 
(Gary Brisco)

	[4.1.7] Update the Ethnic Monitoring Policy (CP27) for 2020 to provide clear guidance on structure and Trust mechanisms. 

 Protected Characteristics: All
	[December 2020] GB met with KB from EPUT’s Legal team to ensure that this meets current data confidentiality and handling guidance within the Trust, this was approved.

[January 2021] Following conversations with NHS Employers head of Equality and Inclusion (PD) it was suggested that this was updated to reflect all protected characteristics as an “Equality Monitoring Policy”. 

[February 2021] This policy deadline has been temporarily extended as the Trust postpones updates as part of our focus on business critical functions as part of our COVID-19 effort, this will be updated following this period. As this is a rolling action in our EDS2, this will be continued as part of the EDS2 2021-22.   

	Equality Advisor 
(Gary Brisco)




	[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

EPUT Equality Objectives: 1, 2 & 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[4.2.1] Ensure committee papers take Equality Impacts into account when changes are made in the Trust.

Protected Characteristics: All

	New Equality Impact Assessment Process and review measures in place, building and improving upon the existing EIA format for a more thorough review of Equality Impacts caused by changes to or development of policies / services / projects. All discussions at Silver and Gold command include a final section ‘Equality Considerations’ at the end.
	Executive Team

Exec Dir of People and Culture
(Sean Leahy)





	[4.3] Middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from discrimination
EPUT Equality Objectives: 1, 2 & 3

	Target Actions
	Evidence / Examples / Outcomes
	Responsible Leads

	[4.3.1] Team Leaders encouraged to identify their Engagement Champions, meeting with them on a regular basis to discuss updates and potential implementation of E&I initiatives on an operational level.

Protected Characteristics: All
	[Throughout 2020]
· Engagement champion events regularly held including “The Grill” in which champions are able to engage with Board and Senior Leads with comments, questions and concerns. Events held via Microsoft Teams and have strong attendance and positive feedback.
· Grills extended to Senior Leadership Team
· Equality Champions and Anti-Bullying Ambassadors to be consolidated into Engagement Champions to ensure that good practice is shared and that all groups receive the same training, resourcing and support (as well as ensuring that Engagement Champions receive E&I related opportunities and resources.)

	Exec Dir of People and Culture (Sean Leahy) 

Head of Staff Engagement
(Jo Debenham) 

	[4.3.2] Middle managers to encourage staff to become Engagement Champions in areas where one is not present, with a view of ensuring that these are present in their services.

Protected Characteristics: All
	[2020-21] Throughout this period, Equality updates and articles regularly promote the Staff Engagement Champions program, with the importance of these roles to the team being promoted through Trust messaging. Managers have approached Equality Advisor on a regular basis to support implementation of Engagement Champions, and mapping these (similar to the project in EDS 2019-20 with Equality Champions) will be discussed as part of the Senior Leadership Team meeting in March 2021.

[December 2020] Development of Bi-Monthly Equality Update by Equality advisor promotes the opportunities and resources available, and is shared with the Equality and Inclusion Sub-Committee, Quality Committee, Chief Executive and made available to all staff through our Communications channels.
	Exec Dir of People and Culture 
(Sean Leahy)

	[4.3.3] Review structures In line with People Plan ensure all Staff Networks are able to contribute to decision making.
	[July 2020] COVID-19 Command Meetings reviewed and Staff Equality Networks now part of the Membership.  Equality and Inclusion Sub-Committee Terms of Reference reviewed July 2020, with Staff Equality Network Chairs included as official members of the committee who report to the Chair.

Cross Refer to People Plan
	Exec Dir of People and Culture (Sean Leahy)
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Delivering Equality and Inclusion in EPUT: A Summary (2020-21)

This document is designed to provide a summary of the progress we have made during this period as well as our new developments and achievements. These
actions have been developed both as a response to the COVID-19 pandemic, but also using feedback from our Staff, our Patients and our Carers, as well as
working in collaboration with our Clinical Commissioning Groups, Integrated Care Systems and Local Organisations.

Throughout this year, we as a Trust have endeavored to provide Equality and Inclusion for our Patients, Carers and Staff. We have done this with input from our
Patients, Carers and Staff, but we have also done this in response to the disproportionate pressures faced by marginalized and minority groups as a result of the
COVID-19 Pandemic.

Please use this document when grading the “EDS Grading Survey” which you can access via: https://www.smartsurvey.co.uk/s/DCNEFP/
To Join the Live MS Teams presentation, use this link to attend (Session starts Thursday 25" March 2021 from 10:00 — 12:00)

How are we promoting and supporting Equality, Inclusion and Wellbeing in EPUT?

o  We work closely with our staff to ensure decisions are made collaboratively and with the lived experience of our workforce volunteers:

o We have held regular meetings of our Staff LGBTQ+, BAME, Disability and Mental Health and Staff Carers Networks, and develop actions with these
groups to make focused improvements in our services. We empower our Network Chairs and involve them in our work to ensure that Equality and
Inclusion is represented (such as our COVID-19 Command groups and our Equality and Inclusion Sub-Committee).

o We have over 350 Staff Engagement / Equality Champions, who act as an extension of our Equality Advisor, Staff Engagement Team and our Executive
Director of People and Culture appointed in 2020. We work with them to improve the support we provide for patients, carers and staff.

o Our Equality Advisor and Staff Engagement Manager regularly meet with senior leads, heads of services and teams alongside our Staff Network Chairs to
empower them in independent projects, address identified gaps and encourage an E&I focus in everything we do.

e We ensure that care is compassionate and person-centred, providing staff with resources and support to empower them to become equality allies in our
services:

o Intranet resources, toolkits and updates, as well as training on key equality concepts such as Unconscious Bias, Privilege, Microaggressions and Health
Inequalities. As well as staff guides on Faith and Spirituality, LGBTQ+, Disability and Mental Health, White Allyship and how to identify and support
protected characteristics in patient care. This training begins at Staff Induction and is available to all as part of their personal development.

o A printable Bi-Monthly “Equality Update” aimed at all staff and designed to be more accessible to frontline staff (who reported being unable to regularly
access the intranet in their roles).

o  Working closely with our operational leads, patient experience team and complaints department to identify great practice in our services and replicate this,
as well as provide training and targeted interventions when there is room for improvement.



https://www.smartsurvey.co.uk/s/DCNEFP/

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NWJiNDFjMGMtNjIzMy00NDliLWExMWQtZWYzNzg0OGExYjI5%40thread.v2/0?context=%7b%22Tid%22%3a%2237c354b2-85b0-47f5-b222-07b48d774ee3%22%2c%22Oid%22%3a%225abc3b7f-be04-4f58-bd1e-25e3bdaedf8a%22%7d
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Section One: Taking the needs of our local populations into account: Equality and Inclusion are important in how we support the people who use our services,
how we commission services, how we promote wellbeing and reduce health inequalities.

e We have made Equality and Inclusion part of the discussion during patient and carer community meetings, and our Patient Experience Team and
Operational Service leads share this feedback with our Equality and Inclusion Sub-Committee to influence our decisions.

e We have conducted an Equality Impact Assessment for our Transformation Community and Mental Health services.

e We are reviewing the data we collect to help inform our decision making, as well as working to capture examples of good practice that take place in our
services.

e During 2020-21, we have begun collaborative projects with our local Integrated Care Systems, our CCG’s and Healthwatch; to share learning and
work to improve the offers we provide to marginalised and minority groups in our localities.

e We are working on our Phase Three Post-COVID recovery, working to restore services inclusively and increase inclusion to reduce Health
Inequalities in our local communities (improving access, protecting those most impacted by COVID-19, engaging with those at risk).

¢ We have developed new toolkits and online resources to allow our staff to better provide patient-centred care for the people who use our
services.

¢ We have reviewed our appointments process to ensure that information shared with patients and carers is accessible under the Accessible Information Act.

o We review the interpreting requests made within the Trust to better understand the accessibility needs of the people who use our services, as well as
ensure that these are free from barriers. Including both translations to non-English languages and for those with visual or hearing impairments.

o A full Equality Impact Assessment for COVID-19 took place in May 2020, October 2020 and January 2021, and was made available to all staff
alongside information to help them understand the impacts this would have on patients and carers from marginalised and minority communities (based on
CQC recommendations), with guidance on how to best support them.

¢ We implemented the Sunflower Lanyard Hidden Disabilities scheme in our service for patients and carers, as well as access to mask-exempt cards for
those with conditions that required this (such as asthma and COPD) to support them in our services.

e Our COVID-19 Vaccination program has been Equality Impact assessed, and our lead has met with private organisations, Staff Equality Networks and
other NHS organisations to ensure that our vaccination program takes the needs, concerns and support of marginalised and minority members of our local
communities into account.
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Section Two:
Valuing patient access and experience: Equality and inclusion is an important factor in the way we provide a positive patient experience.

We are developing policies in collaboration with LGBTQ+ staff volunteers to support Transgender and Non-Binary patients and carers in our services, and
hope to build upon this into a full Transgender policy and procedure for patients and carers, as well as our workforce.

Whilst we wanted to implement an audit of gender neutral restrooms in the Trust, we were unable to implement this due to COVID-19 pressures in our
services; we have already begun work on starting this in 2021-22.

We are providing guidance for patients and carers that explains their rights from an equality perspective, informing them how they can access
Chaplaincy, share Equality and Inclusion concerns, suggestions and feedback as well as their rights as part of the Equality Act (2010) and Gender
Recognition Act 2004.

We promoted guidance on Accessible Information to our staff, and this is part of their training to ensure that this can be provided for people accessing
our services.

Our Equality Advisor has met with patients in response to E&I related complaints to identify areas for improvement, and we are involving these patients
to utilize their lived experience.

Whilst we wanted to implement an audit of accessibility options in the Trust for those with disabilities and long term conditions in the Trust, we were
unable to implement this due to COVID-19 pressures in our services; we have already begun work on starting this in 2021-22.

We added an Equality and Inclusion question to our Friends and Family Test (FFT) for patients and carers, to help capture this feedback, as well as
new promotion across the Trust in our services to encourage patients and carers to share this feedback.

Our Equality Advisor has worked with teams to provide extra training, resources and support in response to complaints where patients felt they did
not receive care that took their protected characteristics into account.

Our Equality and Inclusion Sub-Committee receive updates of Equality and Inclusion related FFT results as well as PALS / Complaints breakdowns to
help identify best practice in services and set out actions to address areas where improvements are needed.

Our PALS / Complaints Team works to provide responses and resolutions within set guidelines, and can involve the Equality Advisor in areas
where there are issues related to Equality and Inclusion.

We are linking in closely with our Complaints Department to ensure that learning connected to Protected Characteristics is understood and reflected upon
to shape better experiences going forward.
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Section Three:
A representative and supported workforce: Staff are trained and encouraged to be allies to Equality and Inclusion and we support and collaborate

with staff from minority or marginalised groups. Staff are treated according to their protected characteristics and we work towards improving
diversity at EPUT and eliminating discrimination.

Our Reverse Mentoring Programme continues and is due to finish within the next few months; staff from ethnic minority groups, staff from the LGBTQ+
community and staff members with disabilities or long-term conditions have met with senior leads in the Trust on a regular basis to share their
perspectives.

Targeted messaging to Ethnic Minority staff members in May 2020, recognising the disproportionate impact of COVID-19, the Black Lives Matter
movement and the death of George Floyd, providing reassurance and offering support to staff who are Black, Asian or from any Minority Ethnicity Group.
We are implementing the NHS People Plan, Model Employer Targets and are reviewing our recruitment and promotion processes within the Trust to
ensure that these are inclusive of marginalised and minority groups.

Our Equality Advisor has provided guidance and support on the recruitment of staff members with disabilities and long term conditions, as well as
reasonable adjustments and how to ensure they are supported appropriately within our services.

We have updated our Sickness, lll health and Wellbeing Policy in collaboration with our Staff Disability and Mental Health Network and our Staff
Carers Network. We have also implemented a Reasonable Adjustments Passport as part of this policy and guidance for staff and managers to ensure
that these supportive discussions / action plans happen.

We follow the Agenda for Change guidelines, and will be publishing Gender Pay-Gap reports.

LGBTQ+ Awareness Training developed in conjunction with local LGBTQ+ organisations (using NHS Charities funding) and our Staff LGBTQ+
Network, where staff discuss key concepts (gender identity, sexual orientation, difficulties faced by the LGBTQ+ community in NHS services, challenging
homophobia and transphobia).

Providing regular updates on awareness events throughout 2020-21. Including Black History Month, International Women’s Day, LGBTQ+ Pride &
History Months and Disability History Month. Bespoke messaging, training and events with staff sharing their lived experiences.

“Big Conversations” and “Tea at Three” events provided informal sessions where staff could ask questions in a safe non-judgemental space about
supporting Ethnic Minority Groups, Staff Carers and Disability and Mental Health. These events were focused on groups disproportionately impacted by
COVID-19 to provide guidance and reassure these groups.

As part of our COVID-19 Equality Impact Assessments, supporting those with accessibility needs who were working from home during this period
and guidance on how to support frontline staff in observing religious or cultural festivals (such as Ramadan and Easter during 2020)

Creation of online resources and training teaching key concepts including Micro-aggressions, Health Inequalities, Cultural differences,
Unconscious Bias, Weathering, Privilege and inequalities in our services.

We have developed Anti-Bullying Ambassadors within the Trust and work closely with our Freedom to Speak up Guardians to address issues in our
services where there is discrimination against staff, negative cultures and feedback from our NHS Staff Survey results. Bullying and Harassment
engagement held at sites where incidents have taken place. Senior Leadership Team promotes Anti Bullying.

Working alongside Staff Networks, Operational Leads and our Staff Engagement / Equality Champions as part of the Workforce Race Equality Standard
(WRES) and Workforce Disability Equality Standard (WDES). Using the feedback from these reports to develop new actions to support these groups
throughout 2020-21.
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Section Four:
Inclusive leadership: Senior leads demonstrate their commitment to promoting Equality in our organisation. Senior Leaders and Middle Managers work to
support their staff in culturally competent ways and in an environment free from discrimination.

e Our Senior Leaders and Executive Team have commenced a programme of Cultural Intelligence coaching to help them lead more inclusively.

¢ Regular messaging within our Trust to promote our “Be You” philosophy (led and encouraged by our Chief Executive of People and Culture). Based on
a model of psychological safety in the workplace. We encourage staff to “bring their whole self to work” without fear of judgement and discrimination in a
combination of Staff Wellbeing and Equality and Inclusion.

¢ COVID-19 Gold and Silver command groups reviewed to ensure proper representation in decision making, with representatives from protected
characteristic groups added to ensure that these decisions were made by a group with multiple perspectives and lived experiences.

¢ We have updated our Equality and Inclusion training to include “Positive Cultures” bespoke sessions for teams on request, sessions which promote
harmonious working that values cultural differences and empowers staff to challenge discrimination and negative cultures.

¢ We encourage staff to declare their sexuality, disability or race in their Electronic Staff Record, educating them on how this helps us to better support and
represent these groups within the Trust.

e Regular messaging through All Staff weekly update from Chief Executive has covered many of the learning opportunities, awareness months listed
in this document, with support from Chief Executive and Senior Leads.

e Senior Leads have met with Network Chairs, Equality Advisor and Staff Engagement Lead to learn more about how they can support their
teams and the people who use their services. Senior leads regularly attend training / lived experience sessions listed above.

¢ We have updated our Equality and Inclusion Policy and Procedure, as well as made our Equality Impact Assessment more thorough. This ensures that we
are providing the most up-to-date and thorough processes and guidance when it comes to Equality and Inclusion in the Trust.

e Our Team leaders support and identify potential new Staff Engagement / Equality Champions.
We have committed to increasing ethnic diversity at Board/Executive Level through our Model Employer Programme for more representative
decision making.

Thank you for taking the time to read this, and | hope that this information helps show the work that we have done to ensure that we have taken big steps to
promote, develop and implement Equality and Inclusion in our services during this difficult year.

Kind Regards,
Gary Brisco
EPUT Equality Advisor

Essex Partnership University NHS Foundation Trust
epunft.equality@nhs.net




mailto:epunft.equality@nhs.net
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A staff guide for understanding the
differences that make us unique, and how
to support them.
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Promoting Equality and Inclusion in
EPUT

We believe that our patients and our staff are entitled to fair
treatment, regardless of their race, sexuality, faith, or any of
the other things that make us unique. You can find out how
we support staff across the Trust on our Equality and
Inclusion Hub by searching “Equality” on the staff Intranet or
via:

Main Toolbar > Working Here > Equality and Inclusion

We can’t do this alone, and rely on the support of all of
patients, carers and our staff. If youwould like to help us,
why not consider the following?

» Joining one of our Staff Equality Networks and
providing your feedback to help influence the decisions
we make as a Trust

e Becoming an Equality Champion for your Team and
developing your skills as you help your co-workers

» Reading any of our other staff E&I guides available
online, including:
e Supporting Faith and Spirituality in EPUT
e Supporting LGBTQ+ in EPUT
o Staff Disability and Mental Health FAQ

Contact our EPUT Equality Advisor for more
information:

Gary Brisco: EPUT Equality Advisor
epunft.equality@nhs.net
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What are Protected Characteristics?

This toolkit is designed to help you recognise and
understand protected characteristics and how to
provide person-centred care for patients from these
groups.

The Equality Act (2010) covers everyone in the United
Kingdom and protects people from discrimination,
harassment and victimisation. It covers nine “Protected
Characteristics”. Under the Public Sector Equality Duty,
the Trust must consider how their decisions and
policies affect people with these characteristics, and
make sure that their actions are not directly

Do they apply to me?

Protected characteristics are universal, and are not
solely aimed at people from minority or marginalised
groups.

They were created to ensure that we are all free from
discrimination both in the workplace and in our daily
lives.

The qualities that make us unique, such as where we
are from, who we love or what we believe should all be
protected. At EPUT, we believe that people should be
free to bring their ‘whole selves’ to work, without fear of
discrimination or mistreatment. This is part of our “Be
You” campaign.

Equality and freedom from discrimination is a

Human Right that we are all guaranteed, including you,
your colleagues and the people who use our services.
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Why is it important to discuss
protected characteristics in patient
care?

EPUT has the following equality objectives when it
comes to providing care:

o We will ensure that everyone is able to access
our buildings, services and information.

o We will empower our staff to build strong and
healthy communities by being open and
compassionate when involving people from all
communities and groups.

This toolkit is designed to assist staff in delivering
open, honest and compassionate care, ensuring a
patient’s care plan effectively takes these factors into
account.

If care is provided without taking a person’s unique
characteristics into account, we run the risk of
providing care that is inappropriate, distressing or
removes that person’s dignity. It is important for all
EPUT staff to be aware of the factors in this document
when engaging with patients and carers.

Person-Centred Care

Whilst this toolkit is designed to give advice and
information, it is important to remember that even two
people from the same group or community are unique
and have their own needs and preferences, use this
toolkit as a starting point but remember to make sure
the patient and carer are involved in these discussions.
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Preventing discrimination in our
Services

Below are summaries of each protected
characteristic under the Equality Act (2010).

Age
A person must not be discriminated against because:
e They are (or are not) a certain age or in a certain
age group
e Someone thinks they are (or are not) a specific
age or age group, this is known as (discrimination
by perception)
« They are connected to someone of a specific age
or age group (this is known as discrimination by
association)

Disability
A person must not be discriminated against because:

e They have a disability

o Someone thinks they have a disability (this is
known as discrimination by perception)

o They are connected to someone with a disability
(this is known as discrimination by association)
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Race
A person must not be discriminated against because of
their race:

e Inthe Equality Act, race can mean your colour,
or your nationality (including your citizenship). It
can also mean your ethnic or national origins,
which may not be the same as your current
nationality. For example, you may have Chinese
national origins and be living in Britain with a
British passport.

e Race also covers ethnic and racial groups. This
means a group of people who all share the same
protected characteristic of ethnicity or race.

e Aracial group can be made up of two or more
distinct racial groups, for example black Britons,
British Asians, British Sikhs, British Jews,
Travelling Communities and Irish Travellers.

e You can be discriminated against because of
one or more aspects of your race, for example
people born in Britain to Jamaican parents could
be discriminated against because they are British
citizens, or because of their Jamaican national
origins.

Marriages and Civil Partnerships

A person must not be discriminated against in
employment because you are legally married or in a civil
partnership:

» Marriage can either be between a man and a
woman, or between partners of the same sex. Civil
partnership is between partners of the same sex.

« Although these laws are changing and Staff should
be mindful of this, this is not yet in the Equality Act.
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Religion or Belief

A person must not be discriminated against because:

Sex

They are (or are not) of a particular religion

They hold (or do not hold) a particular philosophical
belief

Someone thinks they are of a particular religion or
hold a particular belief (this is known as
discrimination by perception)

They are connected to someone who has a religion
or belief (this is known as discrimination by
association)

In the Equality Act religion or belief can mean any
religion, for example an organised religion like
Christianity, Judaism, Islam or Buddhism, or a
smaller religion like Paganism, as long as it has a
clear structure and belief system.

The Equality Act also covers non-belief or a lack of
religion or belief. For example, Atheist or Agnostic.

A person must not be discriminated against because:

They are (or are not) a particular sex
Someone thinks they are the opposite sex (this is
known as discrimination by perception)

They are connected to someone of a particular
sex (this is known as discrimination by
association)

In the Equality Act, sex can mean either male or
female, or a group of people like men or boys, or
women or girls.

A person may have both male and female
biological traits. The correct term for this is
“Intersex” and should be recorded as such on
patient records.
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Gender Reassignment

A person must not be discriminated against because:

They are transgender (When your gender identity is
different from the gender assigned to you when they
were born. For example: a person who was born
female who decides to spend the rest of their life as
a man)

They do not need to have undergone any
specific treatment to change from your birth sex
to their preferred gender. This is because
changing gender attributes is a personal process
rather than a medical one

They can be at any stage in the transition process —
from proposing to reassign your gender, to
undergoing a process to reassign your gender, or
having completed it.

Of their gender reassignment as transgender
person (They may prefer the description trans male
or female)

A wide range of people are included in the terms
‘trans’ or ‘transgender’ but they are not protected as
transgender unless they propose to change their
gender or have done so.

Someone thinks they are transgender, for example
because they occasionally cross-dress or are
gender variant (this is known as discrimination by
perception)

They are connected to a transgender person, or
someone wrongly thought to be transgender (this is
known as discrimination by association)
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How do | discuss a person’s protected
characteristics on admission?

It can be difficult to find a time to discuss these details with
a patient, and this is something that either can be done in
the first instance or at the earliest appropriate time in the
patient’s care (in cases where the person may be unable
or unwilling to discuss this topic initially).

e Explain that EPUT aims to provide an equal and
inclusive service and that as part of a patient’s care,
you must ask some questions to ensure we have a full
understanding of their needs.

e Trynot to make assumptions on behalf of the
individual, many protected characteristics are not
easily identifiable at first glance, and making an
incorrect assumption can cause distress or affect a
patient’s care negatively.

e Be open and honest, if you are unaware of the terms
or the answers you are given, explain that you want to
help the person but you may need more information.
You can also contact epunft.equality@nhs.net if you
or your team need guidance.

« If you're working in a secure environment, explain why
a person may have to make certain compromises and
agree this as part of their care plan. Make sure the
patient has an explanation in writing and this is
included in their care plan.
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e For example, a patient may need private time or a
space for prayer, make sure that the terms of this
are agreed in advance, as well how to handle any
limitations (“If there are no staff / spaces available,
then ")

e Make sure you hand this over to the team. It is not
the responsibility of the patient or their carers
to tell teams about factors such as dietary
requirements, gender pronouns or disability.
You can find out more on how to make sure these
factors are taken into account in the “Accurately
Recordingand Supporting These Characteristics”
section of this toolkit

“l don’t want to discuss my protected
characteristics...”

If someone is unwilling to discuss this topic, please
note this on their records and give them the option to
discuss their protected characteristics again if they
change their mind and wish to add this later.

You can explain that protected characteristics protect
us all from discrimination and unfair treatment, and if
the person has any needs related to their faith, gender
or other characteristics, they can raise these with you
at any time.

Keep in mind that some patients may not want to share
information about themselves, as they feel that this may
affect their treatment or lead to discrimination.
Displaying posters and information that show the ward
is a “safe” place (such as our EPUT Equality and
Inclusion posters) can encourage both patients and
staff to be open.
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Accurately Recording and Supporting These
Characteristics

It can be difficult getting the right information regarding
someone’s protected characteristics, or starting the
conversation about how you can best support them.
The following guidance has been provided for each
characteristic:

Supportlng Age
For monitoring purposes, it is normaIIy sufficient
to collect a person’s age by using the question
‘What is your date of birth?’ make sure this is
collected in DD/MM/YYYY for clarity.

e Insome circumstances, a person may have
different dates of birth recorded on
documentations. In such circumstances it may be
best to verify the accurate date of birth with the
person. However, where date of birth is not
known or available, the person’s age should be
collected.

Supporting Marriages and Civil Partnerships

. There are many kinds of partnership, some formal
and some informal. It's important to discuss how
the patient would like you to refer to their partner.

. On admission, do not make assumptions on their
next of kin, they may choose not to involve their
partner in their care.
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Supporting Race and Ethnicity

e Try not to make assumptions on a person’s culture or
lifestyle based on their race. It can be easy to make an
assumption about someone based on their appearance
or the way they dress, but even two people from the
same community can differ wildly

o Try to recognise that people from ethnic minority groups
can experience racism or bias frequently in their lives,
and take steps to be mindful of their needs and your
interactions with them. They may be more negatively
affected by unfair treatment because this is something
that has frequently happened to them in the past

o Make sure to explain your decisions and why things are
being done, especially in cases where this patient may
be receiving different treatment to others

o Try to avoid automatically designating staff members
from similar ethnic backgrounds as their named nurse or
points of contact. This should be the patient’s choice, but
they also should be encouraged to interact with all staff
members if they have care needs

o |If there is a language barrier, try to get an interpreter to
support them as soon as possible. Ensure that you have
information available for them in their own language. You
can request this from the EPUT Communications team
or request for an interpreter to translate existing EPUT
information
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KYou can use the categories below, but keep in mind\
that a person may be from multiple backgrounds or
have their own identifier. If someone does not identify
with any of these groups, they should be listed as
“other” with their group identified in their notes.

White

e English / Welsh / Scottish / Northern Irish / British
e lrish

e Gypsy or Irish Traveller

e Any other White background

Mixed / multiple ethnic groups

o White and Black Caribbean

e White and Black African

e White and Asian

e Any other Mixed / Multiple ethnic background

Asian / Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background

Black / African / Caribbean / Black British

e African
o Caribbean
k Any other Black / African / Caribbean backgrouncy

15





Supporting Religion or Belief

On admission, discuss if the person needs any
accommodations or support with their spiritual beliefs

e Our Chaplaincy team has information and
resources,and can send a Chaplain to inpatient
services to provide further advice and spiritual
support

o [f the patient requires a space for prayer at
certain points in the day, or has practices they
need to observe, try to put this into their care plan
and record this on their notes

e Many religions or belief systems include items
or articles of clothing. On admission, ask if the
person has the items they require

o If facilities aren’t available to support this
patient, discuss this with your line manager

o Make sure that alternative plans are in place in the
event of a limitation, and agree these with the patient.
“In the event that you are unable to , we
can instead,” (for example with Sikh patients,
they may require to carry something representing their
Kirpan, a small knife worn as part of their religion, this
can be a cardboard object or a piece of jewellery
agreed in advance)

e Agree this with the patient as part of their
admission and care plan

e Make sure to hand this information over to
your colleagues as part of the staff handover
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Questions you could ask:

1. Do you have any practices or customs as part of your
faith or religion? How can we best accommodate these
for you?

2. Do you require a special diet as part of your faith or
religion?

3. Are there any customs that we need to be mindful of
when caring for you?

In regards to medical examinations or physical
contact

In regards to your dignity and privacy

In regards to your visits from family and friends

EPUT’s Chaplaincy Service

EPUT’s Chaplaincy Service is made up of
Chaplains from different Faith and belief groups.
They are also able to help you find an appropriate
religious or spiritual leader

Provide spiritual support to patients, and support
to staff in planning and managing the pastoral and
spiritual aspects of care plans

Email the team at epunft.chaplaincy@nhs.net if
you would like to know more or would like a
Chaplaincy visit (At present these can only take
place at in-patient services, but they can provide
advice via phone or email)
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Supporting Disability or Long Term
Conditions

o The Equality Act 2010 defines disability as a physical or
mental impairment that has a ‘substantial’ and ‘long-
term’ negative effect on your ability to do normal daily
activities.

o The Act defines ‘substantial’ as being more than minor
or trivial — e.qg. if it takes much longer than it usually
would to complete a daily task like getting dressed.

e ‘Long-term’is defined as lasting for a period of 12
months or more — e.g. a breathing condition that
develops as a result of a lung infection.

e Even if aperson is diagnosed with exactly the same
condition or disability as someone else, what that
means for those two people can be very different.
Try to avoid making assumptions about what a person
with a disability can or cannot do, let them lead this
conversation.

o If you think the person needs help, ask first and
listen to what they say. The person may appreciate
being given the space to support themselves rather than
being assisted immediately.

Questions you could ask

1) Does this physical / mental iliness or disability (Do any
of these physical or mental illnesses or disabilities) limit
your activities in any way?

2) Would you say these activities are limited or strongly
limited? If so, how best can we assist with this?”

3) Do these health problem(s) or disabilities mean that
you have substantial difficulties with any of these areas
of your life?
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ﬂlow can a Disability affect someone? \

Some examples of limitations a person may face are
below, try to get a clear picture of where a person with a
disability may be at a disadvantage when recording this in
their notes and care plan:

Moving - Mobility (moving about, climbing stairs)
Lifting - Lifting, carrying or moving objects

Hands - Manual dexterity (using their hands to carry out
everyday tasks)

Bladder - Continence (bladder and bowel control)
Communication - Speech, hearing or eyesight

Learning - Memory or ability to concentrate, learn or
understand

Danger - Perception of the risk of physical danger (or
safequarding risks)

Balance - Physical co-ordination (balance, manipulating
objects)

KOther - Other health problems or disability related factors /
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Supporting Gender Reassignment and
Transgender Patients

o Atransgender patient should be nursed according
to their identified gender (the gender they use to
declare themselves). They should not be nursed
based solely on their biological sex. If this cannot be
done, make sure the reasons for this are discussed
with them and agreed as part of their care plan. Steps
should be agreed to support the patient and find ways
to alleviate any discomfort or distress (such as nursing
the person separately).

o Respect that some transgender people have faced
harassment, judgement or discrimination, so it's
important to make the effort to use their pronouns, and
to ask them if they have a preference (see “Questions
you could ask”).

e This needs to be recorded as part of both their care
plan and patient notes, as well as included in Staff
Handover when sharing this information with staff that
are not aware. It's important to make sure staff are
using the person’s identified gender in their medical
reports and records.

e There may be times when you are presented with the
name that the person previously used before they
made their transition, and it's important not to use this.
Commonly referred to as “dead-naming”; using a
person’s former name can offend, distress or upset
them.
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If a person has a name on their medical records that
conflicts with the one they are currently using, try to
discuss this in private and do not use this name in
conversation. The patient may need to apply for a
Gender Recognition Certificate (GRC).

If you do see a patient’s former name on legal or
medical documents or records, do not share this
name with other staff me mbers or patients.

Under the Equality Act (2010), a person does not
have to have had surgery, be undergoing any
gender reassignment process or present themselves
in a specific way to identify as any Gender. This
should not be used as a reason to refuse using a
person’s identified pronouns.

Questions you could ask

1)
2)

What is your identified gender?

| use the pronouns (your pronouns here), what
pronouns do you prefer to use for yourself?

He / His / Him

She / Her

Gender Neutral Pronouns (They / Their)

Personal Pronouns (please ask the person to elaborate)

Non-Binary/ Genderfluid: A person may identify as neither
gender or feel that their identified gender changes
periodically. In these circumstances make sure this is
clearly stated in their care plan and handed over to the

team. Identify the pronouns they prefer and ensure this is

handed over to your team and part of their care plan.
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Supporting Sexuality

o We encourage staff to be open and honest when engaging
with patients, and if you are unsure of how to discuss this
subject with someone who is Lesbian, Gay, Bi, Trans or
any other sexual or gender minority group, it’s best to start
with something along the lines of “/ dont know much about
this, but | want to make sure that we provide care that
doesnt exclude anyone, so please feel free to correct me if
| make a mistake”

o Do not ask questions out of curiosity, as although
some of this may be new or interesting to you, it can be
distressing or uncomfortable for anyone to talk about their
body, sexual orientation or personal life. There may be
times when you need information professionally, so take
the time to explain this if you do need to ask these
questions.

e Respect the person’s right to privacy, and that they may
not have been open about this subject to their friends,
family, carer or other staff members. Let them know that
this will not be shared with patients and only shared with
the team as part of their professional care.

o [If the patient does not wish for this to be disclosed, they
do not have to provide this information.

e Refrain from using any terms that you are unsure of.
When in doubt, use the words the person uses to describe
themselves and ask what terms staff should use if
discussing this. Ensure this is recorded on their notes and
shared with the team.
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Supporting Pregnancy and Maternity

e Pregnancy in patients can affect their mobility. Make
sure that the service you are providing takes this into
account. For example, if your service is on a high floor
of a building, is it accessible?

e This also applies to maternity, as a person may have
difficulty accessing or receiving treatment whilst
providing care. Try to put adjustments in place and
explain how the person can change or request
appointments at a time that supports them

e Pregnancy and maternity can lead to secondary health
conditions such as high blood pressure or physical
discomfort and pain. Ensure you are aware of these and
they are recorded in the patient’s notes if this
information is relevant to their care

e In services where the person may not be able to access
their child due to the Mental Health Act, ensure this is
discussed. This can be a distressing time for a parent,
so it is important to make sure they are able to ask
questions and understand how this is part of their care
plan
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The Accessible Information Standard

A standard for public-funded services, in which service users
with a disability, impairment or sensory loss are entitled to clear
information they can understand, as well as support.

Examples include:

Large print documents for visual impairments
Sign language interpreting

Easy-Read versions of documents

Braille or digital copies

Copies translated into their preferred language

To ensure patients and carers have clear access to information,
keep these five steps in mind.

Identify: Ask if the person has any needs, and how these
can be met

Record: Record those needs in detail on service user
records

Flag: Make sure that this is flagged, and easily visible

Share: Share information about the person’s needs with
NHS, Social Care, Voluntary or other relevant providers

Act: Put in place appropriate support to assist these
needs
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“What if | notice we are missing something?”

EPUT values equality and inclusion, and Equality Impact
Assessments are carried out to make sure that any
decisions or changes to our services do not affect people
from any protected characteristic group. There may be
times where our services could improve, for example, you
may notice that your service is not taking these
considerations as seriously as it should, or that something
we do is alienating a certain group.

Here are some of the steps you can take if you feel that
there is room for improvement in supporting equality and
inclusion:

o Speak with your Manager: This could be something
that’s easily amended, discuss this with your manager
or senior manager first

o Equality Champion: Speak with your local Equality
Champion, you can even choose to become one
yourself if you would like to represent Equality and
Inclusion in your services

e Freedomto Speak up: If you feel that this negatively
affects a patient’s wellbeing or safety, you can discuss
this with one of our Freedom to Speak Up Guardians
across the Trust

o Equality Advisor: You can contact our Equality
Advisor as part of EPUT’s Equality and Inclusion
Committee to raise your concerns or suggestions

Contact Details available on the back of this booklet, or
on the Trust intranet Equality and Inclusion pages.
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Protected Characteristic Checklist

When a new patient is admitted or accesses our services,

you can use the questions below to ensure that their

protected characteristics are properly supported. Many of
these may just come up in conversation, but make sure

you’re aware and have recorded the factors below.

Action

| have correctly recorded the person’s race

| have confirmed if the person is married or in a civil
partnership, and have confirmed their next of kin with
them

| have correctly recorded this person’s biological sex

| am aware of this person’s identified gender (or lack of
gender) and have made sure the team are aware of this
and will use the person’s identified pronouns

| have correctly recorded the person’s age

| have correctly recorded the person’s sexuality and
have confirmed if they wish for others (such as their car-
er, family or friends) to be aware of this

| have correctly recorded any disabilities or long term
health conditions for this person

| have made a plan for if this person needs

assistance in the event of an evacuation from the site
(such as assistance in a fire)

=

o o
oo 0
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Action

| am aware of any spiritual, belief or faith
requirements that this patient has, and | have
included this in their care plan and notes

| am aware of if the person has any communication
needs under the Accessible Information Standard, and
this has been recorded.

| am aware of any Translation needs this person has,
and my team are able to access an interpreter if needed.

| have made sure that any Staff Guides (available on the
EPUT Equality and Inclusion Hub) are

available for Staff who may have questions about pro-
tected characteristics.

| am aware of who our local Equality Champion is, and
how to consult them if my team has questions

Our service is accessible to people with disabilities, long
term conditions or who are pregnant, and if not, reason-
able adjustments are in place to support them.

The patient is able to access washrooms and toilet facili-
ties in a way that does not put their dignity at risk (in line
with their faith, sex and gender identity)

o o
oo 0
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Useful Information

Freedomto Speak up Guardian
If you are concerned about patient or staff safety
search “Freedom to Speak up” on the Trust Intranet

EPUT Staff Engagement Team

The Staff Engagement team can provide advice, resources
and support for any staff concern:

Telephone: 01268 739711

Email: epunft.staffengagement@nhs.net

Patient Advice and Liaison Service

For patient and carer concerns and complaints that cannot be
resolved by staff:

Telephone: 0800 085 7935

Email: epunft.pals@nhs.net

EPUT Chaplaincy Service
Spiritual and Pastoral support for inpatients and Staff
Email: epunft.chaplaincy@nhs.net

Did we miss something?

We work with EPUT Staff, our Staff Networks and local
organisations to make sure our documents contain useful
information. If you were unable to find something in this guide
and would like us to add it to future editions, why not let us
know at epunft.equality@nhs.net?

This document is reviewed by the EPUT Equality and
Inclusion Committee on a yearly basis.

\ Next Review: July 2021 /
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Evaluation of EPUT Suicide Prevention Awareness Event 

(07.09.2020 – 10.10.2020)



The event took place over 4 weeks between World Suicide Awareness Day and World Mental Health Day and comprised of:

· A total of 18 sessions were delivered during the 4 week.  

· Social media campaign throughout to raise awareness

· Internal staff training

· Internal patient safety bulletin

· Internal forums

The sessions and events were wide and varied delivered by approximately 50 speakers (40 for Live events plus the MSTeams meeting facilitators). They included external partners and agencies. 

8 sessions were open to agencies outside of EPUT – a mix of partners, stakeholders and public. User experience with 3 notable sessions (1, 2 & 6) included volunteers to share their experience of losing someone to suicide. 3 sessions engaged partner agencies (sessions 1,5,9) being Samaritans, Zero Suicide Alliance, NHSI/E, and Essex Men’s Shed.

List of sessions (** = open to stakeholders and partners outside of EPUT)

1. Opening Session - Suicide prevention: it’s everyone’s business**

2. Closing Session - Celebrating World Mental Healthy Day 2020

3. The impact on staff of suicide within the work environment

4. Lunchtime learning: serious incidents

5. Samaritans and EPUT Partnership; working together for patients**

6. Learning from military veterans and mental health**

7. Personality disorder and suicide: understanding suicidal behaviour and how we can manage risk effectively**

8. Serious Incident Staff Support CPD Programme session one: compassionate leadership and learning culture (Part 1 – Everyone) Part 2/3 - Psychological Services Directorate only

9. Zero Suicide Ambitions**

10. Prescribing Safely

11. FLO role experience - What’s it like being a FLO?

12. Family Liaison Officer Training

13. Family Liaison Officer (FLO) Network

14. Inpatient Treatment for suicidal adolescents**

15. Suicide-prevention in adolescents assessing family as a safe base**

16. Recognising the Signs and Starting the Conversation**

17. Language when talking about suicide

18. Patient Safety Incident Reporting Framework (PSIRF)

Some statistics:

EPUT had broadcast over 10 hours of Live Content that:

· is available to re-watch as recorded

· had 890 individual uses log in (this has and will continue to increase as recordings are watched)

· produced 280 questions and comments

· 40 speakers/presenters

· Promoted ZSA training and Stay Alive App

EPUT delivered sessions through MSTeams that:

· Included at least 10 speakers/presenters 

· Produced material available to all staff after the event

· Will be evaluated as part of longer term impact evaluation

EPUT ran a media campaign through social media and internal messaging

· Awaiting statistics on this (e.g. Twitter that has 2,360 followers)

· Ticker tape was used internally

· Email signatures with a banner and link to ZSA training

· Highlighted ZSA training 

· Highlighted the Stay Alive App

EPUT delivered specific internal training sessions as follows:

· Suicide awareness sessions x 9

· Family Liaison Officer (FLO) x 3

· Promoted ZSA training (Cannot measure attendance)

· Promoted Stay Alive App

Coordination & Planning

Originally a conference had been planned to hold on WSPDay to offer 4-5 sessions on a day at a venue, but C-19 say this cancelled. The event was moved to virtual format over a longer period of time which made it possible to offer a wider range of sessions to a wider audience.  The event was coordinated by a group of 4 including project management and administration. This sub-group reported through the Suicide Prevention Group.

Longer Term Evaluation

We are evaluating the longer-term impact of the events through a survey that is about to go out to staff. This will provide some themes and feedback to inform future events. Expected return of data end of January 2021. 

Nicola Armstrong, Nurse Consultant Patient Safety

9th December 2020
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Considerations for Protected Characteristic Groups Disproportionately
affected by COVID-19

As COVID-19 puts pressure on our staff, our services and the people we care for, we
are aware that this could lead to certain groups being disproportionately affected. As
our Staff, Patients and carers are from many different backgrounds, we want to make
sure that the support we provide has everyone in mind.

The following guidance has been developed in conjunction with EPUT’s COVID-19
Equality Impact Assessment, and follows guidance from the Care Quality
Commission (CQC). This guidance takes Protected Characteristics (under the
Equality Act 2010) into account.

The purpose of this document is to encourage all staff — and especially decision
makers and Senior Leaders - to give consideration to these factors and ensure their
teams are able to support and recognise anyone disproportionately affected by
COVID-19. It acts as a useful tool to identify those who are vulnerable in these
difficult times, and offer support and assistance where possible.

It is expected that users will reflect these considerations in their own action logs,
patient records and plans during COVID-19.

This document is not exhaustive and will be updated regularly as more issues come
to light. It should also be noted that many of the factors raised here are not solely
specific to EPUT Staff, Patients or Carers or one group in particular, as COVID-19
impacts all of us. This document will be reviewed and updated on a monthly basis
throughout the Covid-19 period.

Page | Information

Factors affecting the Protected Characteristics of Staff, Patients and Carers
2 Disability and Mental Health

3 Age / Carers

4 Race

5 Religion, Faith and Spirituality

6

7
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8 Guidance for Team Leaders
10 | Support available to Staff and useful links
10 | Next review and Updates
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| Factors affecting the Protected Characteristics of Staff, Patients and Carers |

Disability and Mental Health

Staff

e Staff members with underlying or long-term health conditions and weakened
immune systems may be significantly impacted by COVID-19, and may be
concerned about their safety working in the NHS.

e Prolonged exposure to COVID-19 settings, social distancing, media and
heightened anxiety or awareness can take a toll on mental health, and can put
those with mental health conditions at increased risk of decline or relapse.

e Home-working may lack reasonable adjustments, and teleconferencing or
reliance on email may put staff members who have difficulty using these
methods at a disadvantage (for example a staff member with visual
impairments who may not have access to reasonable adjustments for this at
home but is expected to use Microsoft Teams for meetings)

e Staff members with hearing impairments may struggle with some of the new
practices in the Trust. The use of Microsoft Teams and Face Masks in ward
settings may be difficult for those who rely on the ability to see a person’s
mouth moving in conversation

e Staff members with long term disabilities may have concerns when it comes to
life-saving care and equipment, and that certain items may be in short supply
due to COVID-19 pressures (such as respirators for those with respiratory
conditions)

Patients and Carers

e People with underlying or long-term health conditions and weakened immune
systems may be significantly impacted by COVID-19.

e Social distancing and media coverage can have a negative effect on mental
health and anxiety. This may affect patients receiving care in the community.

e Confusion and social pressure over what is deemed “essential” may lead to
patients feeling anxious about accessing treatment, exercise or medication.

e Patients may be physically unable to leave their houses without support, and
may lack a support network (family, friends) recommended by government
guidance if observing quarantine / isolation.

e Patients with communication impairments may have difficulty communicating,
for example, a person who reads lips may be unable to communicate with
someone covering their face

e Patients with mental or physical health conditions may not be able to access
their regular support or treatments.

e People in Mental Health inpatient facilities have to rely on staff for PPE,
COVID-19 guidance and hygiene supplies.

e There is a risk of an increase in restraints for patients with mental health
conditions or learning disabilities to maintain social distancing. Staff should
ensure that restraints and seclusion continue to follow Trust Guidelines and do

not infringe on a person’s rights under the Mental Health Act 1983.
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Age

Staff

e Younger colleagues may feel more isolated if they are living alone, or may
have limited access to space for home-working if they are sharing this space
with others.

e Older colleagues may feel more at risk from COVID-19 and complications

caused by it, which may cause anxiety.

Patients and Carers

e COVID-19 may have a larger impact on older patients, and may be more likely
to put older patients at risk of complications.

e Younger patients may have to support family during this time, and this may
have a negative impact on their mental health.

¢ Reduced visibility of children and adults at-risk or subject to safeguarding.

Carers (including Patient Carers and Single Parent Carers)

e Carers are more likely to be in contact with people who are more vulnerable to
COVID-19; Such as older people, or people with Disabilities or Mental Health
conditions.

e Carers may need more time away from work due to caring responsibilities, or
may feel anxiety or pressure as a result of this, which can have a detrimental
impact on their mental health and wellbeing.

e COVID-19 may have a negative effect on the support available to Carers, and
closure of these facilities and support networks will have a disproportionate
impact on Carers who rely on these groups for support or respite.

e Carers may struggle with their current employment or home-working, which

can have negative effects on their mental and physical wellbeing.
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Race

Staff
o Staff members from BAME (Black, Asian and Minority Ethnicity) backgrounds
may be affected disproportionately in the NHS by the impact of COVID-19.

e COVID-19 risk may be higher for some colleagues who live in extended
families, especially if they have other family members in essential services.

e Some staff members from BAME communities may feel unable to raise
concerns for fears of discrimination or that this will impact their prospects in
future.

e It has been identified that some cultures may find disagreeing with or
confronting a team leader to be difficult, especially if that person is from a
different race or group.

e PPE Facemasks and other equipment may not take the facial dimensions of
all groups into consideration; care should be taken to ensure that this
equipment is both suitable and fitting for all staff members.

e Staff may also have families overseas, which may heighten anxiety and
colleagues may need to contact them at different times during the day or night.

e There has been evidence of a rise in hate crimes against BAME NHS Staff, so
colleagues may feel more at risk of racism or discrimination

e BAME Staff may feel less able to speak up about their own safety or if they

are concerned about their own health or the health of their family.

Patients and Carers

e Patients from BAME (Black, Asian and Minority Ethnicity) backgrounds may
be affected disproportionately by the impact of COVID-19.

e People who speak less English or speak English as a second language may
have difficulty accessing information about COVID-19, and may be at a higher
risk in our services. The Trust’s translation service provider may be under
pressure and unable to accommodate.

e Patients may be subject to discrimination in the community from others and
this can cause them anxiety and distress.

e Information provided to communities may not effectively target BAME people
or take their lived experience into consideration.

e Patients may also have families overseas, which may heighten anxiety and
colleagues may need to contact them at different times during the day or night.

e BAME Patients may feel less able to speak to / have reduced confidence in

the NHS about their own safety, health concerns or the health of their family.
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Religion, Faith and Spirituality

Staff

e Staff members on shifts may feel pressured to abstain from parts of their faith
and spirituality by other colleagues concerned about COVID-19 and staffing
levels. (For example a single member of staff on a team taking time for prayer
and being negatively treated as a result)

e Pressure on EPUT services may make prayer difficult for staff members at this
time due to restrictions on available spaces and demand from services.

e Restrictions around visiting places of worship or observing key festivals in
congregation may cause additional anxiety, distress or discomfort.

e Social distancing may have different impacts for people in different religious
groups, particularly in relation to end of life care. For example, the importance
of a person seeing their family / a spiritual leader / official when they are
nearing death. This may lead to distress to a staff member or their family if
they are unable to do this.

e Staff members should not be requested to trim or cut facial hair if this is part of
their religious practices (further information in Guidance).

o Staff members practicing Sikhism should not be told they will need to
shave their facial hair in order to wear a face mask, as this conflicts with
“Kesh”, a religious practice where men are forbidden to cut or trim their
hair.

o Whilst the cutting of facial hair is not forbidden in many schools of
Islam, it is seen as a tribute to the prophet Muhammad in some devout
forms.

Patients and Carers

e Pressure on EPUT services may make prayer difficult for patients observing
religious events (such as Ramadan, Yom Kippur or any other event that
encourages congregation) due to restrictions on available spaces, safety and
security guidelines for inpatient facilities and social distancing.

e Restrictions around visiting places of worship or observing key festivals in
congregation may cause additional anxiety, distress or discomfort for
colleagues, especially if this patient is unable to take leave to attend these.

e Social distancing may have different impacts for people in different religious

groups, particularly in relation to end of life care. For example, the importance

of a person seeing their family / a spiritual leader / official when they are
nearing death. This may lead to distress to a patient if a family member /
spiritual leader is unable to do this.
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Sex

Staff

e There is evidence to suggest that COVID-19 may impact more on men than
women; keep this in mind when discussing potential risks to staff members.
Contributing factors are still being investigated if this is due to behavioural /
genetic / social differences (such as likelihood of Smoking)

¢ Women make up the majority of the frontline health and social care workforce.
They may be disproportionately likely to contract COVID-19 in their roles.

¢ Women are more likely to be informal carers for older or disabled people, who
are more likely to have serious illness as a result of COVID-19.

¢ Incidents of domestic abuse have increased since the government lockdown

and social distancing measures were put into place.

Patients and Carers

¢ Incidents of domestic abuse (both male to female and female to male) have
increased since the government lockdown and social distancing measures
were put into place. This will increase the vulnerability of service users who
are at risk of this and possible safeguarding concerns.

Pregnancy and Maternity

Staff

e Social distancing for pregnant women may have an impact on their ability to
manage their own physical and mental health.

o Staff members who are going through the adoption process or IVF may
experience significant delays due to COVID-19, which could result in
increased emotional and mental distress.

e Staff members working in the NHS who are currently pregnant are classed as
“at-risk”, you can find specific guidance regarding their occupational
health using this link.

Patients and Carers
e COVID-19 pressures may restrict the services available to expectant or new
parents, which could lead anxiety, distress or post-partum / post-natal
depression or psychosis going unidentified and supported.
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Sexual Orientation and LGBTQ+

Staff

e Staff members may have reduced access to their own support networks (such
as local organisations, advocacy and advice groups or social circle)

e Transgender staff may have difficulty in presenting themselves as their

identified gender due to current pressures and shortages, which can cause

discomfort and distress as well as gender dysphoria.

Patients and Carers

e Patients may be treated on wards that do not match their gender identity as
services are pressured and opt for available options.

e Patients may have reduced access to their own support networks (such as
local organisations, advocacy and advice groups or social circle)

e Transgender patients may have difficulty in presenting themselves as their
identified gender due to current pressures and shortages, which can cause
discomfort and distress as well as gender dysphoria.

e Patients in the community may have to isolate with family members who do
not support their sexual orientation or gender identity and may be subject to
emotional / physical abuse or homelessness due to this.

e LGBTQ+ people are disproportionately affected in times of crises, as their
advocacy and support may be reduced or minimised.

Other Factors

e There is evidence to suggest that a person’s weight can be a risk factor for
COVID-19; occupational health advice might be required when considering
risk factors in these groups, even in people not classified as overweight or
obese.

e There have been negative reactions from members of the public who have a
distrust of government guidance around COVID-19 and may react in
negatively to COVID-19 guidance or services in person or through Trust social
media. In these cases, this should be treated the same as any other
harassment or anti-social behaviour with escalation to law enforcement if
necessary.

e Among deaths with COVID-19 mentioned on the death certificate, a high
percentage mentioned diabetes, hypertensive diseases, chronic kidney
disease, chronic obstructive pulmonary disease and dementia as additional
factors. Staff and Patients should be assessed with this in mind.

(Public Health England, July 2020)

e Social Disparity has been shown to be a key factor for infection of COVID-19;
this can be due to the lack of facilities available, less opportunity to social
distance, shield or self-isolate and financial pressures that may force people to
take smaller personal risks.

e Care Workers have been identified as an at-risk group in government

guidance, as well as those working in construction roles, driving and delivery

roles and security staff. Care should be taken to ensure that Staff and Patients
in these areas (or who may have family in these areas) are supported and
able to access EPUT resources.

L0 N LGBTQ+ Disability | | Carers

WEATGI M Network Network | | Network





Equality and Inclusion
epunft.equality@nhs.net m
January 2021 . . .
Essex Partnership University
NHS Foundation Trust

e A person from multiple at-risk groups mentioned in this document may
be at an increased risk as a result of this (for example someone from the
BAME community with a physical or mental health condition, or an
elderly male patient). This should be kept in mind when assessing risk.
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Guidance

e It is important to understand that these considerations can help address staff
concerns and anxieties, as many staff members may feel that they are more at
risk from COVID-19 due to factors including race, their current physical and
mental health or their role in the team.

o Team Leaders should make the time to have these sensitive
conversations with staff, and should identify any existing underlying
health conditions that may increase the risks for them in undertaking
their roles, in any capacity. Most importantly, these conversations
should also be on an ongoing basis, with the person affected being able
to raise concerns or changes to their needs.

o These conversations should take place with the individual, for example
someone from the BAME community or someone with a Disability may
feel more vulnerable in their role and unable to speak up about this in a
team setting as staff are encouraged to all “pitch in” during this difficult
time.

e Team Leaders should pro-actively identify staff members who may be
disproportionately at risk due to COVID-19 pressures, and complete the
EPUT Risk Assessment for Colleagues in increased risk groups. (click
for link).

o An initial discussion should be had with the employee, identifying if they
have any specialist needs to work without disadvantage in the service
and what reasonable adjustments can be made.

o Staff members are encouraged to request this Risk Assessment if they
feel they are at disproportionate risk, and may approach their team
leader to discuss this.

e EPUT’s COVID-19 FAO contains many answers to questions that are
commonly asked by staff.

e |If a Staff member feels they cannot operate in their role at the current time due
to their Faith, Health, Age or any other protected factor, try to discuss this with
them first informally and offer that they complete a Risk Assessment with their
Team Leader.

o Changes made to Trust environments due to social distancing and
infection control guidance may invalidate reasonable adjustments that
have already been made for staff with physical or mental health
conditions.

o If a reasonable adjustment cannot be put in place, you may need to
raise this with epunft.cvi9hr@nhs.net for further guidance.

e Engagement should be encouraged in team meetings by prompting staff to

share their feedback, or if they have experienced any of the factors above.
Staff should be encouraged to discuss this with their line managers to put
appropriate adjustments in place.

BAME | [Ic:1(+X} [Faith | | pisability | | Carers

WEATGI M Network Network | | Network



https://input.eput.nhs.uk/covid19/Pages/Home.aspx

https://input.eput.nhs.uk/covid19/Pages/Home.aspx

https://input.eput.nhs.uk/covid19/Pages/Home.aspx

https://input.eput.nhs.uk/covid19/Pages/Home.aspx

https://input.eput.nhs.uk/covid19/Lists/covid/AllItems.aspx

https://input.eput.nhs.uk/covid19/Lists/covid/AllItems.aspx

mailto:epunft.cv19hr@nhs.net



Equality and Inclusion

epunft.equality@nhs.net m

January 2021 . . .
¢ Essex Partnership University
NHS Foundation Trust

Incidents of domestic abuse have risen as a result of social distancing and
pressure on available services. Team leaders should be aware of this and be
aware of staff members who may be distressed, distracted or struggling in the
workplace.

e EPUT provides a “Coping with COVID-19” service where psychological
support is available; staff may wish to access this is they feel they are at
disproportionate risk or struggling due to COVID-19.

e Patients and Carers should be identified as “at disproportionate risk” during
this period, and their care plan updated accordingly.

e Some staff may have family who live overseas — and may be eager to visit
them once travel restrictions are lifted. Managers should consider that staff
may wish to take leave for this, and to do their best to accommodate staff
requests for leave.

e EPUT currently has guidance for supporting accessibility needs,
including working from home and PPE.

BAME | [Xc:4(+J3 [Faith | | pisability | | Carers
Network | BYEWTCI{E |Network'| | Network | | Network



mailto:epunft.staffpsychsupport@nhs.net

https://input.eput.nhs.uk/Staff/networks/disability/Pages/Microsoft-Teams-and-Accessiblity-during-COVID-19.aspx

https://input.eput.nhs.uk/Staff/networks/disability/Pages/Microsoft-Teams-and-Accessiblity-during-COVID-19.aspx



Equality and Inclusion
epunft.equality@nhs.net m
January 2021 . . .
Essex Partnership University
NHS Foundation Trust

Support Available to Staff and Useful Links

e EPUT has an Equality Impact Assessment for their COVID-19
preparations and management as well as an action plan to take these
considerations into account. This and a COVID-19 Risk Assessment are
available on the COVID-19 Intranet Page for further guidance.

e For concerns related to Disability, Physical or Mental Health, our Disability and
Mental Health Network has an FAO available covering subjects including
Reasonable Adjustments and accessing Occupational Therapy and
Mental Health support.

e For concerns regarding Domestic Abuse risks, you can also consult the
UKGOV Guidance on Domestic Abuse during COVID-19.

e EPUT Staff Networks can be consulted for specific questions related to
protected characteristics.

e Staff members can contact epunft.equality@nhs.net if they have questions
about protected characteristics, or feel they are being discriminated against by
the Trust’s planning for COVID-19. You can obtain resources on the Eguality
and Inclusion Hub to help support colleagues and identify protected
characteristics for patients and carers. (Under Working Here, or by searching
“Equality”)

e We also have a COVID-19 Equality and Inclusion Page with extra
information and considerations.

e EPUT provides wellbeing and mental health support for staff members,
available on the COVID-19, “Looking After You” and Siaff Engagement
Team Iintranet pages. Staff should be encouraged to engage with these and
be given time to access these services in their roles.

e Questions related to Faith and Spirituality can be raised with the EPUT
Chaplaincy Service, who can be contacted on epunft.chaplaincy@nhs.net

| Review and Updates

Initial Development: May 2020
Review: October 2020
Review: January 2021

Gary Brisco, Equality Advisor on behalf of
Jo Debenham, Head Staff Engagement and Equality
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Equality Impact Assessment (EIA)



		Date (DD/MM/YYYY)

		22/01/2021



		Directorate / Locality / Department

		Trust-wide



		Name of New Policy / Service / Function

		EPUT COVID-19 Equality Impact Assessment



		Is this a New Policy / Service / Function or a change to an existing one?

		New, responding to COVID-19 Pandemic and Government Measures



		Name of Person(s) completing this EIA and their Role(s) within the Trust

(begin with the lead completing this assessment)

		Sean Leahy

		Executive Director of People and Culture



		

		Jo Debenham

		Staff Engagement and Equality Lead



		

		Gary Brisco

		Equality Advisor



		Contact Email address

		epunft.equality@nhs.net



		Has this been assessed before?

(If yes, please provide details of the last assessment and attach a copy)

		Yes

Initial Assessment (26/05/2020)

Review (07/05/2020)





Guidance on Completing this Document



The Equality Impact Assessment (EIA) is made up of two parts, an Initial Screening Tool and a Full Equality Impact Assessment. These are designed to make sure that our policies, services and functions do what they are intended to do in a way that does not discriminate against any protected characteristic groups in line with the Equality Act (2010).



New Policies, Services or Functions must gauge their impact on the nine Protected Characteristic Groups under the Equality Act. This is done using the Initial Screening Tool (Pages 1, 2 and 3).



If a positive or negative impact is identified, you will also need to complete the Full Equality Impact Assessment. Please note that the lead assessor is responsible for ensuring these actions are incorporated into the departmental plan, and it is the responsibility of the assessor to notify their Director and any nominated staff members of these actions.



This document is designed to help us consider the following:

· What is this Policy / Service / Function aiming to achieve?

· Who will this benefit?

· Could this lead to negative impact or discrimination against different groups?

· Does this activity have a positive impact on Equality and Inclusion?



Glossary:

Service: your department / service area and its employees

Functions: your department / service area’s activities

Projects: your department / service area’s work programmes

Strategy: a plan of action intended to accomplish a specific goal

Policy: a plan of action to influence and determine decisions, actions and other matters

Procedure: a series of steps taken to implement a policy

Protected Characteristic: Any characteristic protected under the Equality Act 2010
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Initial EIA Screening Tool



		Does this Policy/Service/Function effect one group less or more favourably than another on the basis of:

		Yes / No (based on evidence provided)

		What is the evidence / reasoning to suggest this?

		Applicable to Patients, Staff or Carers?



		Race, Ethnic Origins, Nationality

(including traveling communities)

		Yes

(Moderate Risk)

		1) People who speak less English or speak English as a second language may have difficulty accessing information about COVID-19, and may be at a higher risk in our services. The Trust’s translation service provider may be under pressure and unable to accommodate.

2) People from BAME backgrounds could face increased discrimination due to the association of COVID-19 with Asian Communities, which can cause anxiety and distress. 

3) Increased worry about family members overseas may heighten anxiety and colleagues may need to have contact at different times during day or night.

4) People from BAME Communities make up a high percentage of the frontline health and social care workforce (in particular inpatient staff, support workers, ancillary staff). They may be disproportionately likely to contract COVID-19 in their roles

5) People from the BAME Community may feel less able to speak up about their own safety or if they are concerned about their own health or the health of their family.

6) Those seeking Asylum in the UK may be reluctant to access healthcare if they are displaying COVID-19 symptoms.

7) Social movements (including but not limited to Black Lives Matter) and COVID-19 disparities reported by the CQC and UK Government for these groups raise awareness of discrimination and can cause concern, distress or pressure on members of this community during this period.

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Staff, Patients and Carers



		Sex

(Based on Biological Sex, Male, Female or Intersex)

		Yes

(Moderate Risk)

		1) Women make up the majority of the frontline health and social care workforce. They may be disproportionately likely to contract COVID-19 in their roles.

2) Women are more likely to be informal carers for older or disabled people, who are more likely to develop serious illness as a result of COVID-19.

3) Government statistics have identified Men as having an increased risk from COVID-19, which can cause concern, distress and pressure on male staff and service users

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Patients,  Staff and Carers



		Age

		Yes

(High Risk)

		1) Older people more likely to have complex co-morbidities and may be at greater risk of complications if they contract COVID-19. Our ability to respond will have a significant impact on older people.

2) Risk that elderly residents may have DNR orders put in place without proper consultation due to COVID-19 symptoms or diagnosis.  

3) A high number of older people use health and social care services, and will be disproportionately affected if COVID-19 has a negative impact on our services.

4) Social distancing as part of mitigations against COVID-19 may affect older people’s ability to visit our older-adult inpatient facilities. 

5) There may be a disproportionate impact on older people’s safety and wellbeing if home or community care services are disrupted. This may lead to isolation from friends and family. 

6) A move to home-working for staff members may have a disproportionate negative impact on those who may have less experience in teleconferencing / digital messaging as well as younger staff members who may share communal spaces. 

7) Children-at-risk may have reduced visibility due to pressures on EPUT caused by COVID-19.

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable primarily to Patients but also to Staff and Carers



		Sexual Orientation

Including the LGBTQ+ Community

		Yes

(Low Risk)

		1) Social Distancing measures could impact members of the LGBTQ+ community who rely on external networks for support (both official resources and social networks)

2) Staff members who are going through the adoption process, or fostering may experience significant delays due to COVID-19, which could result in increased emotional and mental impact. 

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable primarily to Patients but also to Staff and Carers



		People who are Married or are in a Civil Partnership

		No

		

		



		People who are Pregnant or are on Maternity / Paternity Leave

		Yes

(High Risk)

		1) Social distancing for pregnant service users might have an impact on their ability to manage their own healthcare, including mental health.

2) Staff members who are going through IVF may experience significant delays due to COVID-19, which could result in increased emotional and mental impact. 

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Patients and Staff



		People who are Transgender / who have had gender reassignment treatments

Inc. gender minority groups 

		Yes

(Low Risk)

		1) Trans and Non-Binary patients may be at risk at being placed in “available” services instead of services that match their gender identity due to COVID-19 pressures.

2) Trans patients may experience significant delays in accessing transgender therapies or interventions, which may impact negatively on their mental health and wellbeing.

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Patients



		Religion, Belief or Culture

		Yes

(Low Risk)

		1) Religious gatherings, observances and practices have been heavily impacted by Social Distancing guidance, which may have removed the support structures for patients and carers in the community.

2) Involvement of family or religious officials in faith and spirituality will be significantly impacted by Social Distancing and COVID-19 pressures (for example end-of-life care).

3) Patients, Staff and Carers may be disproportionately affected during religious festivals or observances of marginalised or minority communities (for example, Ramadan). (Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Patients and Staff



		Carers

Inc. Patient Carers, Staff Carers and Single Parent Carers.

		Yes

(High Risk)

		1) Carers are more likely to be in contact with people who are more vulnerable to COVID-19.

2) Limited or changed access to schools and childcare facilities due to COVID-19 will have a disproportionate impact on colleagues who are parents or carers of children.

3) Carers may need more time away from work to organise caring responsibilities

4) Single parents may be under more pressure due to not having support 

5) Concerns about the level of life-saving care that will be offered if the person

they care for has a medical condition.

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable to Patients and Staff



		Disability / Mental, Neurological or Physical health conditions

Including Learning Disability

		Yes 

(High Risk)

		1) People with long term conditions / Disabilities (under the Equality Act 2010) may be more likely to develop serious ill health or complications if they contract COVID-19; The Trust’s responses may have a significant impact on people in these groups.

2) Disabled people may use health and social care services more frequently than the general population, and could be disproportionately affected by any impact on the quality of our services.

3) Any increased use of restraint and seclusion to ensure social distancing on those with mental health conditions or learning disabilities to enforce social distancing in our inpatient facilities may negatively impact on their wellbeing, rights and treatment.

4) Changes to the Care Act (2014) through COVID-19 legislation, if implemented, may have a disproportionate impact on equality for disabled people, due to limiting entitlement to care and support.

5) People with long term conditions may not have access to support and specialist services as staff / facilities and equipment are used to respond to COVID-19

6) Staff shortages could lead to potential risks of violating Human Rights, such as the care received when someone is placed in long-term segregation, seclusion or infection control isolation.

7) Patients with mental health conditions or disabilities in inpatient facilities are fully reliant on EPUT staff if they contract COVID-19, and may be severely impacted by staff shortages or the use of temporary staff. 

8) Patients with mental health or physical conditions receiving home based / community care will be more reliant on digital options, and this may have a negative impact on their treatment or engagement with services.

9)  Disabled people with communication needs may have difficulty receiving and understanding information that has been produced in response to COVID-19.



		Applicable Patients, Carers and Staff.



		Disability / Mental, Neurological or Physical health conditions

Including Learning Disability

(Continued)

		Yes 

(High Risk)

		10) Long term impact of social distancing, COVID-19 coverage and pressures may have a negative effect on mental health, or may exacerbate existing conditions whilst reducing support available.

11) A move to home-working for staff members may have a disproportionate negative impact on those who have reasonable adjustments in their workplace or have a condition / disability that impairs their ability to use teleconferencing.

12) Introduction of PPE into services may disproportionately impact those with communication impairments who rely on signing / lip reading or facial gestures.

(Including factors that may affect all minority / marginalised groups in the full EIA)

		Applicable Patients, Carers and Staff.










Initial EIA Screening Tool (Continued)



		Initial Screening Question

		Response



		If you have identified no negative impacts, then please explain how you reached that decision (please provide / attach reference to evidence:

Reviews undertaken, surveys, feedback, patient data verified etc.)

		N/A, a Full Impact Assessment has been completed due to the severity and impact that COVID-19 will have on the population, NHS and marginalised groups.



		Is there a need for additional consultation?

Such as with external organisations, service users, voluntary sector groups or carers.

		As of January 2021, this has been reviewed by Staff Equality Networks and the Equality Champions as well as Operational Leads.



		Can we reduce any of these negative impacts by taking different actions? 

		1. Ensure that EPUT are identifying at-risk Staff, Patients and Carers from these groups and providing them with resources and information on how to best support themselves and those they care for 

2. To encourage feedback and suggestions from staff and service users who feel disproportionately affected by COVID-19 measures.

3. To provide wellbeing resources for staff members and service users who may feel stigmatised or disproportionately affected by these preparations.

4. BAME information on the impact of COVID-19 is being monitored regularly by Gold Command.

5. Guidance Document produced for Workforce and Service Leaders “Considerations for Protected Characteristic Groups during COVID-19”.

6. Healthcare promotion, reaching out to all Trust Staff and encouraging people to come forward if they feel they need support with reasonable adjustments (for all PCG’s).

7. The use of video conferencing allows sharing of information between Trusts as well as connectivity between our Staff Networks, Equality staff and people who may be isolated.



		Is there any way any positive impacts could be built upon or improved to benefit all groups?

		1. Preparations for COVID-19 are aimed at decreasing the overall risks for service users and carers. Reacting in this way could improve the support and consideration for these high risk groups as we work to care for them. 

2. Contacting service users via Teleconferencing or allowing previously unused methods could also benefit people who may have had difficulties accessing these physical services.

3. Government and public support for NHS staff may also raise the profile of marginalised groups within the NHS and their contributions.



		If you have identified any negative impacts, are there reasons why these are valid, legal and/or justifiable?

		Preparations for COVID-19 (for example, Social Distancing) are aimed at decreasing the overall risks to the public and have been put in place by the UK Government. These are also designed to protect Staff and Patients within the Trust. 























		This section to be signed by the Equality and Inclusion Manager in agreement with the Equality and Inclusion Sub-Committee



		Assessment Authorised by:



		Name:

		Jo Debenham

		Role:

		Staff Engagement and Equality Lead



		Date:

		22/01/2021
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Full Equality Impact Assessment

Please complete this accompanying document if the Initial Screening Tool highlights any areas where a negative or discriminatory impact is identified. 

This assessment should be included alongside the initial screening tool.



In which Equality Areas are there concerns? Please Mark all that apply:

		Race

		X



		Sex

		X



		Age

		X



		Sexual Orientation

		X



		Marriage and Civil Partnership

		



		Pregnancy / Maternity Leave

		X



		Gender Reassignment / Identity

		X



		Religion, Belief and Culture

		X



		Disability, Mental / Physical / Neurological health conditions

		X



		Other Marginalised or Minority Groups

E.g. Carers, Low Income Families, please give detail in the space below.



Changes to the quality or availability of health and social care services during the COVID-19 outbreak are likely to have an impact on informal carers, so our response to the preparedness of services to deal with increased numbers of people will have an impact on carers



People who experience barriers to accessing health services (such as homeless people, asylum seekers, refused asylum seekers and undocumented migrants) may need special consideration for information about COVID-19



Homeless communities and people seeking asylum in the UK may also lose access to services and support that have been restricted or postponed due to COVID-19 pressures.

		X
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Equality Impact Assessment: EPUT COVID-19 Response







		Question

		Response



		What is the aim, purpose or objective of this Policy, Service or Function?

How does this promote or support Equality & Inclusion in EPUT?

		This EIA has been put in place as a response to the COVID-19 Pandemic, and the government guidance in relation to Social Distancing to ensure that we identify any protected characteristic groups that are disproportionately affected. 



		Do staff involved have appropriate training and resources in these areas of concern?

(LGBTQ+ Awareness, Trust E&I Training)

		EPUT Staff have access to the Equality and Inclusion Hub as well as Equality and Inclusion Training. The Trust also has Equality Champion Volunteers throughout the Trust and an Equality and Inclusion Advisor if they have any concerns or questions. EPUT also has five Staff Networks that are also able to provide guidance, feedback and lived experience to all staff.



		Are there any barriers that affect the way this is delivered that could have created these negative impacts? 

(Such as lack of accessibility to certain groups; translation and interpreting services; non-inclusive wording or language)

		Government Guidance on Social distancing and Isolation to slow the spread of COVID-19 and prevent the overwhelming of our NHS services. Due to this we have placed limits on the way our patients access EPUT services and the way we provide them, as well as prioritising front-line services. 



There are also limits on resources at present due to increased COVID-19 related work pressures.



		Has this been subject to any previous complaints or concerns by service users or staff regarding Equality and Inclusion?

 How are you using this information?

		Not Applicable



		What arrangements are going to be made to monitor and review adverse impacts in the future in this Policy, Service or Function?

		This document will be reviewed Post-COVID-19 as part of a Post-COVID-19 review group by the Trust. This will also be reviewed at the EPUT Equality and Inclusion Sub-Committee.



		What consultation has taken place with local people / patient groups / organisations in order to address these concerns as part of a Full Equality Impact Assessment?

		This has been consulted with Staff Networks, EPUT Silver and Gold Command, Equality Champions and Service Leads. This document has also been influenced by CQC Guidance related to Equality and Inclusion concerns during COVID-19.



		What consultation has taken place with EPUT staff / stakeholders / those we work in partnership with / those we contract with in order to complete this full EIA?

		Once initial approval has been reached, the document will be shared with all EPUT Staff.



		What Equality research / studies / reports have you referred to in order to complete this full EIA?

		(NHS England) COVID-19: Review of disparities in risks and outcomes

(UK Gov) COVID-19: Understanding the impact on BAME communities





		

Does this Policy / Service / Function comply with EPUT’s Equality Strategy and the Equality Act 2010?

If not, how will this be remedied?



		Whilst Social Distancing and Service Pressures may affect people’s access to our services and buildings, EPUT has endeavoured to ensure that these services are available through other formats (such as teleconferencing for community patients) and that the information available to support staff and help them promote equality and inclusion is freely available and promoted. EPUT has worked to empower our staff to build strong and healthy communities, and will continue to provide Staff Networks and resources and support for Equality, Inclusion and Staff Wellbeing with the goal to ensure staff feel safe and included in the decision making of the Trust. Our Equality Advisor has liaised with Network Chairs and Equality Champions to ensure that people from marginalised groups are considered and able to provide feedback.



		What positive impacts could this Policy/Service/Function have on Equality and Inclusion? Would any protected characteristic groups be impacted positively?

		1) It’s important to remember that highlighting these areas of risk would also encourage further attention to the needs of these groups.



2) Many of the programs and resources available during this period are improved or modified versions of existing Equality and Inclusion practices. For example Staff Equality Networks have now been upgraded with access to Microsoft Teams, and will continue to use this resource to allow all staff to have an opportunity to participate.



3) Improved focus on Staff Wellbeing and the wellbeing of marginalised groups (BAME staff)



		What factors should be taken into consideration that might affect all protected characteristic groups?

		1) Social distancing approaches, such as preventing visitors to wards, may have a disproportionate effect on people from all protected characteristic groups who may rely on family members for advocacy and peer support, as well as external organisations they may not be able to currently access.



2) People from protected groups who have previously experienced discrimination may feel a sense of stigma if they are disproportionately affected by measures put in place as a response to COVID-19. 



3) Marginalised groups that are affected socioeconomically may have limited access to Smartphones / Computers / Communication equipment. This may limit access to COVID-19 information shared using these methods. (October 2020: This applies to the UK COVID-19 NHS App designed for modern smartphones.)

	

4) Information put out by Central Government and NHS services may be aimed primarily at the majority culture, and miss factors that affect marginalised groups. 



5) Homeless communities as a marginalised group may also lose access to services that have been restricted or postponed due to COVID-19 pressures.



6) Marginalised people may rely on health and social care services, and could be disproportionately affected by any impact on the quality of our services.











EIA Initial Screening Tool Action Plan



Please list below any actions that you plan to take as a result of any negative impact



		

Action required to remove or minimise identified impacts



		Lead

(Person Responsible)

		Timescale

(How long would this take to implement?)

		Resource implications

(What resources would be needed to put this into place?)

		Any other comments



		To consult EPUT Chaplaincy Service on guidance for staff members and patients from faith / belief groups that may be disproportionately affected

(E.g. Observing Ramadan during this period.)

		

EPUT Equality Advisor

		

Short timescale, complete before June 2020.

		Internal resources, Chaplaincy and Equality staff.

		[Completed]

Guidance developed in conjunction with Chaplaincy Team and Faith and Spirituality Network, Shared with Equality Champions, Staff Networks and Senior Leads in the Trust.



		Engage with Equality Framework, Equality and Inclusion Committee and Equality Champions to ensure that ED&I are integrated into our decision making processes.

		EPUT Equality Advisor

		Ongoing – Throughout COVID-19 Planning and Preparation

		Equality and inclusion management and Champions throughout the Trust.

		[Ongoing]

Equality Champions regularly updated and able to access Equality Advisor and Network with each other. Staff Network Leads are now invited to Silver Command to support representation of minority or marginalised groups. 



		Promote Mental Health and Wellbeing support for all Staff during this period (via implementation of mental health and wellbeing information and tools.)

		Head of  Engagement 

		 Throughout COVID-19 and into recovery phase

		Internal resources, availability of EPUT Staff.

		[Ongoing] 

Promotion by the Staff Engagement Team, EPUT Wellbeing Services have also accommodated staff in concerns regarding discrimination



		To Liaise with STP and Regional & National Groups to ascertain good practice and share working.

		EPUT Equality Advisor



Head of Staff Engagement

		Ongoing – Throughout COVID-19 Planning and Preparation

		N/A

		[Completed]

Development of BAME Specific confidential support service developed with Herts and West Essex STP, with volunteers from EPUT BAME staff. 



EPUT currently attending sessions held by STPs, CCG’s and NHS Employers to share good practice and identify trends



		To Provide SLT with a summary of considerations and guidance to recognise and support concerns in regards to protected characteristics

		EPUT Equality Advisor

		Short timescale, complete before May 30th 2020.

		Internal resources, availability of EPUT Staff.

		[Completed] 

Considerations Document updated on a monthly basis to reflect new information and identified areas of need.



		To provide targeted promotion of available Wellbeing, Safety in their roles and Support to vulnerable groups (E.g. Letter to BAME Staff and Online Meeting Session)

		Head of Staff Engagement

		Complete by July 30th

		Input from BAME Network and Equality Champions, support from Communications Leads and Equality Framework in Trust.

		[Completed]

Regular communication via Trust Intranet, EPUT Equality / Engagement Champions, Anti Bullying Ambassadors. Staff Equality Networks and Senior Leads for Cascade. Targeted communications using ESR Staff data



		To implement a Risk Assessment aimed at identifying and supporting Staff members disproportionately affected by COVID-19

		Trust Silver Command

		Complete by May 15th 2020

		Input from Regional NHS Guidelines to ensure that this is in line with other NHS organisations. Involvement from Silver Command. 

		[Completed]

To be promoted alongside Guidance Document in Trust. Available on the Trust Intranet



		Consultation with Disability and Mental Health Staff Equality Network as well as providing an online wellbeing session for staff members with Disabilities, Mental Health Conditions and / or long term conditions requiring reasonable adjustments. 

		EPUT Equality Advisor

		Complete by May 30th 2020

		Input from D&MH Network and Equality Champions, support from Communications Leads and Equality Framework in Trust.

		[Completed]

To be promoted across the Trust, also to consult other Staff Networks to ascertain if these groups would benefit from similar sessions.



		Develop specific Mental Health Awareness training for staff members in the Trust who are also providing care for a loved one during this time.

		EPUT Equality Advisor

		Complete by August 1st 2020 

		Input from facilitator providing Mental Health Awareness Training in Trust

		[Completed, Ongoing]

Mental Health Awareness Training for Staff carers to be provided 



		Identify and remove barriers for people with hearing impairments or who rely on lip-cues caused by facial coverings 

		EPUT Equality Advisor



D&MH Network 



IT Team

		Complete by October 30th 2020

		Input from involved leads, implementation into Trust via updating existing iPhone and iPad software. Guidance and promotion to staff.

		[Completed] 

IT Team to present a proposal to silver command for transcription software available on Trust iPhones and iPads. Intranet guidance developed on Closed Captioning Functions of MS Teams.







Please complete this document and send a copy to epunft.equality@nhs.net



		This section to be signed by the Equality and Inclusion Manager in agreement with the EPUT Equality and Inclusion Sub-Committee



		Full Impact Assessment Authorised by:



		Name:

		Jo Debenham

		Role:

		Staff Engagement and Equality Lead



		Date:

		22/01/2021
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Equality and Health Inequalities Impact Assessment



		Date 

		DRAFT v10 21 February 2021



		Name of programme

		Covid-19 Mass vaccination programme 



		Organisation/Service/Locality 

		Partners of the Suffolk and North East Essex ICS and Mid and South Essex Health and Care Partnership



		Name of Person(s) completing this Equalities and Health Inequalities Impact Assessment and their Role(s)

		Name

		Role



		

		Sharon Rodie 

		Project Manager, Suffolk and North East Essex ICS



		

		Rachel Jennings

		Associate Director, Enable East – part of EPUT



		Contact Email address

		



		Has this been assessed before?

(If yes, please attach a copy)

		NA. This impact assessment is a live document and is updated on a regular basis.







Guidance 

We have a legal duty to make sure that our policies, services and functions do what they are intended to do in a way that does not discriminate, and promotes equality and inclusion. The Covid-19 mass vaccination programme has been identified as having potential impacts on a range of people with protected characteristics and groups who experience health inequalities.



Protected characteristics: 

The Equality Act 2010 defines nine protected characteristics: Age, Disability, Sex, Race, Gender Reassignment, Sexual Orientation, Religion and Belief, Pregnancy and Maternity, Marriage and Civil Partnership.



Public Sector Equality Duty (PSED) 

Under the Equality Act 2010, the PSED requires that when exercising its functions the a public body has due regard to the need to:

· Eliminate unlawful discrimination, harassment , victimisation and any other conduct prohibited by the Act;

· Advance equality of opportunity between people who share a protected characteristics and those who do not;

· Foster good relations between people who share a protected characteristic and those who do not.



Health Inequalities 

Public Health England defines health inequalities as unfair and avoidable differences in health between different groups in a society.  Health inequalities are caused by a complex mix of environmental and social factors which lead to variation in the conditions in which we are born, grow, work and live.  These conditions affect the way people look after their own health and use services throughout their life



Completing an Equality and Health Inequalities Impact Assessment (EHIA) will assess the potential impact of a policy, practice or programme of work on groups with a protected characteristic or those at risk of inequalities and provide evidence of compliance with the legal duties stated above.  It will also enable mitigating actions to be considered and put in place.






Step 1: Initial Screening



Brief summary of the work being undertaken

		The Covid-19 vaccine programme has been developed by NHS England with criteria for priority set by the Joint Committee on Vaccination and Immunisation: The JCVI has advised the prioritisation for the COVID-19 vaccination programme based on the prevention of mortality and the maintenance of health and social care systems. As the risk of mortality from COVID-19 increases with age, prioritisation is primarily based on age: 



		1

		Residents in a care home for older adults and their carers 



		2

		All those 80 years of age and over

Frontline health and social care workers 



		3

		All those 75 years of age and over 



		4

		All those 70 years of age and over 

Clinically extremely vulnerable individuals. This advice on vaccination does not include pregnant women and those under the age of 16 years. 



		5

		All those 65 years of age and over 



		6

		All individuals aged 16 years to 64 years with underlying health conditions which put them at higher risk of disease and mortality 



		7

		All those 60 years of age and over 



		8

		All those 55 years of age and over 



		9

		All those 50 years of age and over 







Based on available data, the numbers of residents of the four council areas within the scope of the vaccine programme are estimated in the table below:



		

		Essex 

		Suffolk

		Southend

		Thurrock



		Estimated number with long term health conditions

		260,238

		128,510

		22,011

		31,688



		Aged 65 and over

		307,567

		179,393

		35,625

		24,063



		Aged 50 and over

		624,869

		345,000

		73,369

		56,666



		Aged 50 and over plus those aged 18 and over with long term health conditions

		885,107

		473,510

		95,380

		88,354



		Risk related to BMI

		251,563

		124,226

		31,251

		30,632



		

		1,136,670

		597,736

		126,631

		118,987





 

JCVI advises that implementation of the COVID-19 vaccine programme should aim to achieve high vaccine uptake. An age-based programme will likely result in faster delivery and better uptake in those at the highest risk. Implementation should also involve flexibility in vaccine deployment at a local level with due attention to mitigating health inequalities, such as might occur in relation to access to healthcare and ethnicity. This guidance informs mitigations throughout this impact assessment.



Vaccines will be delivered to priority groups through a range of methods. People who are able to leave their homes safely will receive their vaccine at a hospital, GP practice or pharmacy, dedicated vaccination centre or other vaccination site. Care home residents and people who are housebound will receive the vaccine in the place where they reside. It will be crucial for people to understand what the vaccine does and does not do, so that they can make an informed choice about whether to have it, and for different people and communities the information that is important to them may vary. People also need to know their eligibility and arrangements for the vaccine, and what to expect, and people with additional needs for care and support will need reassurance on this aspect of the process. 



We have carried out this impact assessment within the context of the learning from the Suffolk and North East Essex ICS’s System Learning Review March-September 2020 which reflected on the impact on inequalities during the earlier stages of the Covid-19 pandemic. Key findings included:

· Some groups of people, including men, older people, those from BAME backgrounds and people with obesity, have higher risks of serious illness and death from Covid-19.

· Food poverty compromised people’s ability to keep well and fight infection. 

· The most marginalised in society, including asylum seekers, homeless people and sex workers, found it harder to access services, information and support.

· Many people worry about going to healthcare settings for fear of infection, and bringing infection into their homes. 

· People have experienced more isolation and anxiety, and less access to their networks of wellbeing support.

The review highlighted that as we build back, we need to:

· Plan for the few, not just the many.

· Listen to groups and communities to understand their needs and make sure we achieve better services than before. 

· Co-produce services that meet people’s needs in design, delivery and monitoring of services. We must value their input, and show how they have made a difference. 

The full System Learning Review report and Executive Summary report can be found here.







		Is there potential for this work to have an effect or impact on patients, staff and/or members of the public?

		Yes. People living with long term conditions, people from BAME backgrounds and marginalised groups and communities are disproportionately vulnerable to serious illness and mortality. Therefore, reliable information on the vaccine’s risks and benefits is vital to making an informed decision, and there must be equality of access to the vaccine. For staff in health and care, the Covid-19 pandemic has impacted their health and wellbeing significantly, and whilst there are obvious benefits to being vaccinated, there may be concerns about the timing of vaccines and the impact on team resources if colleagues suffer side effects. 



		What are the key outcomes/benefits from the implementation of this work?

		Staff and the public should be encouraged to have the vaccine to reduce their risk of becoming infected, the risk of infecting others, reducing the impact of the disease and reducing the risk of hospitalisation should they become infected . This will help enable life to return to closer to normal for individuals and the population as a whole, and will help create the conditions to rebuild society and the economy.



		If you have identified any negative impacts, are there reasons why these are valid, legal and/or justifiable?

		People must have the basic right to make an informed decision on whether or not to have the vaccine; some will decide not to receive the vaccine on the basis of fear, due to valid concerns about their own health, or for religious or cultural reasons. If a large number of the population decides not to have the vaccine it may compromise the intended benefits. Therefore, the right information is essential to enable people to make an informed decision.



		If you have identified no negative impacts, then please explain how you reached that decision (please provide reference to evidence)

		NA



		Does the work contribute to the NHS Equality Delivery System (EDS2) Goals:

• Goal 1 – Better health outcomes

• Goal 2 – Improved patient access and experience

• Goal 3 – Representative and supported workforce

• Goal 4 – Inclusive leadership

		Yes to all four Goals.



		Is there a need for additional consultation?

(e.g. external organisations, service users, voluntary sector groups or carers)

		This assessment is being co-produced with statutory and voluntary sector groups who represent people with protected characteristics and those in deprived and marginalised communities. It is a continuing process and therefore this document will be reviewed regularly and as new issues emerge during the vaccine programme. 



		Is there any way any positive impacts could be built upon or improved to benefit all groups?

		Encouraging as many people as possible to receive the vaccine (provided this is safe for them) will reduce the impact of Covid-19 for the whole population. 

We anticipate that many of the mitigations identified for one group or community may well also benefits other groups and communities, and we will continue to identify where we can extend best practice to support all our vulnerable people. 












Step 2: Full Equality and Health Inequalities Impact Assessment



		Groups/issues to consider 

		What is the potential positive or adverse impact on inequalities?

		Recommendations/actions to mitigate or enhance impacts



		Race, Ethnic Origins, Nationality

Consider and detail impact and evidence on all ethnic groups including travelling communities.

		Positive: BAME communities are disproportionately likely to experience serious illness or mortality. The reasons are complex and still not fully understood, but relate to complex factors including structural racism, prevalence of long term conditions, deprivation, occupations where risk of infection is increased, and living in multi-generational households. Vaccination will help reduce these risks to BAME households. 

Negative: BAME people may decide not to receive the vaccine based on misinformation. They may not have the right information in their own languages on accessing the vaccine, or have the right adjustments in place to ensure that the vaccine is accessible. 

		· Information available in leaflets and online in at least 10 different languages – local public health will be able to advise on any other relevant communities. If information is not available in the person’s primary language. Alternatives should be offered as some people may be able to read a second language.

· Targeted communications that specifically address the issue of mistrust of national messaging, including films created by clinicians who also represent BAME communities.

· Social media campaign to promote images of BAME people having the vaccine, together with their motivations, to demonstrate some of the positive benefits.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provide sufficient areas for privacy and dignity, chaperone and choice of gender for who administers the vaccine, for people who request it.

· Collect data to monitor uptake by different communities. Staff, patients and the public should also be encouraged to share anecdotal feedback with managers for escalation to enable review of strategies.

· Have staff and volunteers on hand who can answer any questions about the vaccine including information on ingredients. Provide suitable privacy for staff to explain and give information to a patient who has difficulty communicating. 

· Provide patient flow signage on site to ensure access and understanding of vaccination process. If there is a significant local community with English as a second language, provide signage in their primary language.

· Encourage identification and recruitment of staff and volunteers to vaccine centres who can speak other languages.

· When arranging appointments or giving the vaccine, staff and volunteers should not use a patient’s child as a translator. Children should not be asked to be involved in adult issues, and may not translate accurately if they do not understand the conversation.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.

· Use outreach and other resources to deliver clinics to communities where uptake is very low and where the existing vaccine services do not meet their specific needs. This includes using bilingual staff and volunteers, translated forms and information materials, in venues that are closer to the communities. The design of the clinics should be led by those communities to ensure maximum uptake and benefit to these communities. 



		Sex

Consider and detail impact and evidence on males, females and other gender identities.

		Positive: Men have been more susceptible to serious illness and mortality from Covid-19, and the vaccine will enable them to remain free of infection. 

Negative: Men may not realise their increased risks and so not make an informed decision on being vaccinated. 

		· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Ensure people have the choice to specify the gender they prefer eg she/her, he/him, they/them.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		Age 

Consider and detail impact and evidence across all age groups.

		Positive: The JCVI has prioritised people by age, with older people being vaccinated first. This will help prevent frail older people experiencing serious illness and mortality. 

Negative: Older people may be concerned that the vaccine’s side effects will make them unwell and be reluctant to take up the offer. Those with Power of Attorney for older people may decide they should not receive the vaccine due to misinformation. Older people may experience barriers with booking and attending an appointment due to digital exclusion.

Younger people may see themselves as being less important to receive the vaccine, and may not take up the offer, leading to continuing risks that they may become infected or infect others.

		· Fact sheets/leaflets sent in advance, and available on site, to ensure informed consent. These should explain the purpose of the vaccine, importance of having it, continuing need to stay safe and avoid infecting others afterwards. Jargon should be avoided. 

· Provide multiple routes to book immunisation appointment to remove barriers such as IT access.  

· Provide information of community transport schemes for vaccine attendance.

· Provide for people’s additional needs including using texts which people can enlarge on their phones or listen to, be mindful that screen readers cannot read tables easily, provide communicator guides for people who are deafblind, and confirm with RNIB that information is accessible for those with visual impairment. Use radio for comms for people with visual impairment.

· Information shared should explain the theory/rationale for the information, decision or action so that people can make an informed choice.

· Information on sources of information for queries eg helpline - NB (1) many older and disabled people will rely on the advice of their family and friends, so comms need to target them as well (2) people should be encouraged not to overload GP or NHS111 with queries.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· A route for reliable and updated FAQ’s produced by lead providers to be shared through social media, press, local groups and the trusted communicator network.

· Provide patient flow signage on site to ensure access and understanding of vaccination process.

· Arrange clinics for people with dementia or frailties and their carers where uptake is low and where the existing vaccine services do not meet their specific needs., with appropriate time and space for the cared-for person’s needs. The design of the clinics should be led by people with dementia and frailties and their carers to ensure maximum uptake and benefit to them.

*See disabilities section for further mitigations 



		Sexual Orientation

Consider and detail impact and evidence on people of different sexual orientations.

		Positive: People of all sexual orientations can benefit from the vaccine programme, keeping them free of infection and of infecting others. 

Negative: Those LGBTQI+ people who have had negative experiences of health and care services due to discrimination may be reluctant to engage with this health service. 

		· Provide sufficient areas for privacy and dignity.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared. 

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		People who are Married/Civil Partnership

Consider and detail impact and evidence on patients/employees who are married or in a civil partnership.

		Positive: People of all marital/partnership statuses can benefit from the vaccine programme, keeping them free of infection and of infecting others. 

Negative: It is not anticipated that marital status will impact significantly on the vaccine programme. For some communities the agreement of a spouse is an important part of for their decision-making process and it is therefore important that both spouses have full information about the vaccine and arrangements for privacy and dignity. 

		· Provide sufficient areas for privacy and dignity.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.









		People who are pregnant, or are planning pregnancy

		Positive: Parents can benefit from the vaccine programme, keeping them free of infection and of infecting others. Pregnant women may receive the vaccine, with decisions made on an individual basis.

Negative: Parents, pregnant women or those planning families may be concerned whether the vaccine impacts on fertility. There may be a need for additional childcare arrangements during the vaccination

		RCOG statements (www.rcog.org.uk): 

“The benefits and risks of COVID-19 vaccination in pregnancy should be discussed on an individualised basis. This should include a discussion around the lack of safety data for these specific vaccinations for pregnant or breastfeeding women, and an acknowledgement that there is no known risk associated with giving other non-live vaccines to pregnant women.” 

“There is no biologically plausible mechanism by which current vaccines would cause any impact on women's fertility.  Evidence has not been presented that women who have been vaccinated have gone on to have fertility problems.”

•	Provide information on the vaccine safety and any potential risks, specifically for them and their unborn. 

•	NHS guidance regarding the safety of the vaccine should be shared through maternity networks to ensure those planning pregnancy are aware of the risks.

•	Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

•	Ongoing PHE Covid-19 safety communications to raise awareness of public health messages.



		People who are Transgender/who have had gender reassignment treatments

Consider and detail impact and evidence on transgender people.

		Positive: People who are transgender can benefit from the vaccine programme, keeping them free of infection and of infecting others. 

Negative: Those transgender people who have had negative experiences of health and care services due to discrimination may be reluctant to engage with this health service.

		· Provide sufficient areas for privacy and dignity.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Ensure people have the choice to specify the gender they prefer eg she/her, he/him, they/them.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		Religion, Belief or Culture

Consider and detail impact and evidence on people of different religions, beliefs and on people of no religion.

		Positive: People of all religions and beliefs, and none can benefit from the vaccine programme, keeping them free of infection and of infecting others.

Negative: People may have information on the ingredients or the process for creating the vaccine which may be at odds with their religious or cultural beliefs, so it will be vital to ensure they have accurate information on which to base their informed decisions for themselves and their families. Religious leaders and volunteers providing pastoral support in their place of worship and within the community, may be at greater risk of contracting Covid-19 due to increased contact with people.

		· Information available in at least the 10 different languages – local public health will be able to advise on any other relevant communities. 

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provide patient flow signage on site to ensure access and understanding of vaccination process. If there is a significant local community with English as a second language, provide signage in their primary language.

· Provide sufficient areas for privacy and dignity, dignity, chaperone and choice of gender for who administers the vaccine, for people who request it and associated comms to inform people of what to expect/how to prepare for their vaccination appointment.

· Have staff and volunteers on hand who can answer any questions about the vaccine including information on ingredients. Provide suitable privacy for staff to explain and give information to a patient who has difficulty communicating. 

· Encourage identification and recruitment of staff and volunteers to vaccine centres who can speak other languages.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.

*See also section above on race, ethnic origins and nationality.



		Disability - Mental, Neurological or Physical health conditions

Consider and detail impact and evidence on disability (this includes physical, sensory, learning, long-term conditions and mental health).

		Positive: People with disabilities or long term health conditions can benefit from the vaccine programme, keeping them free of infection and of infecting others.

Negative: People with disabilities need the right information to make an informed decision, accessible in the right format including audio or video for those unable to read, easy read, translations into other languages including BSL, and large print. For those with limited communication or understanding. Personal support may be needed for people with learning disabilities to practice the process to ensure they understand what to expect and agree to it. People may be worried about interactions with their medication or side effects or allergic reactions, so accurate information is needed so people or their representatives can make informed decisions. For those lacking mental capacity, best interests decisions are needed. Vaccine sites must be accessible for those with limited mobility, both for those who are wheelchair reliant and people who cannot stand for long periods; and for people with sensory impairments. Facilities should be available for refreshments and accessible toilets, both for people with disabilities and their carers. 

		· Engage with Essex & Suffolk Learning Disability Partnerships to support GP surgeries in reaching those who do not respond to vaccine invitations to provide tailored solutions

· Fact sheets/leaflets sent in advance, and available on site, to ensure informed consent. These should explain the purpose of the vaccine, importance of having it, continuing need to stay safe and avoid infecting others afterwards. Jargon should be avoided. 

· Social media campaign to promote images of people with disabilities including older people having the vaccine, together with their motivations, to demonstrate some of the positive benefits.

· Provide for people’s additional needs including using texts which people can enlarge on their phones or listen to, be mindful that screen readers cannot read tables easily, provide communicator guides for people who are deafblind, and confirm with RNIB that information is accessible for those with visual impairment. Use radio for comms for people with visual impairment.

· Develop and disseminate ‘reasonable adjustments’ toolkit for use with people with learning disabilities, autism, dementia and other impaired communication or understanding.

· Where possible offer end of day appointments for people who would benefit from fewer people being present at the vaccination site. 

· Information shared should explain the theory/rationale for the information, decision or action so that people can make an informed choice.

· Information on sources of information for queries eg helpline – NB (1) many older and disabled people will rely on the advice of their family and friends, so comms need to target them too (2) people should be encouraged not to overload GP or NHS111 with queries.

· Make information available in easy read, large print, at least the 10 different languages – local public health can advise on relevant communities. 

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network. 

· Monitor uptake by different communities – if this is not able to be recorded on the database or retrieved from GP records, staff should share anecdotal feedback with managers for escalation and review of comms.

· Ensure all involved professionals have comms and forms to complete Mental Capacity Act assessments. Make every effort to obtain consent, consult person with Power of Attorney for health and welfare. Have process in place where a relative/attorney refuses the vaccine but it is considered in the person’s best interests to have the vaccine. 

· Make and record Best Interests decision. Record if a person resists or appears to be having a vaccination against their wishes, and the reasons for continuing in giving the vaccine.

· Provide a description of the vaccine process for people with learning disabilities or autism so they can practice beforehand, increasing their confidence, reducing anxiety and supporting their informed consent.

· Ensure that individuals have multiple routes to be contacted and/or book an appointment, and that carers can be contacted if the person does not understand or hear what is being asked when booking.

· Send reminders in the most appropriate way for people with memory loss (including via their carer).

· Give people with very limited mobility or stamina, or high vulnerability, the choice to be vaccinated at a centre or at home when roving system in place.

· Give people with visual impairment choice to attend a venue where they or their guide dog already know the route.

· Encourage vaccination site staff and volunteers to utilise free sensory awareness training. 

· Support those with hearing impairments by utilising the Live Transcribe app and have a member of staff/volunteer available with a face visor to support lipreading.

· On arrival people who are confused, have dementia or are sensory impaired are given time to adjust and offered support.

· Provide patient flow signage on site to ensure access and understanding of vaccination process.

· Ensure people with guide dogs are supported so people know not to approach the dog while working.

· Give people clear information on where the venue is, how to travel there and parking, what happens, how long they will be there, how many other people will be on site and whether they will need to queue, care support available eg someone to help them to the toilet, welcoming guide dogs.

· Provide accessibility information in advance at the time of booking, including disabled parking, ramps, seating areas, hearing loops for people with hearing impairment, signage that meets Disability Discrimination Act requirements, toilet facilities, arrangements for privacy and dignity, whether drinks (or at least water) are available. 

· Provide advice at booking on available community transport or other sources of help to access the venue.

· Reassure that a carer can accompany the person if needed.

· Advance information needs to be available in a range of formats and languages.

· At point of booking appointment, checklist to establish if individual has any additional care or communication needs and a way to share this with the vaccination centre. 

· Have funding systems agreed for those people who need a carer or supporter provided specifically for the vaccination visit.

· Consider distance between parking area and centre for those with limited mobility and stamina, and provide wheelchairs (with cleaning afterwards) if the distance is excessively long.

· Provide sufficient areas for privacy and dignity.

· Provide sufficient seating throughout the centre for people with limited stamina and their carers, in particular if queues form. 

· Be alert to people using wheelchairs or walking aids to ensure they have enough space to manoeuvre.

· Be alert that people with visual impairment need support to socially distance and sufficient space to use canes or support guide dogs. Consider fast tracking this group. 

· Provide disabled toilet facilities with room for a carer. 

· If a person needs support with the toilet and has no carer present, provide support.

· Provide drinks for people who need them, as well as for guide dogs. 

· Provide additional support via volunteers or staff to help people with limited understanding of what is happening, and their carers, to inform and reassure. Space may also be needed for those experiencing anxiety or needle phobia. Ideally fast track this group.

· Have staff and volunteers on hand who can answer any questions about the vaccine. Provide suitable privacy for staff to explain and give information to a patient who is hard of hearing, or has difficulty communicating or understanding. Ideally have volunteer or staff who can speak range of languages or BSL. Enable people to text or write questions if they are hearing impaired. If possible, provide staff and volunteers with access to clear face masks.

· Provide clear and reliable information on side effects to take home. 

· Provide clear information on who to contact for mild or severe side effects, and urgency. 

· Encourage people who are vulnerable and live alone to have someone stay with them or keep regular contact with family/friends who can alert services if any problems. It may be necessary to liaise with next of kin, with informed consent as appropriate, depending on assessment of any significant potential risk. 

· Provide details of helplines and websites.

· Continually update on side effects as we learn more.

· For people having the vaccine at home, ensure safety and security is in place so that they know who is attending, their ID is shown, they can enter using keysafe etc.

· Use Sunflower lanyards to identify people with hidden disabilities and offer support. 

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.

· Ensure people who cannot wear face coverings for health reasons are still able to receive the vaccine.

· Arrange clinics for people with learning disabilities and/or autism and their carers where uptake is low and where the existing vaccine services do not meet their specific needs., with appropriate time and space for the cared-for person’s needs. The design of the clinics should be led by people with learning disabilities and/or autism and their carers to ensure maximum uptake and benefit to them.

· Include adjustments to meet the needs of disabled patients and carers in vaccine site assurance audits.



		Deprived communities, welfare benefits, unemployed/low-income, fuel poverty

		Positive: People who are in deprived communities and marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well. 

Negative: people with limited income may be unable to afford the cost of travel to vaccination sites, or be reluctant to seek healthcare in the event of serious side effects due to cost and limitations in accessibility of health services. 

		· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· Information should be available free, via freephone numbers wherever possible.

· Advice on sources of free or low cost community transport locally, and links to volunteer networks, made available to people at time of booking the appointment. 

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		Carers, including unpaid carers and paid carers

		Positive: The vaccine will enable people who are carers to continue in their role, preventing them from acquiring Covid-19 or transmitting it to the person they care for. 

Negative: Family carers may be reluctant or unable in practice to leave the person they care for to attend a vaccination site. Paid carers may find it difficult to leave their work to attend a vaccination site due to their work patterns.

		· A network of ‘Trusted Communicators’ within communities including carers VCSE groups to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· Within people’s own homes, provision of vaccine if permissible to the primary carer at the same time as the person being vaccinated.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.

*See also above sections on disability and older people.



		Households who are self-isolating



		 

		NB Current guidance states that people who are self-isolating should not receive the vaccine. If they already have a planned vaccination appointment they should have a Covid test and rebook their appointment as soon as possible. 



		People living in overcrowded conditions

		Positive: The vaccine will enable people who are in households with very frail or vulnerable members to live in their homes more safely, preventing them from acquiring Covid-19 or transmitting it to the person they care for. 

Negative: Whilst the frail or vulnerable household member may be eligible for a vaccine at an early stage, the other members may have to wait until they are eligible, and this will cause continuing stresses about infections and compromising their continuing ability to provide support.

		· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· Ongoing PHE Covid-19 safety communications to raise awareness of public health messages.

· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.





		Social isolation

		Positive: The vaccine should help give socially isolated people greater confidence to socialise and connect with others outside their homes and reduce their feelings of isolation. 

Negative: Fears about infection may remain until the programme is complete, so people who are socially isolated need to have ways to continue to connect with others, and to evaluate their own risks. 

		· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· In some centres social prescribers will be available depending on resources and facilities, who can provide support for people’s health and wellbeing. 

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		People experiencing domestic violence and abuse

		Positive: As with the wider population, the vaccine will support everyone to keep safe and free from infection.

Negative: Victims of abuse may be unable to leave their home to attend a vaccine centre, so safe ways to access and receive the vaccine must be found. 

		· A network of ‘Trusted Communicators’ within communities including domestic abuse organisations to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· Provide sufficient areas for privacy and dignity, supporting the patient to remain on site if they are injured or unwell, and call 999 if necessary.

· Safeguarding process in place if domestic abuse is disclosed.

· Provide simple briefing to vaccine site team managers on equality issues, actions to be taken and potential sources of support.



		Vulnerable migrants including, asylum seekers, refugees and undocumented migrants

		Positive: People who are vulnerable and in marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well. The vaccine is easier to book if a person has an NHS number which is obtained via registration with a GP, so encouraging people to register enables them to access other health support.

Negative: People in these groups may not understand that they are eligible to receive the vaccine, they may not have access to the right information to make an informed decision, and they may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· Utilising existing trusted relationships with VCSE organisations, and wider settings such as schools and places of worship to share accurate information about the vaccine.

· Arrange clinics and/or outreach provision for marginalised and vulnerable groups where the existing vaccine services do not meet their specific needs. The design of the clinics/outreach service should be co-produced with marginalised and vulnerable groups to ensure maximum uptake and benefit to them.

· Targeted communications that specifically address the issue of mistrust of national messaging.

· A network of ‘Trusted Communicators’ within communities including VCSE groups supporting migrant/refugees to ensure that national guidance is being shared.  

· Provide clear communications and FAQ’s to address concerns/resistance in obtaining an NHS number.

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Make information available in easy read, large print, at least the 10 different languages – local public health can advise on relevant communities. 

· Outreach provision of vaccine using the same model as for flu vaccines.



		Vulnerable women facing exploitation

(street prostitution)

		Positive: People who are vulnerable and in marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well. 

Negative: People in these groups may have a reluctance to engaging with health care services. They face additional challenges to adhering to social distancing and Covid safety measures.  People in these groups may not understand that they are eligible to receive the vaccine, they may not have access to the right information to make an informed decision, and they may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· Recognise that a different approach to engagement is required utilising existing trusted relationships through the outreach teams and VCSE groups to ensure that national guidance is being shared and misinformation is tackled.  

· Comms materials that support frontline staff engaging women to provide accurate information to promote the vaccine and address concerns raised.

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Arrange clinics and/or outreach provision for marginalised and vulnerable groups where the existing vaccine services do not meet their specific needs. The design of the clinics/outreach service should be co-produced with marginalised and vulnerable groups to ensure maximum uptake and benefit to them.





		Modern slavery victims

		Positive: People who are vulnerable and in marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well. 

Negative: People in these groups may not understand that they are eligible to receive the vaccine, they may not have access to the right information to make an informed decision, and they may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Make information available in easy read, large print, at least the 10 different languages – local public health can advise on relevant communities. 





		Homelessness 

		Positive: People who are vulnerable and in marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well.  The vaccine is easier to book if a person has an NHS number which is obtained via registration with a GP, so encouraging people to register enables them to access other health support.

Negative: People in these groups will experience additional challenges to adhere to social distancing and Covid safety measures.  They may not understand that they are eligible to receive the vaccine, they may not have access to the right information to make an informed decision, and they may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· Arrange clinics and/or outreach provision for marginalised and vulnerable groups where the existing vaccine services do not meet their specific needs.. The design of the clinics/outreach service should be co-produced with marginalised and vulnerable groups to ensure maximum uptake and benefit to them.

· Recognise that a different approach to engagement is required utilising existing trusted relationships through health outreach services and VCSE groups to ensure that national guidance is being shared and misinformation is tackled.  

· Comms materials that support frontline staff engaging people to provide accurate information to promote the vaccine and address concerns raised.

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.



		Substance/Alcohol misuse 

		Positive: People who are vulnerable and in marginalised groups are more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well. 

Negative: People in these groups may not understand that they are eligible to receive the vaccine, they may not have access to the right information to make an informed decision, and they may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· Recognise that a different approach to engagement is required utilising existing trusted relationships through the Health Outreach Service and other VCSE groups to ensure that national guidance is being shared and misinformation is tackled.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

· Arrange clinics and/or outreach provision for marginalised and vulnerable groups where the existing vaccine services do not meet their specific needs. The design of the clinics/outreach service should be co-produced with marginalised and vulnerable groups to ensure maximum uptake and benefit to them.



		People in prison, people being released from prison and families

		Positive: People in prison or being released who have health problems may be more susceptible to infection, serious illness and mortality, so the vaccine will help to keep them safer and well.  The vaccine is easier to book if a person has an NHS number which is obtained via registration with a GP, so encouraging people to register enables them to access other health support.

Negative: Many ex-offenders will face other barriers such as insecure housing; sofa surfing and NFA (no fixed abode), alongside health conditions and learning disabilities.  People in these groups may not understand that they are eligible to receive the vaccine or have access to the right information to make an informed decision. Those recently released may not have the right documentation or a GP so they can make an appointment to receive the vaccine. They may also not know how to seek help with any serious side effects following the vaccination.  

		· Link with prisons to ensure that accurate information in accessible formats, including appropriate easy read, relating to the vaccine and Covid safety is shared prior to release.

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Provision of postcard for everyone who has a vaccine, to include contact details for local and national sources of support.

*see also relevant sections above on long term health conditions, homelessness, sex workers, people who misuse drug and alcohol, and social isolation for those with complex needs. 



		Rurality



		Positive: People living in rural areas can benefit from the vaccine programme, keeping them free of infection and of infecting others.

Negative: People in rural areas experience barriers to accessing services largely due to transport issues either limiting when how they reach locations if they are reliant on public transport. People in rural areas may not have access to the publicity/advertising information often available in more urban areas.

		· A network of ‘Trusted Communicators’ within communities e.g. faith groups, VCSE groups, Healthwatch to ensure that national guidance is being shared.  

· Reliable and updated FAQ’s to be shared through social media, press, local groups, lead provider and ICS websites, and the trusted communicator network.

· Advice on sources of free or low cost community transport locally, and links to volunteer networks, made available to people at time of booking the appointment. 

· Ensure that everyone has access to a vaccine centre within reasonable travelling distance.



		Digital exclusion

		Positive: People who are digitally excluded often face other barriers in staying well due to poverty, and difficulties in communication or understanding. Having the Covid vaccine will help to keep these people and families well.

Negative: Digital exclusion limits people’s access to information on the vaccine so that they can make an informed decision, and narrows their options for booking appointments to receive the vaccine. 

		· Provide information on the vaccine in a range of formats for those without access (or reliable access) to the internet. This may include posting leaflets to targeted groups. 

· Provide multiple routes to book immunisation appointment to remove digital barriers. Telephone booking should be freephone wherever possible.

· Appointment booking teams actively contact people who are have challenges in communication or understanding, or their family carer representatives, to invite them in to receive the vaccine. 



		Critical workers

		Positive: Frontline staff in health and care have been prioritised within the vaccine programme.

Negative: Health and care workers without an NHS number may not be able to access booking systems to arrange a vaccination. Those in other critical areas such as public transport, food security, police and fire services etc. may not receive the vaccine for some time dependent on their age priority and must be aware of the need to continue infection control measures. It may be necessary to review local priorities for eligibility to receive the vaccine.

		· Ongoing PHE Covid-19 safety communications to raise awareness of public health messages.

· Monitor uptake of the vaccine among health and care workers who do not have an NHS number. 












Step 3: Equality and Human Rights



Public Sector Equality Duty 

By sharing all relevant information on the vaccine, and making vaccinations accessible, the Covid-19 vaccination programme mitigation measures will aim to eliminate unlawful discrimination of any groups with protected characteristics. 

The programme has no specific aims to advance equality of opportunity between people who share a protected characteristic and those who do not, or to foster good relations between people who share a protected characteristic and those who do not.



Duties to reduce inequalities 

By sharing all relevant information on the vaccine, and making vaccinations accessible, the Covid-19 vaccination programme mitigation measures will reduce inequalities between patients with respect to their ability to access health services, and with respect to the outcomes achieved for them by the provision of health services.



Human rights

The FREDA principles (fairness, respect, equality, dignity and autonomy) are a way in which to understand human rights and is a core element of the NHS Constitution.

You should consider and evidence how your proposal impacts on these principles and so respects human rights.  For example the principle of Autonomy informs the right to respect for private and family life and so could be about involving people in decisions made about their treatment and care.  

Note: as the Equality principle is evidenced in previous steps it is not included below.



		Principle

		Evidence of impact 



		Fairness

		The sharing of all relevant information on the vaccine will enable people to make an informed decision on the vaccine, which will be respected.



		Respect

		People’s value systems will be respected. Those without mental capacity to decide on the vaccine will have their previous expressed wishes and value systems taken into account in best interest decisions.



		Equality

		The programme mitigations will aim to eliminate inequalities for those with protected characteristics and others experiencing health inequalities. See above regarding the Public Sector Equality Duty.



		Dignity

		Training of staff will include ensuring all patients are treated with dignity and privacy. Sites will provide facilities for privacy and dignity.



		Autonomy

		In accordance with the Mental Capacity Act 2005 there is a presumption of capacity. Where there is doubt regarding impairment a mental capacity assessment will be completed in accordance with the Act and a best interest decision taken where necessary. Staff have received guidance on this. 












Step 4: Engagement and involvement 



		How have you involved users, carers and community groups in developing this proposal?

		Yes.  This includes Healthwatch organisations across both systems, Suffolk and North East Essex ICS VCSE Strategy Group,  Public Health across both systems, Healthwatch Essex Sensory Impairment Forum, Healthwatch Suffolk BME & Diversity Group, Essex Partnership University NHS Foundation Trust BAME Network, Hidden Disabilities, Health Outreach Service, Suffolk Collaborative Communities Board, Clinical Commissioning Groups across MSE & SNEE, East of England Local Government Association, Suffolk Refugee Support, Suffolk County Council, Essex County Council, Access Community Trust, Sodexo, Red Cross, Ipswich Borough Council, Thurrock Council, Southend Council, African Families Living in the UK, Essex Council of Mosques, Southend Mosques, The Bangladeshi Women’s Association, Essex Homelessness & Rough Sleeping TCG, Essex Learning Disabilities Partnership, Essex Cares, Alzheimer’s UK, Southend Vineyard, The Aspirations Project, Essex Travellers Outreach team.

· We continue to consult VCSE and statutory groups who represent people with protected characteristics, and those from marginalised and deprived communities. 

We continue to consult Healthwatch organisations in Suffolk and Essex to obtain patient views.



		Details of any specific discussions or consultations you have carried out to develop this proposal:

		See above







		How have you used this information to inform the proposal?

		Feedback is being incorporated into this assessment on a continuing basis. 







		Have you involved any other partner agencies?

		We have consulted Healthwatch in Suffolk, Essex, Southend and Thurrock regarding the content of the information postcard for all patients.












Step 5: Action plan and monitoring arrangements



		Action required to remove or minimise identified impacts

		Lead(s)

		Timescale 

		Resource implications

		Any other comments



		Provision of information on the vaccine purpose, risks and benefits, administration and side effects.

		Comms workstream.

Public Health.

		Ongoing

		

		NHS has primary responsibility for information on the vaccine. Local services have responsibility for targeting messages to needs of local populations.



		Provision for informed consent to receive the vaccine.

		Primary Care Networks (for vaccines in community).

Hospitals (for vaccines on site).

EPUT (for vaccines in community sites).

Workforce workstream.

		Ongoing

		Care homes are arranging consent/best interest decisions for residents without capacity. 

Training of staff and volunteers.

		Vaccinators are assessing capacity at time of vaccination. National guidance is available for vaccinators on assessing capacity. 

Legal guidance at https://1f2ca7mxjow42e65q49871m1-wpengine.netdna-ssl.com/wp-content/uploads/2020/12/Mental-Capacity-Guidance-Note-COVID-19-vaccination-and-capacity-v2.pdf 



		Provision of information on the arrangements for booking and receiving a vaccine.

		Comms workstream.

Booking services.



		Ongoing

		At this time booking is via phone calls to eligible people or via EPUT/hospitals.

		



		Arrangements for access to a vaccine site.

		Estates workstream

Workforce workstream.

		Ongoing until all sites established.

		Training of staff and volunteers.

		



		Arrangements for vaccination in own home or care home.

		Workforce workstream.

		Ongoing

		Resources needed for roving model.

		



		Using data to monitor uptake of the vaccine by groups with protected characteristics and marginalised communities.

		Public Health.

		Ongoing 

		Extracting data from primary care and vaccine records.

		Data may be limited where rates of recording of data such as disability or ethnicity is low.



		Arranging and delivering bespoke clinics for groups and communities where uptake is low.

		ICS, CCGs, and all workstreams.

		Ongoing

		Resources needed for roving model.

		



		Social media and poster campaign to encourage vaccine uptake.

		ICS, comms workstream.

		Ongoing

		

		Campaign highlights local people who have had the vaccine to encourage others. Promotion will via social media, in places where people go such as supermarkets and pharmacies, It will also be available to employers to promote staff vaccines in their workplaces.





 

Arrangements for monitoring 



		How equality and diversity issues will be monitored to ensure that the proposal/service does not result in a disproportionate impact on any protected group.

		· The Covid-19 Vaccine Programme Board has overall accountability for monitoring of the impact on health inequalities.

· The lead provider, Essex Partnership University NHS Foundation Trust, is responsible for the delivery of the vaccine in community vaccination sites.

· Primary Care Networks are responsible for the delivery of the vaccine in primary care settings. 

· NHS hospital trusts are responsible for the delivery of the vaccine in their hospitals. 

· Data on uptake of the vaccine will be collated on a regular basis to identify any cohorts where uptake is low, so mitigations can be put in place at an early stage.

· The programme will be evaluated, arrangements to be confirmed.



		Reporting arrangements for updates on the monitoring.

		· Regular monitoring will be through vaccine programme meetings currently taking place 3 times pw, to receive feedback on the programme, identify new issues and mitigations. 

· Feedback will be encouraged from teams delivering the vaccine to be escalated to these regular meetings.

· Feedback will also be obtained regularly from Healthwatch organisations and escalated to the vaccine programme meetings and if required to the Vaccine Programme Board.



		Responsibility for oversight of mitigations and revision of action plan

		· Workstreams will report to the Programme Board and escalate issues as required. 

· Oversight will be through the Vaccine Programme Board

· Progress will be reported regularly to ICS/Partnership Boards. 









Signature of senior responsible officer 



		



Name:                                                                                              Date: 
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Background

As part of the Trust’s work on Diversity and Inclusion,  members of staff from our Equality Networks have volunteered to be matched with senior leaders in EPUT  to provide an invaluable learning opportunity for both Mentors and Mentees.





What is Reverse Mentoring?

Reverse mentoring is where someone from an under-represented group enters into a professional relationship with a senior colleague where they exchange skills and knowledge, and the mentee seeks to specifically understand the challenges facing those mentoring them with a view to creating an inclusive culture within the organisation.



What is an “Under-Represented Group”?

This can be any group that has been marginalised or has been seen as a minority in society, including but not limited to:



· Staff who are Black, Asian or any other Minority Ethnicity group (BAME)

· Staff who identify as Lesbian, Gay, Bi, Trans or any other sexual or gender minority group (LGBTQ+)

· Staff with Disabilities or Mental Health Conditions. Or Staff members who provide care for people in their lives from these groups

· Staff members who have a religious or spiritual belief, or lack thereof



Your mentor will be sharing their lived experience of being a member of one or more of these groups, and this is the area you will be focusing on for your mentoring.



Purpose of handbook

This handbook is a guide for Mentors and Mentees to provide guidance on how to get the most of the reverse mentoring relationship. Please read this handbook in full before arranging your first mentoring meeting so that the relationship gets off to the best   possible start.





Aims of Reverse Mentoring

For Mentors

· to develop a greater understanding of the Trust

· to discuss and identify opportunities for career development

· to build self-belief and confidence For Mentees

· To provide guidance/support to aid their Mentor’s career aspirations

· To increase awareness of the challenges that under-represented groups of staff face

The Benefits of Reverse Mentoring

The benefits of mentoring extend beyond   that of   being a  Mentor. There are also clear benefits for the mentee and the organisation. This is Reverse Mentoring so the Mentee will be more senior within the organisation than the Mentor.

Benefits for the Organisation

· Mentoring recognises and uses the knowledge and skills of both parties and encourages sharing of best practice;

· Mentoring supports the organisation’s commitment to developing staff from under-represented groups

· Reverse Mentoring helps provide greater awareness of the challenges that under-represented staff may need to overcome to develop further in the Trust;

· Mentoring is a cost effective method of widening development opportunities and developing talent.







Benefits for the Mentee ( More Senior Colleague)

· It provides the ‘feel good’ factor as a result of supporting someone else;

· The mentee becomes more competent in developing and motivating others and developing their leadership skills;

· It supports self-development by refining coaching and counselling skills that are applicable to everyday leadership;

· It provides an opportunity to look at things from a new perspective;





Benefits for the Mentor (More Junior Colleague)

· It helps encourage the Mentor to focus on achievable goals and taking actions towards achieving them;

· Mentoring helps the Mentor see a broader view of the organisation, providing information about wider career opportunities;

· The Mentor will be outside the Mentee’s direct line management to explore actual or perceived skill gaps in a safe environment;

· Mentoring provides a tailored support system for the mentor;

· The Mentee should encourage the Mentor to move beyond their comfort  zone.

· The Mentor will challenge the Mentee’s own knowledge, skills and ideas.

· 



What we expect from Mentees

As a Mentee you will agree to support your Mentor to find the right direction and work together to develop solutions to career issues. Mentees will draw on their own experiences, build rapport with their Mentor and develop an understanding of the issues they face. A mentee should listen, ask questions, challenge, whilst providing guidance, suggestions and encouragement.





What we expect from Mentors

To get  the best from your relationship with your Mentee, Mentors should make every effort  to prepare fully for each meeting. Mentors should not expect Mentees to solve their problems or give all the answers. Mentees are one source of advice and encouragement; no one should rely on one person for everything.



Roles and Responsibilities of a Reverse Mentee

Senior leaders from EPUT have volunteered their time and will provide, guidance, support and encouragement to those they have agreed to work with as a reverse mentee.

They will seek to  act  as role  models, confidants, and will be outside of the mentor’s direct line management chain.

Each mentee will have a wide range of experience and knowledge and so will be able to give the mentor advice and guidance about their career development needs.

The role of a Mentee is not to solve professional problems but to work in collaboration with the participant to help provide options.





Typical behaviours and activities of a Reverse Mentee

As a reverse mentee you should aim to carry out the following activities below and demonstrate the behaviours:

· Act as a role model and demonstrate EPUT’s Values

· Provide a broader/organisational perspective

· Take time to build trust

· Share past experiences to improve the performance of the mentor

· Respect the confidentiality of the relationship – no disclosure about the content of the discussions should occur unless both parties have consented to this

· Gain a clear understanding of what their mentor hopes to achieve and encourage them to take ownership in achieving their goals

· Help the mentor to recognise any gaps in their experience skills and knowledge

· Provide honest and constructive feedback on their strengths and development areas

· Seek to understand their short and long term career goals

· Challenge the mentor to move out of their comfort zone

· Be open to learning from their mentor

· A mentee should be prepared for each meeting and complete any agreed actions



Roles and Responsibilities of a Mentor

Mentors should be proactive in leading the mentoring discussion. As a mentor you would be expected to carry out the following activities and demonstrate the following behaviours.





Before the meeting

· Set the agenda beforehand – be clear on what you want to get out of the meeting and use the agenda to demonstrate progress;

· Make your line manager aware that you are a reverse mentor;

· Come prepared to all meetings, returning phone calls, following up on action points;

· Agree how you would like to communicate (face to face, by telephone, SKYPE, face time, Microsoft Teams, etc.) and agree frequency of discussions.





During the meeting

· Make brief notes during the meeting;

· Be prepared to stretch yourself and do things you may not have done in the past e.g. presentations, chairing a meeting, shadowing a senior meeting;

· Listen to your mentee and provide constructive challenge;

· If you don’t understand something during the meeting say so.





After the meeting

· Maintain contact between meetings but respect that your mentee may be busy and not respond immediately;

· Demonstrate to your mentee that you are being proactive and show progress between meetings.



Building a Sustainable mentoring relationship Relationship Management

It is important that both the Mentee and Mentor develop a good working relationship. Be mindful that when two different people come together for the first time, typically, they can be wary of each other until a common bond is established.

Here are some key interpersonal behaviours that will help towards building a sustainable mentoring relationship.





Self-Management

People who are self-motivated and actively think about and manage their own personal development tend to get the most out of mentoring. Personal organisation is key. Set objectives for each meeting and set aside time for the mentoring relationship to bloom.





Be open minded

Be honest and open to ideas and suggestions. Think about what you heard and what you are asked.





Questioning and active listening

Be willing to talk things through with your mentor. Ask about their experience. Actively listen to your mentor to enable you to really take in what you are hearing. Be aware of barriers to effective listening, such as assuming you know what the speaker is about to say next.





Learning

Learn from each other. Be creative and innovative. Share feelings both positive and negative and try to turn a negative into a positive.





Assertiveness

Be willing to stand your ground where appropriate. Also be direct with what you want from your Mentee. Bear in mind, though, that assertiveness involves respecting the rights of the other person as well as your own. Understand the difference between being assertive and aggressive.



The Mentoring Agreement

The mentor and mentee must agree to undertake a minimum of 6 hours’ time commitment over the course of 6 months.





Commitment Required

· All parties fully commit to the mentoring relationship;

· Acknowledge that the period for the Mentoring relationship is for 6 hours over the next 6 months;

· If possible meet face to face for the first meeting. Email and telephone contact should come once the rapport has been built.





Ground Rules for Mentor

· Apply what you have learnt

· Maintain regular contact with your mentee

· Turn up to meetings/call on time

· Prepare for each meeting – think about what you want to get out of it/set an agenda

· Follow up on action points

· Continue to meet the requirement of your job

· Keep your manager informed in general terms of what you are doing, as they might be able to find development opportunities for you

Ground Rules for Mentees

· Make every effort to meet with your mentor as agreed

· Be careful not to take ownership of the Mentors’ issues

· Work with your mentors to identify options to solve their problems

· Give honest, accurate and constructive feedback

· Give them the benefit of your experience, skills and knowledge

Some common questions Mentees are often asked

1. What does your job entail?

2. What do you do in an average week or day?

3. What do you like most or least about your job?

4. What do your team/work area do?

5. What training and/or education do you need to do your job?

6. If you could rewind and start your career over again what would you do differently?

7. Why did you become a mentee?

8. How did you choose your career?

9. What obstacles hurdles have you faced in your career and how did you overcome them?

10. Why do you think staff from under-represented groups are not progressing as quickly as others across the organisation as a whole?





The First Mentoring Session

The first meeting between the Mentor and Mentee is very important and we would recommend this meeting is face to face. The first meeting is key for setting the tone and direction for future meetings.

Using a structured approach to these sessions will benefit both Mentor and Mentee and help to build an effective relationship.





Topics to consider covering in the first meeting

· Introductions/getting to know each other

· Setting the ground rules

· Frequency and length of meetings and discuss how the 6 hours will be used

· Talk through expectations and level of commitment

· Discuss what you both hope to get out of the relationship

· After the first meeting, agree what actions need to be taken and when and how you will meet again and what you will cover during this meeting



Reverse Mentoring Log

In order to keep a record of the progress of the mentoring relationship, this document can be used to





· Plan and write down what you wish to discuss in your meetings

· Your aims, goals and progress

· Topics discussed

· Activities undertaken

· Learning points

· Actions to be undertaken before the next meeting

· Date and times of future meetings

· Successes

· Feelings

· Obstacles and how you overcame them

· Any other points you consider important





Do not be restricted by the layout of this document.





Meeting 1 Date:











Meeting 2 Date:





Meeting 3 Date:





Mentoring Agreement



		Mentor

		Mentee



		NAME:

		NAME:









		AGREEMENT



		We agree:



		



· To meet for 6 hours over the next 6 months (until March 2021) or until there is a natural end

· To keep to all agreed Mentoring appointments

· To always be on time for meetings/telephone discussions

· To agree how future contact will be made i.e. face to face/email/telephone discussions or other activities

· To keep the content of conversations confidential unless both agree to disclosure or there is a personal safety issue involved

· To stay in contact by telephone or email between mentoring sessions as needed, without excessive demand on the others’ time

· To develop a good and trustworthy relationship

· The Mentee will assist the Mentor in achieving their objectives and will encourage the Mentor to do things for themselves as much as possible

· To agree an action plan at the end of each meeting and monitor progress at the next meeting

· The Mentor and Mentee can end the relationship at any time with no blame being attached to either party Please notify Anthea (anthea.hockly@nhs.net) if the relationship has ended.





Please note: These examples may be added/deleted/amended with agreement between the Mentor and Mentee









		Agreed by:



		Mentor

		Mentee



		Signed:

		Signed:



		Dated:

		Dated:
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NHS

Essex Partnership University
NHS Foundation Trust

Gender

The Trust has a predominantly female workforce and the ratio

of male to female has not significantly changed for some
years.

Currently 77% or our workforce is female and 23% are male.





NHS

Essex Partnership University
NHS Foundation Trust

Age

50's 40's

30's

Largest age brackets employed by EPUT

The most highly populated age bands are made up of the ages 50’s,
40’s and 30’s staff.

This equates to 74% of our workforce which is something that we are
addressing in our Retention Plan.

We will look at how we can develop our workforce in the lower age
ranges in preparation for the future retention issues.





NHS

Essex Partnership University
NHS Foundation Trust

Disability

37

of staff declared a
disability

220 (3%) staff are identified during this reporting period.
This is the same as last year’s figure.

We believe it is likely that there may be a higher proportion of staff
employed with long term conditions that could be considered to have
a disability but are not as recorded as such. This includes mental
health conditions and other chronic long term conditions.





NHS

Essex Partnership University
NHS Foundation Trust

Sexual Orientation

2%

of staff declared
their sexual
orientation as
, or

The highest proportion of staff declaring their sexual
orientation is Heterosexual (71%)

17% of staff chose not to declare their sexual orientation.





NHS

Essex Partnership University
NHS Foundation Trust

Ethnicity

@ White BME

This shows that 26% of our workforce is from a BAME
background, which in comparison to our local population
(12%) is positive.

The most highly populated banding for BAME staff is Medical
& Dental which is commensurate with the NHS as a whole.





NHS

Essex Partnership University
NHS Foundation Trust

Religion or Belief

44% ﬂ

@ Christianity Atheism @ Other

The most highly represented religious belief within the workforce is
Christianity.

There is a high proportion of staff choosing not to disclose their
religious belief (23%).





NHS

Essex Partnership University
NHS Foundation Trust

Marriage and Civil
Partnership

Married @ Civil Partnership @ Single @ Divorced

50% of employees are married and 1% are in a civil partnership
33% of employees are single
7% of employees are divorced

5% of employees status is unknown





NHS

Essex Partnership University
NHS Foundation Trust

Pregnancy or maternity

employees were on
maternity or
" adoption leave






NHS

Essex Partnership University
NHS Foundation Trust

Gender reassignment

This data is not currently available.

NHS England are currently leading a piece of work to
develop consistent national data standards relating to all
aspects of the protected characteristics for the NHS,
including gender reassignment.
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INTRODUCTION

The Trust is legally required to monitor, analyse and publish equality and diversity statistics about its
workforce. The information covers the protected characteristics within the Equality Act 2010 (Age,
Disability, Gender Reassignment, Marriage and Civil Partnership, Pregnancy & Maternity, Race, Religion &
Belief, Sex and Sexual Orientation). The Equality Act 2010 and the Equality and Human Rights
Commission have extended monitoring to the following groups: pregnancy & maternity, marriage and civil
partnerships and transgender.

Where we are able to, we will also report on these groups.

This report will present data relating to staff in post, starters, promotions, leavers, recruitment, employee
relations and appraisals and by both contractual arrangements (permanent, fixed term and bank workers)
and by pay bandings. Analysing the data allows us to establish progress and areas of concern which can
then be fed into directorate action plans as well as the Equality Delivery System Action Plan which is
monitored by the Equality and Inclusion Steering Group.

Each year we are required to publish this information on our public website by 31st March. This set of data
will be published by 31st March 2021.

1. DEMOGRAPHIC PROFILE

The following information is taken from the National Census Information for 2011. The next national
census will take place in 2021 - 10 years after the last one. Information is available for the following
Protected Characteristic Groups:

ETHNICITY/RACE

DISABILITY

RELIGIOUS BELIEF

AGE

MARRIAGE AND CIVIL PARTNERSHIP
GENDER

Information in relation to the demographic profile is NOT available for

MATERNITY AND ADOPTION
GENDER REASSIGNMENT
SEXUAL ORIENTATION

The overall analysis demonstrates that the Trust’'s demographic profile when compared with the community

profile shows us that in general, our workforce is representative of the community it serves. Where there
are variations these are highlighted and actions identified.

2. THE EQUALITY DELIVERY SYSTEM AND OUR EQUALITY OBJECTIVES

This report specifically looks at the workforce element of equality and diversity. There is also a separate
Annual Equality Progress Report which is published alongside our Equality Delivery System which is here.

Our objective for workforce is intentionally broad - and there are actions contained within the Equality

Delivery System and other action plans that set out more specific areas of work which will be prioritised
during the 12 month period.
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All staff including those who fall into legal protected characteristics and other vulnerable groups will feel
safe included and have fair access to all areas of employment including recruitment, career progression,
training and development. They will be supported dependent on their specific equality needs and there will
be clear user-friendly monitoring information which shows progress and any areas that may require
attention.

3. THE WORKFORCE RACE EQUALITY STANDARD

Our work around Race Equality is captured in a separate report which is produced annually and sets out
our performance across a range of metrics. The current published report and action plan can be found
here.

4. SUMMARY OF MILESTONES FOR 2019 - 2020

Workforce equality and inclusion remains a high priority within the Trust and we are proud of the progress
we have made towards our workforce equality objective in this period. Below are listed some of our main
achievements in not only eliminating discrimination but promoting equality in the workplace and ultimately
into services and patient care in:-

2019
e Strong cultural awareness programme in place which extends to the equality agenda
e Some improvement in the WRES Metrics looking at Black Asian and Minority Ethnic staff
o Development of a Flexible Working Toolkit to encourage more use of a range of working patterns to
equality groups
Thriving Equality Staff networks
Positive feedback on equality resulting in a ‘Good’ rating from the CQC
Active encouragement of equality group nominations for Staff Recognition Awards
Appointment of a BAME Freedom to Speak up Guardian
Development of an Anti-Bullying toolkit for staff
Trust wide celebration of Anti-Bullying week in November 19
Celebration of LGBT history month and strong working relationship with Stonewall (EPUT are
Diversity Champions)
o Developing the PFD Champions into the Equality Champions programme, improving coverage
across the Trust and doubling membership
Developing Monthly Updates and improved resources for Equality Champions
¢ Holding an Equality Champions Conference in Chelmsford (July 2019)
Creating new resources for staff; giving advice and information on subjects such as Disability and
Mental Health, supporting LGBTQ+ and supporting Faith and Spirituality
e Health checks and musculoskeletal support for all staff
Bespoke equality & inclusion training for teams
¢ A strengthened and updated intranet Page for staff to access equality, diversity and inclusion
information
e Regular intranet updates and announcements raising awareness of protected characteristics,
events, new projects and useful information
e A dedicated stress and mental health intranet page for staff
¢ A BAME conference
Updated inclusion training for staff induction, leadership and management development courses,
with input from staff networks on all protected characteristics.
¢ Introduction of the EPUT Rainbow Campaign, encouraging staff to become allies and show their
support for the LGBTQ+ community. With over 300 recorded participants (and more informal
participants)
Launch of Trust-wide Anti-Bullying Ambassador Scheme (November 2019)
Introduction of a Reverse Mentoring Programme for varying Staff Band levels
Cultural Spiritual Awareness Conference (November 2019)
Continued promotion of Positive Cultures within the Trust
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e Provide training courses to raise awareness of Unconscious Bias

2020

e Continued development of the newly introduced Workforce Disability Equality Standard (WDES)

e Continued development of various staff network groups to provide staff from protected characteristic
groups and their allies another voice within the organisation, i.e. BAME Network; Carers Network;
Cultural & Spiritual Awareness Network

e The creation of virtual networks for a more easily accessible and flexible route into the networks, as
well as support via email and other options (such as dial-in or online conferencing)

o Dedicated Awareness and Advice sessions across the Trust for LGBTQ+ staff, supported and
developed in conjunction with LGBTQ+ staff members and the Staff LGBTQ+ Network

e The introduction of a dedicated Equality Advisor role to champion equality and diversity matters and
provide support to staff right across the Trust

e It is our aim to be included in Stonewall's ‘Starting Out’ Guide as an employer positive about
employing LGBTQ people.

e We will continue to work with NHS Improvement on our Retention work — focussing on flexible
working, staff benefits and Anti-Bullying

e A Staff Survey Action Plan has been drawn up following last year’s Staff Survey Results with actions
identified and assigned to all relevant areas. We will regularly review our recruitment processes to
ensure selection methods do not discriminate against people e.g. by having BAME representatives
on interview panels

¢ Continued emphasis on the Workforce Race Equality Standard (WRES) with strong links to the
national team and other local partners

e The implementation of an ‘Anti-Bullying Ambassador Scheme’ to further promote the Trust’s
‘Positive Cultures’ and ‘Dignity at Work’ policy

5. REPORTING
This report covers 01 April 2019 — 31 March 2020 (hereafter referred to as the reporting period).

The workforce data that is contained within this report has been obtained from various sources e.g.
Electronic Staff Record (ESR), OLM Learning and records and the NHS Jobs System. The staff profile is a
snapshot from 31 March 2020.

The data includes all pay bands and staff groups including Agenda for Change Bands 1-9, Director and
Senior Manager Pay Scales, Trust Pay Scales and Medical Staff Pay Scales. We also include Bank staff.
There is a small minority of staff who do not fit into these pay bands and are referred to in the category of
other.

6. LOCAL DEMOGRAPHICS

6.1 Black and Minority Ethnic Classification (BAME)

Every ten years the census gives us a complete picture of the nation and the areas we serve. Collecting
data on ethnic groups is complex because of the subjective, multifaceted and changing nature of ethnic
identification. There is no consensus on what constitutes an ethnic group and membership is something
that is self-defined and subjectively meaningful to the person concerned.

The terminology used to describe ethnic groups has changed markedly over time, and however defined or
measured, tends to evolve in the context of social and political attitudes or developments. Ethnic group is
also very diverse, encompassing common ancestry and elements of culture, identity, religion, language and
physical appearance. The table below shows the ethnic breakdown of the population we serve (as taken
from the 2011 census):
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All usual residents 1,926,836
White 1,686,961
English/Welsh/Scottish/Northern Irish/British 1,590,342
Irish 20,633
Gypsy or Irish Traveller 2,890
Other White 73,096
Mixed/multiple ethnic groups 42,788
White and Black Caribbean 17,121
White and Black African 5,837
White and Asian 10,590
Other Mixed 9,240
Asian/Asian British 124,736
Indian 35,834
Pakistani 37,252
Bangladeshi 21,849
Chinese 9,842
Other Asian 19,959
Black/African/Caribbean/Black British 61,887
African 35,777
Caribbean 18,957
Other Black 7,153
Other ethnic group 10,464
Arab 3,686
Any other ethnic group 6,778

TOTAL 1,926,836

BAME 239,875

12.4%
6.2 White

There has also been classification given on the term ‘White’ which is to be used and in this report refers to
White British, White Irish and White Other.
6.3 Other Equality and Diversity (E&D) Strands

Other Equality & Diversity protected groups are compared against data provided from the last 2011 Census
National Demographic profile summarised in the table below:

2011 Census Categories National Demographic
Age Highest proportion of working Age is 30 — 44
Ethnicity 12% of the population we serve are from a BAME background

7% of the population we serve report living with limiting disabilities or long term

Disability conditions.
Gender or Sex 51% Female and 49% Male
Gender Reassignment No current demographical data to compare with

31% Single, 49% Married, 0.1% Civil Partnership, 9% Divorced, 10.9 % all others.
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Marriage & Civil Partnership

Pregnancy & Maternity

No current demographical data to compare with

Religion & Belief

90% Christian, 6% Muslim , 0.7% Sikh

Sexual Orientation

No current demographical data to compare with

7. STAFF IN POST

The total headcount for Essex Partnership University NHS Foundation Trust (the Trust) on 31 March 2020
was 7532; this is made up of the total headcount of 6480 plus the amount of leavers, 1052). This figure
includes all permanent, fixed term and bank workers plus leavers during this period. This figure includes all
geographical areas of the Trust during this reporting period. Bank Workers are included in this report as we
consider them to be an integral part of our workforce.

7.1

Ethnic Profile of Staff in Post

The table below shows the Ethnicity percentage breakdown of our workforce. This shows that 26% of our
workforce is from a BAME background, which in comparison to our local population (12%) is positive.
It is an increase on last year’s figure of 24%.

Ethnic Origin Codes are as follows:

A B C D E F G H
Ethnic Origin | white- White- Irish | White-Any | Mixed — Mixed — Mixed — Mixed — Asian or
Codes: British other White | White & White & White & Any other Asian
background | Black Black Asian mixed British-
Caribbean African background | Indian
J K L M N P R S Z
Asian or | Asian or Asian or Black or Black or Black or Chinese Any other Not Stated
Asian British | Asian Asian Black Black Black Ethnic
- Pakistani British - British — British — British — British — Group
Bangladeshi | Any other Caribbean African Any other
Asian Black
background Background
Ethnic Code
A B C D E F G H J K L M N P R S u 4 Total BME
Total Headcount 4013 81 420 25 28 26 38 196 39 27 104 70 902 105 13 109 198 86 6480 1682
% of Total Workforce 61% 1% 6% 0.4% 0.5% 0.4% 1% 3% 1% 0.4% 2% 1% 14% 2% 0.3% 2% 3% 1% 100% 26%

The table below breaks the workforce down further by Ethnicity and Band. The total percentage of staff
from BAME backgrounds overall is 26%. The most highly populated banding for BAME staff is Medical &
Dental which is commensurate with the NHS as a whole.
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Ethnic Code
AFC Band A B C D E F G H J K L ™M N P R S u z Total Total BME BME %
Other 28 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 3 5 38 2 5%
Apprentice 8 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 0%
Band 1 12 0 2 0 0 0 0 i 0 0 i 0 0 0 0 i 4 0 21 3 14%
Band 2 574 4 87 2 6 4 6 21 3 7 22 17 329 42 5 24 82 14 1249 488 39%
Band 3 946 14 68 5 5 3 5 30 9 6 il 11 155 19 0 19 29 13 1368 298 22%
Band 4 520 3 39 4 2 4 1 7 0 2 4 3 19 7 1 4 9 6 635 58 9%
Band 5 530 8 27 2 5 4 5 16 2 1 15 11 186 17 2 12 18 13 874 278 32%
Band 6 737 30 71 5 6 1 9 18 2 5 16 13 133 15 3 17 28 11 1120 243 22%
Band 7 360 9 38 2 1 B] 5 17 2 2 2 8 43 4 i 12 9 9 527 102 19%
Band 8a 142 2 31 2 1 1 2 8 0 0 1 4 13 1 1 3 2 5 219 37 17%
Band 8b 62 4 10 i 0 1 2 4 0 1 1 2 4 0 0 2 3 0 97 18 19%
Band 8c 25 2 10 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 40 3 8%
Band 8d 16 1 3 0 0 0 0 1 0 0 0 0 0 0 0 0 2 1 24 1 4%
Band 9 3 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 0 0%
Board Director/VSM 19 0 2 0 0 0 i i 0 0 0 0 0 0 0 0 2 0 25 2 8%
Medical/Dental 31 3 30 1 2 5 2 70 21 Bl 11 0 19 0 0 i3 7 9 229 149 65%
Total 4013 81 420 25 28 26 38 196 39 27 104 70 902 105 13 109 198 86 6480 1682 26%
7.2 Disability of Staff in Post

The table below shows the Disability breakdown of the Trusts workforce. 220 (3%) of staff are identified as
disabled during this reporting period. This is the same as last year’s figure. We also believe it is likely that
there may be a higher proportion of staff employed with long term conditions that could be considered to
have a disability but are not as recorded as such. This includes mental health conditions and other chronic
long term conditions.

AFC Banding
Board

. . ) Medical/

Disability Other Apprentice | Band 1-6 | Band 7 - 9 |Director/VS Dental Total %
M

No 11 9 3618 535 14 146 4333 67%
Not Declared 11 0 853 234 9 18 1125 17%
Prefer Not To Answer 0 0 4 0 0 0 4 0%
Unspecified 16 0 598 117 2 65 798 12%
Yes 0 0 194 26 0 0 220 3%
Total 38 9 5267 912 25 229 6480 100%
% of the band stating that they have a

L 0% 0% 4% 3% 0% 0% 3%
disability
National Census Information: The National Census does not report on disability however 7%percent of our population served report
long term health problems or disabilities which “limit them a lot”.

7.3 Gender Breakdown of Staff in Post

The table below shows the gender breakdown of the Trust's workforce. The Trust has a predominantly
female workforce and the ratio of male to female has not significantly changed for some years. Currently
77% of our workforce is female and 23% are male. This is commensurate with the NHS as a whole
which is predominantly female. There are a range of terms used to describe gender identity although they
are not currently reportable on ESR and therefore this reports only as recorded on ESR.

* Gender Pay Gap information is contained within a separate report
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Gender
AFC Banding Female Male Total
Other Headcount 23 15 38
Percentage 61% 39% 100%
Apprentice Headcount 7 2 9
Percentage 78% 22% 100%
Band1-6 Headcount 4142 1125 5267
Percentage 79% 21% 100%
Band 7-9 Headcount 716 196 912
Percentage 79% 21% 100%
Board Director/VSM Headcount 16 9 25
Percentage 64% 36% 100%
Medical/Dental Headcount 107 122 229
Percentage 47% 53% 100%
Total Headcount 5011 1469 6480
Total Percentage Percentage 77% 23% 100%

64% of EPUT’s Senior Management is Female and 36% is Male the national average is 46%.

7.4 Religious Belief of Staff in Post

The table shows the religious belief breakdown of the Trust’s workforce for all pay bands. It shows that the
most highly represented religious belief within the workforce is Christianity at 44%. There is a high
proportion of staff choosing not to disclose their religious belief, whilst representation from other faith
groups appears low. There is a positive decrease in the percentage of staff choosing not to declare their
religious belief. 23% did not wish to disclose compared to last year’s figure of 25%.

Religious Belief
I do not
wish to
AFC Band disclose my| Atheism | Christianity | Buddhism | Hinduism Islam Jainism Judaism Other Sikhism |Unspecified Total
religion/bel
ief
Other 11 0 14 0 0 0 0 0 0 0 13 38
Apprentice 1 1 5 0 0 0 0 0 2 0 0 9
Band 1 4 2 8 1 1 2 0 0 2 0 1 21
Band 2 246 108 660 9 11 35 0 0 76 2 102 1249
Band 3 291 140 630 1 17 28 0 4 115 0 142 1368
Band 4 144 89 277 1 2 3 0 0 48 1 70 635
Band 5 192 98 418 3 12 14 0 3 71 1 62 874
Band 6 267 148 478 8 15 20 0 2 80 1 101 1120
Band 7 162 59 198 5 13 7 0 0 35 0 48 527
Band 8a 56 31 90 2 5 2 0 1 11 0 21 219
Band 8b 26 8 29 1 2 2 1 1 6 1 20 97
Band 8c 10 3 16 0 0 0 0 1 3 0 7 40
Band 8d 14 1 7 0 1 0 0 0 1 0 0 24
Band 9 2 2 1 0 0 0 0 0 0 0 0 5
Board Director/VSM 7 4 8 0 1 0 0 0 3 0 2 25
Medical/Dental 66 8 39 3 27 23 0 2 3 1 57 229
Total 1499 702 2878 34 107 136 1 14 456 7 646 6480
% 23% 11% 44% 1% 2% 2% 0.02% 0.2% 7% 0.1% 10% 100%
2011 Census "
Information 518330 1142603 6381 19709 78340 - 9009 8297 9924 134243 1926836
?:‘: ;‘:nlact?::“s * 27% 59% 0% 1% 4% * 0% 0% 0% 7% 100%
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*Included within the not known figures in the census

7.5 Sexual Orientation of Staff in Post
The table below shows the Sexual Orientation breakdown of the Trusts workforce for all pay bands. The
highest proportion of staff declaring their sexual orientation is Heterosexual (71%).

2% of the workforce declare their sexual orientation as Lesbian, Gay or Bisexual (LGB) which is the same
as last year’s figure of 2%. There is a positive change in the reduction of the percentage of staff that chose
not to declare their Sexual Orientation; this has decreased to 17% compared to 20% in 2019 and 22% in
2018.

We are really proud to see a continued increase of people declaring their sexual orientation as Lesbian,
Gay or Bisexual (LGB) since last year which may be attributed to the extensive work we have undertaken in
the Equality & Diversity areas.

Sexual Orientation
1 d.o not other
A Gay or Heterosexu _WISh to sexual A .
AFC Band Bisexual Lesbian al disclose my orientation Undecided |Unspecified Total
sexual )
orientation not listed

Other 0 15 10 0 0 13 38
Apprentice 1 8 0 0 0 0 9
Band 1 0 13 7 0 0 1 21
Band 2 11 9 900 228 0 1 100 1249
Band 3 11 16 1018 181 0 1 141 1368
Band 4 5 10 435 115 0 1 69 635
Band 5 4 14 656 137 0 1 62 874
Band 6 8 15 812 184 0 0 101 1120
Band 7 3 8 333 135 1 0 47 527
Band 8a 0 6 149 43 0 0 21 219
Band 8b 1 1 54 21 0 0 20 97
Band 8c 0 1 27 6 0 0 40
Band 8d 0 0 11 13 0 0 24
Band 9 0 0 4 1 0 0 5
Board Director/VSM 0 1 16 6 0 0 25
Medical/Dental 1 3 122 46 0 0 57 229
Total 44 85 4573 1133 1 4 640 6480
% 0.7% 1% 71% 17% 0.02% 0.1% 10% 100%
LGB % 2%
2018-2019 % 0.5% 1.1% 67% 20% 0.02% 0.02% 11% 100%

7.6 Age Profile of Staff in Post

The table below shows the Age profile of the Trust's workforce. The most highly populated age bands are
made up of those aged in their 40’s and 50’s. This equates to 54% of our workforce which is something
that we are addressing in our Retention Plan. The learning and development plans set out how we will
develop our younger workforce and our retention plan sets out how we will retain our older workforce.
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Age Band
AFC Band 20 under 20's 30's 40's 50's 60's 70and Total
above

Other 0 0 1 5 12 20 38
Apprentice 0 1 0 0 9
Band 1 0 1 8 2 1 21
Band 2 28 179 234 338 301 152 17 1249
Band 3 7 198 259 297 392 194 21 1368
Band 4 2 98 107 139 188 91 10 635
Band 5 0 126 193 233 233 80 9 874
Band 6 0 125 276 285 329 102 3 1120
Band 7 0 18 112 166 173 55 3 527
Band 8a 0 1 56 72 68 18 4 219
Band 8b 0 0 14 40 36 7 0 97
Band 8¢ 0 0 18 16 3 0 40
Band 8d 0 0 6 13 5 0 24
Band 9 0 0 1 3 1 0 5
Board Director/VSM 0 0 2 17 6 0 25
Medical/Dental 0 18 58 79 49 21 4 229
Total 40 769 1314 1684 1832 749 92 6480

0.6% 12% 20% 26% 28% 12% 1% 100%

7.7 Marital Status of Staff in Post

The table below shows the marital status for all staff in post. The highest status is ‘Married’.

Marital Status

AFC Band Divorced S:::::Iti d Married Single Unknown | Widowed Pan(:\i::lship Unspecified Total
Other 2 41 13 0 78
Apprentice 0 0 0 0 0 0 0
Band 1 0 9 7 0 21
Band 2 73 12 545 456 66 17 20 29 1218
Band 3 116 19 650 473 53 23 15 16 1365
Band 4 76 10 296 219 20 4 6 638
Band 5 47 12 443 299 54 9 5 5 874
Band 6 78 19 555 369 62 10 8 19 1120
Band 7 37 10 314 143 11 4 6 2 527
Band 8a 16 1 124 56 15 3 4 0 219
Band 8b 4 0 62 19 8 1 1 2 97
Band 8c 2 2 23 9 2 1 1 0 40
Band 8d 2 0 13 3 0 0 3 24
Band 9 0 1 4 0 0 0 0 5
Board Director/VSM 3 0 15 0 1 1 1 25
Medical/Dental 6 0 164 48 6 0 1 4 229
Grand Total 467 88 3258 2118 306 82 66 95 6480
7% 1% 50% 33% 5% 1% 1% 2% 100%
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7.8

Currently the Trust has 105 employees on maternity or adoption leave which equates to 2% of the

Maternity & Adoption Status of Staff in Post

workforce.
Assignment Status
Outon
A Active Career Internal Maternity |External Suspend Suspend
AFC Band Acting Up Assignment |Break ::condme & Adoption |Secondme |[No Pay With Pay Total
nt - Paid

Other 0 37 0 0 0 1 0 0 38
Apprentice 0 8 0 0 1 0 0 0 9
Band 1 0 21 0 0 0 0 0 0 21
Band 2 0 1237 1 0 8 1 1 1 1249
Band 3 0 1346 1 4 16 0 0 1 1368
Band 4 2 609 1 10 11 0 2 0 635
Band 5 9 831 2 11 20 0 0 1 874
Band 6 19 1044 0 21 35 1 0 0 1120
Band 7 23 474 0 20 8 2 0 0 527
Band 8a 3 208 1 4 2 1 0 0 219
Band 8b 6 87 0 3 1 0 0 0 97
Band 8c 1 37 0 2 0 0 0 0 40
Band 8d 2 22 0 0 0 0 0 0 24
Band 9 0 4 0 0 0 1 0 0 5
Board Director/VSM 0 24 0 1 0 0 0 0 25
Medical/Dental 0 223 3 0 3 0 0 0 229
Total 65 6212 9 76 105 7 3 3 6480

1% 96% 0.1% 1% 2% 0.1% 0.05% 0.05% 100%

* An active assignment is a current employee. (An ‘inactive assignment’ would be the residual record for someone that has left the Trust and is no
longer employed).

8.0 NEW STARTERS

There were a total of 1621 new starters to EPUT within this reporting period.

8.1 Ethnic Breakdown of New Starters

There were 1621 new starters during this period. The table below shows the Ethnic breakdown of all new
starters during this reporting period. The total percentage of all new starters from BAME backgrounds was
34% which equates to over a quarter of all new starters and is higher than our overall BAME workforce
figure of 26%.

The Trust will continue to ensure that its recruiting managers receive equality and diversity training to
support further BAME appointments. The Trust introduced a new requirement that all BAME interview
panels at Band 8c and above now have a BAME representative on the panel. We will also ensure our
adverts are open for all to apply, and participate in the workforce race equality standard (WRES).
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Ethnic Code
AFC Band A B [} D E F G H J K L M N P R S u z TOTAL No.BME % BME
Other 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0%
Apprentice 3 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0%
Band 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0%
Band 2 236 3 34 2 3 1 3 13 3 5 5 10 194 14 1 12 81 9 629 266 42%
Band 3 230 3 12 0 3 1 2 6 4 4 2 4 39 12 1 5 19 6 353 83 24%
Band 4 111 0 6 3 2 3 0 3 0 1 1 3 19 3 1 2 4 5 167 41 25%
Band 5 100 1 4 1 1 1 2 4 2 0 2 2 55 5 0 3 6 6 195 78 40%
Band 6 90 7 5 1 0 0 1 0 0 0 1 4 13 2 0 4 11 2 141 26 18%
Band 7 23 2 2 0 0 0 1 2 0 1 1 0 4 2 0 1 5 4 48 12 25%
Band 8a 12 1 2 0 0 1 0 1 0 0 0 2 2 0 0 0 1 0 22 6 21%
Band 8b 1 1 1 0 0 0 0 0 0 0 0 1 1 0 0 1 1 0 7 3 43%
Band 8c 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0%
Band 8d 0 0 0 0 0 0 0 0 0 0 0 o o 0 0 0 1 1 2 0 0%
Band 9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Board\DirectorVSM 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0%
Medical\Dental 7 1 2 1 0 1 1 14 4 1 0 0 4 0 0 5 2 2 45 31 69%
TOTAL 819 20 69 8 9 8 10 43 13 12 12 26 331 38 3 33 132 35 1,621 546 34%
8.2 Disability Breakdown of New Starters

The table below shows the Disability breakdown of all new starters for this reporting period. It shows that
overall 5% of new starters stated that they have a disability, which is the same as 5% last year.

AFC Banding

Disabled Other Apprentice [ Band 1-6 | Band 7-9 Bc(ig:?\)zi'\r/le Medri](t:aaII\De TOTAL %
No 2 4 1,300 74 2 39 1,421 88%
Not Declared 0 0 22 1 0 0 23 1%
Prefer Not To Answer 0 0 1 0 0 0 1 0.1%
Unspecified 0 0 82 1 0 5 88 5%
Yes 0 0 81 6 0 1 88 5%
Total Headcount of starters 2 4 1,486 82 2 45 1,621 100%
od/‘;;:b?li‘;v ;t"’\‘(r;irs who declared 0% 0% 5% 7% 0% 2% 5%

8.3

Gender Breakdown of New Starters

The table below shows the Gender breakdown for all new starters. It shows that 75% of our new starters
were female and 25% were male. This is reflective of the Trusts overall workforce picture.

Gender
AFC Banding Data Female Male TOTAL
Headcount 2 0 2
Other
Percentage 100% 0% 100%
. Headcount 3 1 4
Apprentice
Percentage 75.0% 25.0% 100.0%
Headcount 1127 359 1486
Band 1-6
Percentage 76% 24% 100%
Headcount 60 22 82
Band 7-9
Percentage 73% 27% 100%
. Headcount 0 2 2
Board\Director\VSM
Percentage 0% 100% 100%
) Headcount 23 22 45
Medical\Dental
Percentage 51% 49% 100%
Total Headcount of starters 1,215 406 1,621
Total % of starters 75% 25% 100%
Staff in Post % 7% 23% 100%
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8.4

Religious Belief of New Starters

The table below shows the religious belief of all new starters. It can be seen that the highest representation
of religious belief within new starters was from Christianity. This is reflective of findings in other sections of
this report. However the table also highlights that we have a high number of new starters who chose not to
disclose this information. This is an area the Trust continues to look at by raising awareness of the
importance of sharing this information and how it is used to support development and performance.

Religious Belief

AFC Band

Ido not
wish to
disclose
my
religion/beli
ef

Atheism

Christianity

Buddhism

Hinduism

Islam

Jainism

Judaism

Other

Sikhism

Unspecifie
d

TOTAL

Other
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1,621

%

12%

16%

52%

1%

2%

4%

0%

0.1%

9%

0.2%

5%

100%

Staff in Post %

23%

11%

44%

1%

2%

2%

0.02%

0.2%

7%

0.1%

10%

100%

8.5

Sexual Orientation of New Starters

The table below shows the Sexual Orientation of all new starters by band for this reporting period. The

highest representation for sexual orientation in new starters was from ‘Heterosexual’.

4% of our new starters were from an LGB background as opposed to 3% from last year.
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Sexual Orientation
Not stated
. Gay or Heterosexu aipke;c?%rLt sct)et:ue;I . Unspecifie
AFC Band Bisexual Lesbian al or declined to | orientation Undecided d TOTAL
Straight providea | notlisted
response)
Other 0 0 2 0 0 0 2
Apprentice 0 1 0 0 0 0 4
Band 1 0 0 0 0 0 0 1
Band 2 7 9 509 43 1 1 59 629
Band 3 6 6 299 31 0 2 9 353
Band 4 5 8 148 4 0 1 1 167
Band 5 2 1 171 19 0 1 1 195
Band 6 3 5 116 14 0 0 3 141
Band 7 1 2 40 4 0 0 1 48
Band 8a 0 1 18 3 0 0 0 22
Band 8b 0 0 6 1 0 0 0 7
Band 8c 0 1 2 0 0 0 0 3
Band 8d 0 0 2 0 0 0 0 2
Band 9 0 0 0 0 0 0 0 0
Board\Director\VSM 0 1 1 0 0 0 0 2
Medical\Dental 2 0 34 4 0 0 5 45
TOTAL 26 35 1,351 123 1 5 80 1,621
% 2% 2% 83% 8% 0.1% 0.3% 5% 100%
LGB % 4%
Staff in Post LGB % 2%
8.6 Age Profile of New Starters

The table below shows the age profile of all new starters. The data shows the highest percentage of new
starters in the age band 40’s.
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Age Band
Afc Band 20 under 20's 30's 40's 50's 60's 70 and above TOTAL
Other 0 0 0 1 0 0 1 2
Apprentice 2 2 0 0 0 0 0 4
Band 1 0 0 0 1 0 0 0 1
Band 2 27 144 126 186 97 44 5 629
Band 3 6 94 69 79 75 29 1 353
Band 4 0 66 32 37 18 14 0 167
Band 5 0 42 42 55 41 14 1 195
Band 6 0 22 32 25 46 16 0 141
Band 7 0 2 9 13 15 9 0 48
Band 8a 0 0 10 8 3 1 0 22
Band 8b 0 0 3 2 1 1 0 7
Band 8c 0 0 0 2 1 0 0 3
Band 8d 0 0 0 0 2 0 0 2
Band 9 0 0 0 0 0 0 0 0
Board Director/VSM 0 0 0 0 2 0 0 2
Medical/Dental 0 14 16 11 2 2 0 45
Total 35 386 339 420 303 130 8 1621
% 2% 24% 21% 26% 19% 8% 0.5% 100%
8.7 Marital Status of New Starters

The table below shows the marital status of new starters. The most highly represented category for marital
status was from ‘Married’.

Marital Status
AFC Band Divorced Sl(;sgilltz:d Married Single Unknown | Widowed Parti!r”ship Unspde0|f|e TOTAL
Other 0 0 2 0 0 0
Apprentice 0 1 0 0 0 4
Band 1 0 1 0 0 0 0
Band 2 31 9 254 278 18 8 14 17 629
Band 3 23 5 143 164 4 5 5 4 353
Band 4 9 3 57 90 1 0 3 4 167
Band 5 16 2 90 72 6 4 2 3 195
Band 6 4 1 65 55 3 1 5 7 141
Band 7 5 0 29 11 0 1 2 0 48
Band 8a 1 0 13 6 1 0 1 0 22
Band 8b 1 0 5 1 0 0 0 0 7
Band 8c 1 0 1 1 0 0 0 0 3
Band 8d 0 0 1 0 0 0 0 1 2
Band 9 0 0 0 0 0 0 0 0 0
Board\Director\VSM 0 0 1 0 0 0 1 0 2
MedicalDental 1 0 20 22 0 0 1 1 45
TOTAL 92 20 683 703 33 19 34 37 1,621
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9.0 PROMOTIONS

There were 487 promotions during this reporting period. This section will also include any
secondment/acting-up arrangements that have been implemented during this reporting period. Data is
captured from ESR for staff in post.

9.1 Ethnic Breakdown of Promotions

The table below shows the ethnic breakdown of promotions for this reporting period. This shows that 18%
of the staff promoted were from a BAME background compared to 21% last year.

Ethnic Code
AFC Band A B c D E F G H J K L M N P R S u z TOTAL No. BAME BA'::HZ of
Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Apprentice 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0 0%
Band 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Band 2 9 [ 2 0 0 0 [ 0 [ 0 0 [ 3 0 1 0 1 0 16 4 25%
Band 3 51 1 1 0 0 0 0 0 1 0 0 1 8 1 0 0 0 3 67 11 16%
Band 4 63 0 2 0 1 0 0 1 0 0 0 0 4 1 0 0 0 2 74 7 9%
Band 5 49 1 1 0 0 0 0 1 0 1 1 0 7 0 0 0 0 0 61 10 16%
Band 6 94 3 11 1 0 0 0 1 1 2 1 1 15 2 0 2 0 0 134 26 19%
Band 7 57 0 4 2 0 0 1 2 0 0 0 1 10 0 0 1 1 2 81 17 21%
Band 8a 16 0 2 1 0 0 1 1 0 0 0 0 4 0 1 0 1 0 27 8 30%
Band 8b 10 1 0 1 0 0 [ 1 0 1 1 1 0 0 0 0 0 0 16 5 31%
Band 8c 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0%
Band 8d 5 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 0%
Band 9 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0%
Board Director/VSM 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0%
Medical/Dental 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0 0%
TOTAL 358 6 25 5 1 0 2 7 2 4 3 4 51 4 2 3 3 7 487 88 18%
9.2 Disability Breakdown of Promotions

The table below gives the Disability breakdown for staff promoted during this reporting period. 3% of the
staff that were promoted declared themselves as disabled, compared to 6% last year.

Disabled
AFC Band No Not Unspecified Yes TOTAL Promotions|  Staff in
Declared % Post %

Other 0 0 0 0 0% 0%
Apprentice 0 0 0 0% 0%
Band 1 0 0 0 0% 5%
Band 2 13 2 1 0 16 0% 3%
Band 3 56 5 3 3 67 4% 3%
Band 4 53 8 10 3 74 4% 5%
Band 5 52 4 3 2 61 3% 4%
Band 6 105 14 10 5 134 4% 4%
Band 7 60 10 10 1 81 1% 3%
Band 8a 20 5 1 1 27 4% 3%
Band 8b 12 2 2 0 16 0% 4%
Band 8c 1 2 0 0 3 0% 3%
Band 8d 3 3 0 0 6 0% 0%
Band 9 1 0 0 0 1 0% 0%
Board Director/VSM 0 1 0 0 1 0% 0%
Medical/Dental 0 0 0 0 0 0% 0%
Total 376 56 40 15 487 3% 3%
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9.3 Gender Breakdown of Promotions

The table below gives the gender breakdown for promotions during this reporting period. 78% of the
promotions were female, 22% were male. The information shows that the proportion for male and female
staff reflects the underlying data of our workforce.

Gender
AFC Band Data Female Male TOTAL

Headcount 0 0 0
Other

Percentage 0% 0% 0%

) Headcount 0 0 0

Apprentice

Percentage 0% 0% 0%

Headcount 0 0 0
Band 1

Percentage 0% 0% 0%

Headcount 16 0 16
Band 2

Percentage 100% 0% 100%

Headcount 48 19 67
Band 3

Percentage 72% 28% 100%

Headcount 65 9 74
Band 4

Percentage 88% 12% 100%

Headcount 45 16 61
Band 5

Percentage 74% 26% 100%

Headcount 101 33 134
Band 6

Percentage 75% 25% 100%

Headcount 62 19 81
Band 7

Percentage 77% 23% 100%

Headcount 21 6 27
Band 8a

Percentage 78% 22% 100%

Headcount 13 3 16
Band 8b

Percentage 81% 19% 100%

Headcount 3 0 3
Band 8c

Percentage 100% 0% 100%

Headcount 5 1 6
Band 8d

Percentage 83% 17% 100%

Headcount 1 0 1
Band 9

Percentage 100% 0% 100%

Headcount 1 0 1
Board/Director/VSM

Percentage 100% 0% 100%

Headcount 0 0 0
Medical/Dental

Percentage 0% 0% 0%
Total 381 106 487
Total gender breakdown split for promotions % 78% 22% 100%
Staff in Post % 77% 23% 100%
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9.4 Religious Belief of Promotions

The table below gives the religious belief breakdown of promotions for this reporting period. The table
shows that the highest number of promotions came from the faith category ‘Christianity’ which is broadly
representative of the underlying workforce.

Religious Belief
I do not
wish to
AFC Band disclose my| Atheism |Christianity | Buddhism | Hinduism Islam Jainism Judaism Other Sikhism |Unspecified| TOTAL
religion/bel
ief
Other 0 0 0 0 0 0 0 0 0 0 0 0
Apprentice 0 0 0 0 0 0 0 0 0 0 0 0
Band 1 0 0 0 0 0 0 0 0 0 0 0 0
Band 2 3 1 9 0 0 0 0 0 2 0 1 16
Band 3 14 15 31 0 0 2 0 0 4 0 1 67
Band 4 12 13 33 0 1 0 0 0 7 0 8 74
Band 5 16 8 25 1 0 2 0 0 6 0 3 61
Band 6 23 25 53 1 1 6 0 0 18 0 7 134
Band 7 24 12 28 0 2 0 0 0 10 0 5 81
Band 8a 7 4 12 0 1 0 0 0 3 0 0 27
Band 8b 2 1 7 1 0 1 0 0 1 0 3 16
Band 8c 0 1 2 0 0 0 0 0 0 0 0 3
Band 8d 3 0 3 0 0 0 0 0 0 0 0 6
Band 9 0 0 1 0 0 0 0 0 0 0 0 1
Board Director/VSM 1 0 0 0 0 0 0 0 0 0 0 1
Medical/Dental 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 105 80 204 3 5 11 0 0 51 0 28 487
Promotions % 22% 16% 42% 1% 1% 2% 0% 0% 10% 0% 6% 100%
Staff in Post % 23% 11% 44% 1% 2% 2% 0.02% 0.2% 7% 0.1% 10% 100%
9.5 Sexual Orientation of Promotions

The table below gives the sexual orientation for promotions during this reporting period.

3% (which is the same as 3% last year) of all promotions were to LGB staff which is higher than the 2%
overall workforce figure.
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Sexual Orientation
Not stated
. Gay or Heterosexu aii:::';t ::atxr:::rl e
AFC Band Bisexual Lesbian al .or declined to | orientation Unspecified| TOTAL
Straight providea | not listed
response)
Other 0 0 0 0 0
Apprentice 0 0 0 0 0
Band 1 0 0 0 0 0
Band 2 0 0 14 1 0 1 16
Band 3 1 1 61 3 0 1 67
Band 4 1 0 60 5 0 8 74
Band 5 0 1 53 4 0 3 61
Band 6 2 5 109 11 0 7 134
Band 7 1 3 58 13 1 5 81
Band 8a up to Board/ Director/ VSM 0 0 42 0 3 54
Medical/Dental 0 0 0 0 0 0 0
TOTAL 5 10 397 46 1 28 487
Promotions % 1% 2% 82% 9% 0.2% 6% 100%
LGB Promotions % 3%
LGB Staff in workforce % 2%
9.6 Age Range Breakdown of Promotions
The table below gives the age range of promotions during this reporting period.
Age Band
AFC Band 20 Under 20's 30's 40's 50's 60's 70 and above TOTAL
Other 0 0 0 0 0
Apprentice 0 0 0 0 0
Band 1 0 0 0 0 0
Band 2 0 1 2 6 0 16
Band 3 1 23 17 8 14 4 0 67
Band 4 2 8 15 18 21 10 0 74
Band 5 0 15 16 16 11 3 0 61
Band 6 0 39 34 21 34 6 0 134
Band 7 0 10 29 20 21 1 0 81
Band 8a 0 0 9 11 5 2 0 27
Band 8b 0 0 5 8 3 0 0 16
Band 8c 0 0 0 3 0 0 0 3
Band 8d 0 0 0 2 2 2 0 6
Band 9 0 0 0 1 0 0 0 1
Board Director/VSM 0 0 0 1 0 0 0 1
Medical/Dental 0 0 0 0 0 0 0 0
TOTAL 3 96 127 111 116 34 0 487
% 1% 20% 26% 22% 24% 7% 0% 100%
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10.0 LEAVERS

Our overall turnover rate was 11%, a decrease from 16% last year. There were 1052 leavers in the Trust
for this reporting period. 45% of exits were planned and 55% were unplanned exits.

It should be noted that of the 477 planned exits only 1% (6 people) were a result of TUPE transfers.

Turnover is calculated as follows: - .

Total number of leavers in period/ (Staff in post at start of period + Staff in post at end of period/2)*100

Planned/Unplanned Turnover Leaving Reason TOTAL
Planned Employee Transfer 6
End of Fixed Term Contract 11
End of Fixed Term Contract - Completion of Training Scheme 21
End of Fixed Term Contract - End of Work Requirement 7
End of Fixed Term Contract - Other 8
Flexi Retirement 1
Merged Organisation - Duplicate Record 1
Mutually Agreed Resignation - Local Scheme with Repayment 1
Redundancy - Compulsory 21
Retirement - Il Health 11
Retirement Age 128
Voluntary Early Retirement - no Actuarial Reduction 2
Voluntary Early Retirement - with Actuarial Reduction 7
Bank Staff not fulfilled minimum work requirement 252
Planned Total 477
Unplanned Death in Service 6
Dismissal - Capability 11
Dismissal - Conduct 28
Dismissal - Some Other Substantial Reason 2
Voluntary Resignation - Adult Dependants 5
Voluntary Resignation - Better Reward Package 24
Voluntary Resignation - Child Dependants 15
Voluntary Resignation - Health 29
Voluntary Resignation - Incompatible Working Relationships 13
Voluntary Resignation - Lack of Opportunities 13
Voluntary Resignation - Other/Not Known 243
Voluntary Resignation - Promotion 53
Voluntary Resignation - Relocation 58
Voluntary Resignation - To undertake further education or training 17
Voluntary Resignation - Work Life Balance 58
Unplanned Total 575
TOTAL 1052
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10.1 Ethnic Breakdown of Leavers

The table below shows the ethnic breakdown of leavers for this reporting period. 27% of leavers were from
a BAME background which is slightly higher than the underlying workforce figure of 26%.

Ethnic Code
AFC Band A B c D E F G H i) K L M N P R S u z TOTAL No. BAME | BAME % BOA\/":rEan,Iﬁ
Other 2 0 L] 0 0 [] 0 L] 0 0 [] 0 0 ] 0 L] 0 0 2 o 0% 5%
Apprentice 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o 0% 0%
Band 1 9 0 1 0 0 0 (] 0 0 0 0 0 0 0 0 0 0 0 10 o 0% 14%
Band 2 99 3 12 1 2 1 0 3 3 0 3 8 57 5 0 4 5 3 209 87 42% 39%
Band 3 179 3 18 1 3 ] 2 2 1 1 3 4 33 11 1 0 5 3 270 62 23% 22%
Band 4 77 0 9 0 0 ] 1 3 0 1 ] 1 4 ] 0 L] 2 0 98 10 10% 9%
Band 5 83 2 10 0 2 0 3 3 0 1 2 1 38 3 2 1 2 4 157 56 36% 32%
Band 6 105 5 10 0 1 1 0 a4 0 1 2 0 11 4 0 4 3 3 154 28 18% 22%
Band 7 53 2 7 0 1 1 1 1 0 0 0 2 6 0 0 1 1 1 77 13 17% 19%
Band 8a 14 1 6 0 0 0 0 0 1 0 1 0 0 0 0 0 0 1 24 2 8% 17%
Band 8b 5 0 1 0 0 ] 0 0 0 0 ] 0 0 ] 0 ] 1 0 7 o 0% 19%
Band 8¢ 3 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 o 0% 8%
Band 8d 0 0 0 0 0 [] 0 L] 0 0 [] 0 1 [] 0 L] 0 0 1 1 100% 4%
Band 9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ] o 0% 0%
Board Direct 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 o 0% 8%
ical/ 6 1 4 0 0 3 0 11 2 0 ] 0 2 0 0 3 4 1 37 21 57% 65%
TOTAL 636 17 80 2 9 6 7 27 7 4 1 16 152 23 3 13 23 16 1052 280 27% 26%
10.2 Disability Breakdown of Leavers
6% of all leavers were disabled compared to 3% in the overall workforce.
Afc Banding
Board
. . . Medical/
Disabled Other |Apprentice | Band1-6 | Band 7 - 9 | Director/ Dental TOTAL
VSM
No 0 0 645 67 0 21 733
Not Declared 1 0 115 30 1 149
Prefer Not To Answer 0 0 0 0 0 0 0
Unspecified 1 0 91 16 0 13 121
Yes 0 0 47 1 0 1 49
TOTAL 2 0 898 114 1 37 1052
Leavers % of staff statin
° orating 0% 0% 6% 1% 0% 3% 6%
that they have a Disability
Staff in post % stating the
post % stating they 0% 0% 4% 3% 0% 0% 3%
have a disability
10.3 Gender Breakdown of Leavers

Of all leavers during this period — 76% were female and 24% were male which is representative of the
underlying workforce.
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Gender
AFC Banding Data Female Male TOTAL
Other Headcount 0 2 2
Percentage 0% 100% 100%
Apprentice Headcount 0 0 0
Percentage 0% 0% 0%
Band 1-6 Headcount 702 196 898
Percentage 78% 22% 100%
Band 7-9 Headcount 83 31 114
Percentage 73% 27% 100%
Board\Director\VSM Headcount 0 1 1
Percentage 0% 100% 100%
Medical\Dental Headcount 12 25 37
Percentage 32% 68% 100%
Total Headcount 797 255 1,052
Total % 76% 24% 100%
Staff in Post % 77% 23% 100%
10.4 Religious Belief of Leavers

The highest percentage of leavers is from the Christianity category.

Religious Belief
1 do not
wish to
AFC Band disclose my| Atheism |Christianity | Buddhism | Hinduism Islam Jainism Judaism Other Sikhism |Unspecified| TOTAL
religion/bel
ief

Other 0 1 0 0 0 0 0 0 0 1 2
Apprentice 0 0 0 0 0 0 0 0 0 0 0
Band 1 5 1 3 0 0 0 0 0 1 0 0 10
Band 2 36 21 116 1 1 6 0 0 17 0 11 209
Band 3 54 27 133 1 2 6 0 2 22 0 23 270
Band 4 25 15 37 0 0 1 0 0 9 2 9 98
Band 5 28 12 81 0 1 2 0 0 20 0 13 157
Band 6 35 16 60 0 3 6 0 0 16 0 18 154
Band 7 28 7 27 0 1 0 0 1 6 0 7 77
Band 8a 6 4 7 1 0 1 0 0 3 0 2 24
Band 8b 3 2 1 0 0 0 0 0 1 0 0 7
Band 8c 3 0 0 1 0 0 0 0 1 0 0 5
Band 8d 0 0 1 0 0 0 0 0 0 0 0 1
Band 9 0 0 0 0 0 0 0 0 0 0 0 0
Board Director/VSM 0 0 1 0 0 0 0 0 0 0 0 1
Medical/Dental 8 2 5 1 3 4 0 0 2 0 12 37
TOTAL 231 107 473 5 11 26 0 3 98 2 96 1052
Leavers % 22% 10% 45% 0% 1% 2% 0% 0% 9% 0% 9% 100%
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10.5 Sexual Orientation of Leavers

The table below shows that 3% of leavers were LGB compared to 1% of LGB leavers last year. Work will
be carried out in the retention team to look at reasons behind this as contained within leaving
guestionnaires and exit interviews.

Sexual Orientation
Not stated
i Gay or Heterosexu ai':(‘::':l)):t szt):xearl . e
AFC Band Bisexual Lesbian al .or declined to | orientation Undecided [Unspecified| TOTAL
Straight providea | not listed
response)
Other 0 0 0 0 0 1
Apprentice 0 0 0 0 0 0
Band 1 0 0 3 0 0 10
Band 2 3 6 155 33 1 0 11 209
Band 3 3 2 202 39 0 1 23 270
Band 4 1 1 69 18 0 0 9 98
Band 5 3 2 115 24 0 0 13 157
Band 6 0 2 112 22 0 0 18 154
Band 7 0 0 48 22 0 0 7 77
Ban
e | 0 | 2 | 7 | & | o | o | 2 |
Medical/Dental 2 0 18 5 0 0 12 37
TOTAL 12 15 754 172 1 1 97 1052
% of Total Leavers 1.1% 1.4% 71.7% 16.3% 0.1% 0.1% 9.2% 100.0%
Leavers LGB % 3%
Staff in post LGB % 2%

10.6 Age Range Breakdown of Leavers

The table below shows the Age range breakdown for all leavers. The highest percentage of leavers was
from the 50’s age group.
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Age Band 2

Afc Band 20 under 20's 30's 40's 50's 60's 7;:)23: TOTAL
Other 0 0 0 0 0 1 1 2
Apprentice 0 0 0 0 0 0 0 0
Band 1 0 0 2 2 2 4 0 10
Band 2 6 35 42 53 43 28 2 209
Band 3 0 48 46 56 70 44 6 270
Band 4 0 27 17 10 17 24 3 98
Band 5 0 24 28 45 29 28 3 157
Band 6 0 10 42 36 38 26 2 154
Band 7 0 3 14 13 26 21 0 77
Band 8a 0 1 8 5 8 2 0 24
Band 8b 0 0 1 1 4 1 0 7
Band 8c 0 0 1 1 3 0 0 5
Band 8d 0 0 0 0 0 1 0 1
Band 9 0 0 0 0 0 0 0 0
Board Director/VSM 0 0 0 0 1 0 0 1
Medical/Dental 0 3 13 11 5 3 2 37
TOTAL 6 151 214 233 246 183 19 1052
% 1% 14% 20% 22% 23% 18% 2% 100%

11.0 RECRUITMENT

The Trust uses Trac/NHS Jobs for all its recruitment activity. Recruiting managers do not have access to
view applicant’s personal details or monitoring information on their completed applications, including the

equality streams.

It should be noted that the Trust has attended and recruited through a number of University and recruitment
fairs during this reporting period as well as transferred agency staff over to substantive posts where a fair
process has taken place and therefore not all appointed staff detailed in the breakdown would have come
from the Trac/NHS Jobs system application and shortlisting process.

It should also be taken in to consideration that bank staff are not primarily recruited through Trac/NHS Jobs
and therefore bank workers have not been included in this data for accuracy.

The total number of jobs placed on Trac/NHS Jobs by the recruitment team during this reporting period was

1361. These are broken down by staff group below;

Additional Clinical Services 181
Additional Professional Scientific & Technical 50
Administrative and Clerical 162
Allied Health Professionals 292
Estates and Ancillary 57
Health Care Scientists 26
Medical and Dental 41
Nursing and Midwifery Registered 552

Total =1361
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The table below shows the number of applications received across all ethnic backgrounds and those from
all BAME backgrounds. Between application and shortlisting stage recruiting managers are not able to view

any monitoring information about applicants including their ethnic origin.

The data does show that 54% of applications received are from a WHITE background compared to 34.3%
from a BAME background. Of those from a BAME background that did submit an application and were
shortlisted we can see that 26% were appointed in to roles, compared with 63.9% from a WHITE
background, suggesting that the percentage of BAME appointees reduces as they progress through the
recruitment stages. We are however seeing some pockets of BAME origins this reporting period where the

Applicants, Shortlisting & Appointed Staff Analysis Ethnic Breakdown

percentage of applicants appointed increased compared to the percentage of applicants shortlisted.

Z Not Stated

82

1%

0%

Ethnic Origin % of % of % of
Applicants Applicants Shortlisted Applicants Appointed appointed
PP Shortlisted Applicants

A White-British 4593 446
54% 2470 53.3% 56.8%
B White- Irish 44 0.5% 16 0.3% 12 1.5%
C White-Any other
White backaround 696 8.2% 436 9.5% 43 5.6%

0%

Unspecified

168

2%

90

1.9%

79

10.1%
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11.2 Applicants, Shortlisting & Appointed Staff Analysis Disability Breakdown

The table below shows that the Trust has received during this reporting period a total of 7,805 applications
from applicants declaring no disability and 442 applications from applicants declaring they do have a
disability. The data does show that just under 3% of applicants prefer not to answer or state if they have a
disability.

The increase in percentage through application to shortlisted stage supports our status as a user of the
Disability Confident symbol in that we ensure every applicant that has declared a disability within their
application form is guaranteed to be shortlisted and interviewed if they meet the essential criteria on the
personal specification of the job role. This is extremely positive.

Disabled Applicants Ap;/;)i((:);nts Shortlisted Shc;)/rotlci);ted Appointed Appg/?nted
No 7,805 92% 4,326 93.2% 653 83%
Yes 442 5.2% 244 5.3% 45 6%
Prefer Not to Answer 150 1.8% 69 1.5% 0 0.0%
Not Declared 81 1% 1 0% 88 11%
TOTAL 8,478 100% 4,640 100% 786 100%

11.3 Applicants, Shortlisting & Appointed Staff Analysis Gender Breakdown

The table below shows that the Trust has received 6,465 female applications and 1,973 male applications
with 40 being undefined during this reporting period. Between application and shortlisting stage recruiting
managers are not able to view any monitoring information about applicants including their gender. The data
does suggest that both males and females are equally as likely to be shortlisted appointed from the number
of applications that were received. This is representative of the NHS overall.

Gender Applicants % of Applicants Shortlisted %Shortlisted | Appointed % Appointed
Female 6,465 76.3% 1061 76.6% 595 76%
Male 1,973 23.2% 3,553 22.8% 191 24%
Undefined 40 0.5% 26 0.6% 0 0%
TOTAL 8,478 100% 4,640 100% 786 100%

11.4 Applicants, Shortlisting & Appointed Staff Analysis Religious Belief

The table below shows the number of applications that the Trust received, shortlisted and appointed from
all religious backgrounds. Between application and shortlisting stage recruiting managers are not able to
view any monitoring information about applicants including their religious belief.

There were a total of 22.5% applicants that declared a religious belief at application stage. We can see this
year that the percentage has increased as you move through the shortlisting and appointment stage which
is indicative of a higher proportion of individuals being appointed from a minority religion compared to those
from a majority religion.
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Ethnic Origin Applicants % of | Shortlisted | % of | Appointed % of
Applicants Applicants Shortlisted
Shortlisted Applicants
Appointed
I do not wish to 876 10.3% 496 10.7%
disclose my 79 10.1%
religion/belief
4,193 49.6% 2,183 47%
Christianity 344 43.7%
1,494 17.6% 838 18.1%
Atheism 149 19%

TOTAL 8,478 100% 4,640 100% 786 100%
% of all minority 1,915 22.5% 1,123 24.2%

religions 214 27.2%
11.5 Applicants, Shortlisting & Appointed Staff Analysis Sexual Orientation

The table below shows that the Trust received 326 applications from the LGBT backgrounds and from
these 198 were shortlisted and we made 41 appointments.

The data shows that compared to those that have declared their sexual orientation, those that chose not to
is considerably low. It also shows that those from a LGBT that declared their sexual orientation at applicant
stage were more likely to be shortlisted and appointed than those that did not.

Sexual Orientation Applicants Shortlisted Appointed
Not §tated (person asked but declined to 352 182 116
provide a response)

Heterosexual 7.657 4216 625
Bisexual 154 100 14
Gay/Lesbian 172 08 27
Undecided 38 28 4
Not Stated 105 16 0
TOTAL
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11.6 Applicants, Shortlisting & Appointed Staff Analysis Age Range

The table below shows that the Trust receives applications from all age groups for all pay bandings. The
data shows that the age group with the highest number of applicants shortlisted and appointed is the age
band of 25-29 and dips at age 55. However our number of applicants at this age range is less compared to
all other age ranges. The data shows that our recruitment processes are fair and equitable across the age
range of applicants.

The data also shows that a high number of individuals were appointed at age range 65+ compared to those
shortlisted which shows the Trust is having a high proportion of individuals retiring and returning to the
workplace.

Age Band Applicants Shortlisted Appointed

Under 20 202 127 4
20-24 1,396 939 86
25-29 1,348 810 121
30-34 1,159 647 76
35-39 1,008 528 94
40-44 967 463 95
45-49 974 470 94
50-54 689 314 88
55-59 509 244 55
60-64 185 84 42
65+ 36 12 31

Undisclosed 5 2 1
TOTAL 8,478 4,640 786

12.0 EMPLOYEE RELATIONS

Data in this category includes the number of staff subjected to a disciplinary hearing, the number of staff
submitting formal grievances and the number of staff who have been the subject of investigation and
capability procedures. The data also covers allegations made of bullying and harassment (Dignity &
Respect).

For this report the data includes live cases at the time of the reporting period. The data includes all staff
whether permanent or bank workers across all pay bands.

Summary
. TOTAL TOTAL
Type/Category (reporting only) 2018/2019 2019/2020
Capability 28 51
Dignity at work 43 26
Conduct 107 139
Grievance 19 30
Flexible Working 0 86
TOTAL 197 332
12.1 Ethnic breakdown of staff using or subjected to these procedures

The table shows that overall most employee relations cases are brought against white British workers, with
just under a third of the cases (27.7%) being attributed to workers from a BME background.
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No data was reported on for 2018-2019 period for flexible working cases and therefore no comparison is
available. This has been recorded for 2019-2020 and so a full comparison will take place next year.

We will continue to monitor this more closely and look at the reasons for cases being raised through the
WRES work.

Ethnicity | Capability | Dignity at work | Conduct | Flexible Working | Grievance | TOTAL | % of all cases
A 41 13 64 71 24 213 64.1%
4
B 0 0 0 3 1 1.2%
C 3 1 4 2 1 1 3.3%

12 3.6%

30 332 100%

12.2

Disability breakdown of staff using or subjected to these procedures

The table below includes staff from all pay bands including medical staff and those in both permanent and
bank roles. Disability breakdown is an area the Trust will continue to look at improving by raising
awareness of the importance of sharing this information and how it is used to support development and
performance.

Disability Capability | Dignity at Work | Conduct | Flexible Working | Grievance TOTAL
34 14 74 47 16 185
No
Not 12 9 55 36 11 123
Declared
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5 3 10 3 3 24
YES
51 26 139 86 30 332
TOTAL
12.3 Gender breakdown of staff using or subjected to these procedures

The table below shows the gender breakdown of staff using or subjected to these procedures during this
reporting period. It should be noted that where the totals do not add up, that because the gender has not
been disclosed on ESR (Dignity & Respect).

12.4

Type/Category Female Male
(reporting only)

16 35
Capability

20 6
Dignity at Work

80 59
Conduct

81 5
Flexible working

24 6
Grievance

221 (73%) 111

TOTAL (67%)
TRUST 77% 23%

Religious Belief breakdown of staff using or subjected to these procedures

The table below shows data that includes staff from all pay bands for the Trusts overall workforce. The data
illustrates that a proportion of Trust workers have chosen not to disclose their data and of those that did,
the highest number of who have recorded Christianity as their religious belief, which is the same as last

year.
Count of | Religious
Employee Belief
AFC Band | do not wish | Atheism | Christianity | Buddhism Hinduism | Islam Jainism | other Sikhism | TOTAL
to disclose
my religion
/belief
20 3 26 0 0 1 0 1 0 51
Capability
8 1 14 1 1 1 0 0 0 26
Dignity at
Work
62 2 57 1 0 3 0 14 0 139
Conduct
38 9 32 0 0 0 0 6 1 86
Flexible
Working
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14 1 10 0 0 0 4 30
Grievance
TOTAL 142 16 139 2 5 0 25 332
12.5

Sexual Orientation breakdown of staff using or subjected to these
Procedures

The table below shows data for the Trusts workforce and from all pay bands. The analysis shows that
32.8%% of those workers who have been subject of these ER procedures have chosen not to disclose their
sexual orientation. This is an area the Trust will continue to look at improving by raising awareness of the

importance of sharing this information and how it is used to support development and performance.

Sexual Capability | Dignity at | Conduct | Flexible Grievance TOTAL
Orientation Work Working
Not 18 11 39 28 13 109
disclosed

33 14 98 56 17 218
Heterosexual

0 0 0 0 0 0
Bisexual

0 0 1 1 0 2
Gay

0 1 1 1 0 3
Leshian

51 26 139 86 30 332
TOTAL
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12.6 Age range of individuals using or subjected to these procedures

Age Band Capability | Dignity at work | Conduct | Flexible Working | Grievance | TOTAL
Under 18 0 0 0 0 0 0
0
18-19 * 0 0 0 0 0
8
20-24 2 1 4 0 1
25.29 1 0 9 7 6 z
30-34 4 3 1 9 1 18
35-39 5 1 25 12 2 45
40-44 7 2 23 13 1 46
45-49 7 2 19 7 4 39
50-54 7 6 19 13 4 49
55-59 8 5 18 7 6 44
60-64 7 4 12 14 4 >1
65-69 2 2 4 3 1 12
7
70 and over 1 0 5 1 0
. 0
Undisclosed 0 0 0 0 0
TOTAL 51 26 139 86 30 332

Page | 33 Workforce Equality Breakdown 15t April 2019 — 315t March 2020





13.0

CONCLUSION

There are some pleasing shifts in some of our data this year which we hope is as a result of some of the
cultural work we are doing — leading to a more positive and inclusive workplace.

There is still a lot of work to be done in improving the experiences of our main protected characteristic
groups and 2021 — 22 will focus on building upon the foundation of improvements we have already put in
place for supporting Equality and Inclusion in our workforce:

Some of the key focusses for the next year will be:-

Ensuring that staff members with Disabilities and Long Term Conditions joining the Trust are
recognised and that this is an ongoing discussion with their supervisor using the Reasonable
Adjustments Passport to continue to support their wellbeing.
o This process can also be applied to Working Carers joining the organisation, as they are
also entitled to reasonable adjustments to support them in the workplace.

Reviewing our Staff Survey, WRES and WDES Data to better support our colleagues from Black,
Asian and Minority Ethnicity Communities, and those who have Disabilities or Long Term
Conditions.

Continuing to grow and develop Staff Networks, as well as to promote the positive influences that
their work is having in the Trust.

Working alongside other Trusts and external organisations to learn best-practice in areas where
improvement is needed, as well as sharing our successes and opportunities within our Trust.

Add questions to our EXxit Interviews within the Trust to ascertain if there are issues of
discrimination, alienation or poor representation in the Trust for marginalised and minority groups.

To improve the support and resources we provide for Trans staff members or those currently
guestioning their gender identity who may not yet feel comfortable revealing this within the Trust.
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BAME AHPDAY LIVE EVENT GW.pptx
AHP leadership and white allyship in EPUT

Glenn Westrop 

Deputy Chief AHP 







Understanding the issue















Learning, listening – leading to action 





We need more AHPs to meet the future needs we face 



How do we reach our future BAME AHPs in Essex addressing 

representation and promoting AHP careers???? 





BAME AHPs in EPUT

Definitely not their problem to solve- its ours collaboratively by white allyship

Helping me become a white ally by personal action------

Allowing me to listen

Boosting the voices of black people

Educating myself 

Acknowledgment of my own privilege

Speaking up and challenging racism 

Keeping the conversation going with other white people 

Taking proactive action 







White allyship in action



This was me with my lockdown hairstyle!!!

The ‘BAME AHP Network’ happens the first Tuesday of the month 12.20-1.30





An uncomfortable space initially 





Even with my white privilege!

More white faces 

and hands needed!!!
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Life in the shadow of the snowy
white peaks: race inequalities in the
NHS workforce
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% of staff saying they experienced discrimination on each basis, from those who
reported personally experiencing discrimination at work in the last 12 months (q15¢)
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Allied Health Professionals: BME representation

(Source: NHS Digital 2019).
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- 12.2% of AHP's are from a BME backgrounds.
- BME representation ranged from 3.4% ambulance staff to 23.5% for Orthoptics/optics.
- For 8 of the 12 BME representation is lower than the NHS BME average and BME representation in the UK.
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Mobolaji @bolajilewis - Jun 30 000
’ ) Thank you for organising EPUT BAME AHP discussions
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LGBTQ+ Awareness Training for EPUT Staff.pptx
LGBTQ+ Awareness Training
Understanding the LGBTQ+ community and how to be an Ally in our services

(Please Mute your Microphones on arrival)

Gary Brisco, Equality Advisor (He/Him)
Ashley Edwards, LGBTQ+ Network Lead (He/Him)






epunft.equality@nhs.net

epunft.staffengagement@nhs.net



Welcome Staff and Explain Session, short introduction. 

1



Why do we provide this training?

* We want people to bring their whole selves to work

* Responding to your feedback

* We value Equality and Inclusion









epunft.equality@nhs.net

epunft.staffengagement@nhs.net



Why are we doing this as a Trust?



We want people to bring their whole selves to work

All of our work is part of our “Be You” program, promoting positive cultures in Teams and giving people the freedom to be open about who they are.

Acting on feedback from Staff and the Staff Survey

Our staff survey shows us that we need to improve on how we prevent Bullying,  Harassment and Discrimination in the Trust, as well as supporting staff when this happens. 



We value Equality and Inclusion

Equality and Inclusion is part of the NHS services we’re contracted to provide, and is a legal obligation under the Public Sector Equality Duty, The NHS Charter and The Equality Act (2010). We want to provide services where people are compassionate, inclusive and free from negative experiences for both our Staff and the people we care for.

2



Lesbian
Gay
Bisexual or “Bi”
Transgender or “Trans”
Queer or Questioning
Plus any other sexual or gender minority group


Ally (noun): “Someone who stands up and supports a group or individual with which they don't personally identify.”







“A term used to refer to people who are not cisgender or heterosexual”
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Let’s Get Started!



Introduce what LGBTQ+ Stands for,

This may also be referred to as LGBT+ or LGBTIA+ depending on where it’s used. These are all similar.

Explain that some people in the training may not be from this group, but they are an “Ally”

EPUT’s goal is that all of our Staff are Allies, and that we provide compassionate service that is in-tune with the LGBTQ+ Community.

Equality and Inclusion is everyone’s responsibility, not just HR / Equality Champions. 


3



The Basics: Sex, Gender and Sexuality:

Anatomical Sex: Our biological identities, based on our chromosomes and physical appearance (Male, Female, Intersex)

Gender Expression: How a person behaves and demonstrates their gender through the way they act, dress, behave and interact with others

Gender Identity: How a person views themselves, their internal sense of being

Sexual Orientation: Who a person is physically, spiritually or emotionally attracted to, based on their sex/gender in relation to your own











epunft.equality@nhs.net

epunft.staffengagement@nhs.net



It’s important that we start by understanding the difference between the terms “Sex” and “Gender”, as although these can be commonly used to mean the same thing, they are actually very different.



Explain these concepts:

Intersex: Individuals born with a variation in sexual characteristics including chromosomes, sex hormones or genitals. They are not biologically defined as solely Male or Female.



All of these are on a continuous spectrum, it’s not dichotomous (Not only black or white, but also shades of grey)

Some people may have higher levels of testosterone or oestrogen than others, hormones that are associated with gender and how we develop in puberty

We all express our gender differently, and this has changed in comparison to 100 years ago (women wearing trousers, men using more grooming products.

Hobbies are a great example of this, as many are gender-coded but now are enjoyed by everyone (Baking, Computer Games, even the kinds of fiction or entertainment we watch.)
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“The Genderbread Person”
A useful tool to explain the differences
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The Genderbread person is a great tool to explain this. Highlight how everyone could measure themselves on this scale and would all be unique.
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The Gender Map 
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Transgender (Trans)

* Transgender: Someone whose gender identity, gender expression or behaviour does not conform to that typically associated with the sex to which they were assigned at birth.

* To legally identify as a gender, all a person has to do is declare it, they do not have to have had surgery or dress / act in a certain way. (Equality Act, 2010).

* Not to be confused with Transvestism, which is a gender behaviour

* Use the name someone asks you to use, don’t use a person’s “dead name” if they have transitioned and now use a new name.
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Self explanatory, read from the slides:

If you are someone who was born a gender, and you identify as that gender, you are “Cisgender”.

A person does not have to “pass” (look exactly like that gender), or adopt behaviours that match this new Gender (such as wearing those clothes or changing their hobbies).

Transvestism is a gender behaviour where someone wears clothes that are stereotypically associated with the opposite gender, such as a male wearing female clothes. This is not the same as being Transgender as that person may not identify with the gender they are portraying.

When a person transitions, they may use a new name to reflect this change to their preferred gender.

Avoid mis-gendering or “dead-naming” someone, as it can cause offence, distress or upset. If this is done deliberately, it is a mark of disrespect and can be seen as harassment or a hate crime. 



The strip at the bottom is the Trans Pride flag colours. 
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It’s important to understand that in today’s society, LGBTQ+ people are still not widely accepted.

In particular being vulnerable to discrimination, harassment and being rejected by friends and family.

This discrimination and negative treatment can result in poor mental health and some feeling unable to be open about who they are in public, with their friends or family.


https://www.youtube.com/watch?v=2SZdEoxty_Y
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Non-Binary (Genderqueer / Agender / Genderfluid…)

* Some people don't identify with any gender, or find that their identified gender changes over time.

* This person may prefer to be referred to as “they / their / them” or other gender neutral methods. Some may even prefer to use personal pronouns.

* Not to be confused with Transgender people or someone who is Intersex, a person who is Non-Binary does not feel they identify with one gender and can biologically be any gender.
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Some people do not identify with either gender, and while they may have an anatomical sex, they feel that they are either a mix of both genders, or don’t strongly identify with either. 
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Bisexuality

* Bisexuality is romantic attraction, sexual attraction, or sexual behavior toward both males and females, or to more than one sex or gender


Pansexuality

* Pansexuality is sexual, romantic or emotional attraction towards another person regardless of their sex or gender identity.
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Benedict Cumberbatch

Male (Cisgender)

Heterosexual

Masculine

An “Ally”

Elton John

Male (Cisgender)

Gay

Masculine and Feminine

Ellen DeGeneres and Portia de Rossi

Female (Cisgender)

Lesbian

Masculine and Feminine

Harry Styles

 Male (Cisgender)

Questioning

Masculine and Feminine
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We’re going to do an exercise to learn how these terms work when describing people.

It’s important that a person may refer to themselves using different terms with similar meanings.

Keep in mind that these are educated guesses based on my research, and staff shouldn’t try to label a person like this from a distance. It’s easier and better to ask someone and be honest if you don’t know what terms to use.

Some people describe themselves differently from the terms we’re using today (e.g Non-Binary = “Enby”) but also may even see themselves differently to the way we see them.



Go through each person and encourage the group to guess what they think the following of each person is as a group, no wrong answers.

Anatomical Sex (Their biological sex, based on anatomy and hormones)

Gender Identity (How a person identifies themselves.)

Sexuality (Who they are sexually or romantically attracted to)

Gender Behaviour (Do they behave in a stereotypical Masculine or Feminine fashion?)



* This exercise is designed to throw a few curveballs as it goes on, as well as show how Gender Behaviours are individual and people can change.
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Elliot Page

Male (Transgender)

(Previously Lesbian, but has not disclosed)

Masculine

Sam Smith

Male, Non-Binary

Questioning

Masculine and Feminine

Janelle Monae

Female, Non-Binary

Pansexual

Masculine and Feminine
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Go through each person and encourage the group to guess what they think the following of each person is as a group, no wrong answers.

Anatomical Sex (Their biological sex, based on anatomy and hormones)

Gender Identity (How a person identifies themselves.)

Sexuality (Who they are sexually or romantically attracted to)

Gender Behaviour (Do they behave in a stereotypical Masculine or Feminine fashion?)



Sam Smith has had male partners in the past, but has also explained that they are still Questioning, so it would be unfair to simply label them.

Janelle Monae (A singer / actor) has openly identified as pansexual. 



Bisexual means attracted to multiple genders, and pansexual means attracted to all genders. Although they are similar terms, some feel that Pansexual is more inclusive as “Bisexual” implies that they are only attracted to two genders. This is important as it shows that a person chooses their own identity and we must respect the terms they use, even if they may be dated or not widely used.
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Discussion: Putting this into practice.

What do we need to do when we don’t know this about someone, and how would we go about asking for this information?

* How would you discuss this with a patient or carer? What would you need to know and why?

* How would you discuss this with a staff member? 




Ask yourself: “What do you need to know and why?”
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Content Warning: The next two slides contain mention of suicide, discrimination,  physical or verbal abuse and use of illicit substances. 
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Why is it important to support LGBTQ+ people in the NHS?

LGBTQ+ patients may feel unable to access services
 * Fear of discrimination from staff
 * Lack of understanding / awkward questions
 * Not confident services can help them
 * “A world designed for the majority, aimed at the majority”

LGBTQ+ Staff members may feel unsupported or unrecognised for these same reasons

In many areas LGBTQ+ people are at a higher risk
 * Domestic abuse, homelessness, mental health issues and suicide
 * Less likely to engage in health checks / screenings
 * Higher risk of physical and verbal abuse in their community
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We are far from LGBTQ+ people having equal treatment in the workplace and equal access to resources, and it’s important to remember that the majority of things in the world are aimed at Cisgender people. 

Male and Female bathrooms

Men’s and Women’s sections in shops



A culture that assumes all couples are Male / Female and Heterosexual with stereotypical lifestyles.

Advertising

Entertainment and Fiction

Discrimination against LGBTQ+ being commonplace and hard to spot
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Why is it important to support Trans people in the NHS?

We still lack understanding and support for gender dysphoria
* Psychiatric Diagnosis  has been criticised due to stigma, misunderstanding and using inadequate diagnostic tools (Gender Dysphoria was classed as a mental health condition up until 2018)
* People seeking to transition can wait up to 24 months for under-resourced services.
* “The framework we have is that we’re broken, that we need to access mental health services because of who we are and that we have to prove it to access specialist gender services”

Trans people are one of the most vulnerable groups in society
* Higher risk of being abused, being made homeless or attacked
* Some people resort to self medication to cope (buying treatments online or using illicit substances)
* High rates of attempted suicide, suicidal thoughts and homelessness in the trans community.
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Gender Recognition Act: 

Aging poorly, uses dated terms and doesn’t cover non-binary.

Requires record submission and panel approval

Requires evidence from person
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Being an Ally and making your team inclusive.

* Be mindful of someone from the LGBTQ+ community, they’re not made of glass but they are more vulnerable to discrimination or simply not being understood.

* A simple poster or flag can show patients and staff that it’s okay to be open about who they are. Give people a safe space to be themselves

* Normalise sharing your pronouns, it only feels unnatural if we leave it to LGBTQ+ people.

* Is your team inclusive / LGBTQ+ people? 
         * How do they talk about LGBTQ+ people?
          * What would they do if someone made an inappropriate comment?
          * Is your workplace inclusive?
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We provide staff LGBTQ+ Guides, Pins available to all staff and printable LGBTQ+ and Trans Pride flags so teams can show they support staff members and patients from these groups. 

You could have a member of staff in your team who doesn’t feel like they can be open about who they are. Keep this in mind when discussing these subjects or when someone makes an inappropriate comment. 

Challenging discriminatory comments is okay: Give some advice on how this can be done responsibly, or raised with a line manager. 
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Challenging Prejudice and Discriminatory Behaviour

* It is not about giving someone a public dressing down.
“When you said ____, it sounded like you were making a comment against _____”

* Remind the person that we as a provider of healthcare services to all do not discriminate against people, and we expect staff and patients to do the same.

* Report this if you see / hear it, help others raise if this happens!

* We as a Trust have a Zero Tolerance to Discriminatory behaviour, and will take further action when needed to prevent this and to support the person affected.
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We provide staff LGBTQ+ Guides, Pins available to all staff and printable LGBTQ+ and Trans Pride flags so teams can show they support staff members and patients from these groups. 

You could have a member of staff in your team who doesn’t feel like they can be open about who they are. Keep this in mind when discussing these subjects or when someone makes an inappropriate comment. 

Challenging discriminatory comments is okay: Give some advice on how this can be done responsibly, or raised with a line manager. 
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FAQ’s and Difficult Conversations
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“I’m worried that I’ll say the wrong thing and get in trouble!”

Be open and honest, a person would rather you admit this and make the effort than avoid them

Explain that you are unfamiliar with the terms, but would like to get them right “Acknowledge / thank, apologise, move on”

Plenty of resources on the EPUT website and online to help you understand and learn appropriate terms

Be mindful of the terms you use, why not agree them in advance?
“Is it okay if I refer to you in your care plan / supervision as a Trans person? or do you prefer a different term?”
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“I don’t agree with this, I think it’s a fad / political correctness…”

There’s been a long history of LGBTQ+ people in culture and society across the world, it’s not new. 

Many people have and still hide this part of themselves from the world around them. Is that fair?

People opposed rights for other groups in history, or dismissed them.  Now they are commonplace and widely supported.
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“What questions are okay to ask?”

“Would it be appropriate to ask a friend or a partner this?”

Unless you’re providing medical care where you need the information, avoid asking about a person’s genitals, sexual practices or other personal topics.

The person may be happy to talk about this, but don’t assume that’s a given. It’s a lot of work to act as an “ambassador”, and some people just want to have a normal day like everyone else.
“It would be nice if people could just get over the ‘trans-ness’ of trans people”

If in doubt, there are plenty of useful resources online. 






epunft.equality@nhs.net

epunft.staffengagement@nhs.net





23



“This goes against what I believe, what do I do?”

We as a Trust provide services that are free from discrimination, and our staff are expected to do the same

You don’t have to understand or believe in something to respect it.
How would you feel if a staff member discriminated against you because of your faith, sex or race? 

Equality is for everyone

People come to us when they are vulnerable and need help, it’s not fair to then judge or discriminate against them
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“What if I get something wrong and someone takes offence?”

Try to empathise, how would you feel if someone kept getting your name wrong or you had to keep explaining it to people? (What if they refused to get it right or said that you were wrong?)

If in doubt, ask the person how you could do this better in future and explain that you want to support them

Apologise, thank them for helping you by correcting you and move on, no need to apologise profusely, making mistakes is how we learn
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How do we support our Staff at EPUT?

Supporting You
Employee Assistance Programme, Occupational Health, Mindfuless and Fitness sessions. Health and Wellbeing. 

Using your Feedback
Five Staff Equality Networks, Staff Friends and Family Test Survey 

Guidance, information and advice
Staff Engagement Team, Equality and Inclusion, Staff Facebook Page, Stress and Mental Health Toolkit, Flexible Working Guide, Staff Training

Support with Bullying, Harassment or Discrimination
Anti Bullying Ambassadors and Toolkit, Equality Champions 
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Special Thanks

The following organisations and groups provided feedback and suggestions for this document. 

* EPUT Equality Champions
* EPUT’s LGBTQ+ Staff Equality Network
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Thank you and good luck!
For more information on these topics, why not try…








Our Staff LGBTQ+ Network

Search “LGBTQ+”

Our Equality and Inclusion Hub

Search “Equality
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Goodbyes and how to get in touch if people have questions / how people can find more information. 



* If anyone would like to discuss these topics or have any questions, please feel free to speak with me after the session. 
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Promoting Equality and Inclusion in
EPUT

We believe that our patients and our staff are entitled to fair
treatment, regardless of their race, sexuality, faith, or any of
the other things that make us unique. You can find out how
we support staff across the Trust on our Equality and
Inclusion Hub by searching “Equality” on the staff Intranet or
via:

Main Toolbar > Working Here > Equality and Inclusion

We can’t do this alone, and rely on the support of all of
patients, carers and our staff. If youwould like to help us,
why not consider the following?

» Joining one of our Staff Equality Networks and
providing your feedback to help influence the decisions
we make as a Trust

e Becoming an Equality Champion for your Team and
developing your skills as you help your co-workers

» Reading any of our other staff E&I guides available
online, including:
e Supporting Faith and Spirituality in EPUT
e Supporting LGBTQ+ in EPUT
o Staff Disability and Mental Health FAQ

Contact our EPUT Equality Advisor for more
information:

Gary Brisco: EPUT Equality Advisor
epunft.equality@nhs.net
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What are Protected Characteristics?

This toolkit is designed to help you recognise and
understand protected characteristics and how to
provide person-centred care for patients from these
groups.

The Equality Act (2010) covers everyone in the United
Kingdom and protects people from discrimination,
harassment and victimisation. It covers nine “Protected
Characteristics”. Under the Public Sector Equality Duty,
the Trust must consider how their decisions and
policies affect people with these characteristics, and
make sure that their actions are not directly

Do they apply to me?

Protected characteristics are universal, and are not
solely aimed at people from minority or marginalised
groups.

They were created to ensure that we are all free from
discrimination both in the workplace and in our daily
lives.

The qualities that make us unique, such as where we
are from, who we love or what we believe should all be
protected. At EPUT, we believe that people should be
free to bring their ‘whole selves’ to work, without fear of
discrimination or mistreatment. This is part of our “Be
You” campaign.

Equality and freedom from discrimination is a

Human Right that we are all guaranteed, including you,
your colleagues and the people who use our services.
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Why is it important to discuss
protected characteristics in patient
care?

EPUT has the following equality objectives when it
comes to providing care:

o We will ensure that everyone is able to access
our buildings, services and information.

o We will empower our staff to build strong and
healthy communities by being open and
compassionate when involving people from all
communities and groups.

This toolkit is designed to assist staff in delivering
open, honest and compassionate care, ensuring a
patient’s care plan effectively takes these factors into
account.

If care is provided without taking a person’s unique
characteristics into account, we run the risk of
providing care that is inappropriate, distressing or
removes that person’s dignity. It is important for all
EPUT staff to be aware of the factors in this document
when engaging with patients and carers.

Person-Centred Care

Whilst this toolkit is designed to give advice and
information, it is important to remember that even two
people from the same group or community are unique
and have their own needs and preferences, use this
toolkit as a starting point but remember to make sure
the patient and carer are involved in these discussions.
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Preventing discrimination in our
Services

Below are summaries of each protected
characteristic under the Equality Act (2010).

Age
A person must not be discriminated against because:
e They are (or are not) a certain age or in a certain
age group
e Someone thinks they are (or are not) a specific
age or age group, this is known as (discrimination
by perception)
« They are connected to someone of a specific age
or age group (this is known as discrimination by
association)

Disability
A person must not be discriminated against because:

e They have a disability

o Someone thinks they have a disability (this is
known as discrimination by perception)

o They are connected to someone with a disability
(this is known as discrimination by association)
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Race
A person must not be discriminated against because of
their race:

e Inthe Equality Act, race can mean your colour,
or your nationality (including your citizenship). It
can also mean your ethnic or national origins,
which may not be the same as your current
nationality. For example, you may have Chinese
national origins and be living in Britain with a
British passport.

e Race also covers ethnic and racial groups. This
means a group of people who all share the same
protected characteristic of ethnicity or race.

e Aracial group can be made up of two or more
distinct racial groups, for example black Britons,
British Asians, British Sikhs, British Jews,
Travelling Communities and Irish Travellers.

e You can be discriminated against because of
one or more aspects of your race, for example
people born in Britain to Jamaican parents could
be discriminated against because they are British
citizens, or because of their Jamaican national
origins.

Marriages and Civil Partnerships

A person must not be discriminated against in
employment because you are legally married or in a civil
partnership:

» Marriage can either be between a man and a
woman, or between partners of the same sex. Civil
partnership is between partners of the same sex.

« Although these laws are changing and Staff should
be mindful of this, this is not yet in the Equality Act.
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Religion or Belief

A person must not be discriminated against because:

Sex

They are (or are not) of a particular religion

They hold (or do not hold) a particular philosophical
belief

Someone thinks they are of a particular religion or
hold a particular belief (this is known as
discrimination by perception)

They are connected to someone who has a religion
or belief (this is known as discrimination by
association)

In the Equality Act religion or belief can mean any
religion, for example an organised religion like
Christianity, Judaism, Islam or Buddhism, or a
smaller religion like Paganism, as long as it has a
clear structure and belief system.

The Equality Act also covers non-belief or a lack of
religion or belief. For example, Atheist or Agnostic.

A person must not be discriminated against because:

They are (or are not) a particular sex
Someone thinks they are the opposite sex (this is
known as discrimination by perception)

They are connected to someone of a particular
sex (this is known as discrimination by
association)

In the Equality Act, sex can mean either male or
female, or a group of people like men or boys, or
women or girls.

A person may have both male and female
biological traits. The correct term for this is
“Intersex” and should be recorded as such on
patient records.
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Gender Reassignment

A person must not be discriminated against because:

They are transgender (When your gender identity is
different from the gender assigned to you when they
were born. For example: a person who was born
female who decides to spend the rest of their life as
a man)

They do not need to have undergone any
specific treatment to change from your birth sex
to their preferred gender. This is because
changing gender attributes is a personal process
rather than a medical one

They can be at any stage in the transition process —
from proposing to reassign your gender, to
undergoing a process to reassign your gender, or
having completed it.

Of their gender reassignment as transgender
person (They may prefer the description trans male
or female)

A wide range of people are included in the terms
‘trans’ or ‘transgender’ but they are not protected as
transgender unless they propose to change their
gender or have done so.

Someone thinks they are transgender, for example
because they occasionally cross-dress or are
gender variant (this is known as discrimination by
perception)

They are connected to a transgender person, or
someone wrongly thought to be transgender (this is
known as discrimination by association)
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How do | discuss a person’s protected
characteristics on admission?

It can be difficult to find a time to discuss these details with
a patient, and this is something that either can be done in
the first instance or at the earliest appropriate time in the
patient’s care (in cases where the person may be unable
or unwilling to discuss this topic initially).

e Explain that EPUT aims to provide an equal and
inclusive service and that as part of a patient’s care,
you must ask some questions to ensure we have a full
understanding of their needs.

e Trynot to make assumptions on behalf of the
individual, many protected characteristics are not
easily identifiable at first glance, and making an
incorrect assumption can cause distress or affect a
patient’s care negatively.

e Be open and honest, if you are unaware of the terms
or the answers you are given, explain that you want to
help the person but you may need more information.
You can also contact epunft.equality@nhs.net if you
or your team need guidance.

« If you're working in a secure environment, explain why
a person may have to make certain compromises and
agree this as part of their care plan. Make sure the
patient has an explanation in writing and this is
included in their care plan.
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e For example, a patient may need private time or a
space for prayer, make sure that the terms of this
are agreed in advance, as well how to handle any
limitations (“If there are no staff / spaces available,
then ")

e Make sure you hand this over to the team. It is not
the responsibility of the patient or their carers
to tell teams about factors such as dietary
requirements, gender pronouns or disability.
You can find out more on how to make sure these
factors are taken into account in the “Accurately
Recordingand Supporting These Characteristics”
section of this toolkit

“l don’t want to discuss my protected
characteristics...”

If someone is unwilling to discuss this topic, please
note this on their records and give them the option to
discuss their protected characteristics again if they
change their mind and wish to add this later.

You can explain that protected characteristics protect
us all from discrimination and unfair treatment, and if
the person has any needs related to their faith, gender
or other characteristics, they can raise these with you
at any time.

Keep in mind that some patients may not want to share
information about themselves, as they feel that this may
affect their treatment or lead to discrimination.
Displaying posters and information that show the ward
is a “safe” place (such as our EPUT Equality and
Inclusion posters) can encourage both patients and
staff to be open.
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Accurately Recording and Supporting These
Characteristics

It can be difficult getting the right information regarding
someone’s protected characteristics, or starting the
conversation about how you can best support them.
The following guidance has been provided for each
characteristic:

Supportlng Age
For monitoring purposes, it is normaIIy sufficient
to collect a person’s age by using the question
‘What is your date of birth?’ make sure this is
collected in DD/MM/YYYY for clarity.

e Insome circumstances, a person may have
different dates of birth recorded on
documentations. In such circumstances it may be
best to verify the accurate date of birth with the
person. However, where date of birth is not
known or available, the person’s age should be
collected.

Supporting Marriages and Civil Partnerships

. There are many kinds of partnership, some formal
and some informal. It's important to discuss how
the patient would like you to refer to their partner.

. On admission, do not make assumptions on their
next of kin, they may choose not to involve their
partner in their care.
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Supporting Race and Ethnicity

e Try not to make assumptions on a person’s culture or
lifestyle based on their race. It can be easy to make an
assumption about someone based on their appearance
or the way they dress, but even two people from the
same community can differ wildly

o Try to recognise that people from ethnic minority groups
can experience racism or bias frequently in their lives,
and take steps to be mindful of their needs and your
interactions with them. They may be more negatively
affected by unfair treatment because this is something
that has frequently happened to them in the past

o Make sure to explain your decisions and why things are
being done, especially in cases where this patient may
be receiving different treatment to others

o Try to avoid automatically designating staff members
from similar ethnic backgrounds as their named nurse or
points of contact. This should be the patient’s choice, but
they also should be encouraged to interact with all staff
members if they have care needs

o |If there is a language barrier, try to get an interpreter to
support them as soon as possible. Ensure that you have
information available for them in their own language. You
can request this from the EPUT Communications team
or request for an interpreter to translate existing EPUT
information

L [ ] [ 4
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KYou can use the categories below, but keep in mind\
that a person may be from multiple backgrounds or
have their own identifier. If someone does not identify
with any of these groups, they should be listed as
“other” with their group identified in their notes.

White

e English / Welsh / Scottish / Northern Irish / British
e lrish

e Gypsy or Irish Traveller

e Any other White background

Mixed / multiple ethnic groups

o White and Black Caribbean

e White and Black African

e White and Asian

e Any other Mixed / Multiple ethnic background

Asian / Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background

Black / African / Caribbean / Black British

e African
o Caribbean
k Any other Black / African / Caribbean backgrouncy

15





Supporting Religion or Belief

On admission, discuss if the person needs any
accommodations or support with their spiritual beliefs

e Our Chaplaincy team has information and
resources,and can send a Chaplain to inpatient
services to provide further advice and spiritual
support

o [f the patient requires a space for prayer at
certain points in the day, or has practices they
need to observe, try to put this into their care plan
and record this on their notes

e Many religions or belief systems include items
or articles of clothing. On admission, ask if the
person has the items they require

o If facilities aren’t available to support this
patient, discuss this with your line manager

o Make sure that alternative plans are in place in the
event of a limitation, and agree these with the patient.
“In the event that you are unable to , we
can instead,” (for example with Sikh patients,
they may require to carry something representing their
Kirpan, a small knife worn as part of their religion, this
can be a cardboard object or a piece of jewellery
agreed in advance)

e Agree this with the patient as part of their
admission and care plan

e Make sure to hand this information over to
your colleagues as part of the staff handover
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Questions you could ask:

1. Do you have any practices or customs as part of your
faith or religion? How can we best accommodate these
for you?

2. Do you require a special diet as part of your faith or
religion?

3. Are there any customs that we need to be mindful of
when caring for you?

In regards to medical examinations or physical
contact

In regards to your dignity and privacy

In regards to your visits from family and friends

EPUT’s Chaplaincy Service

EPUT’s Chaplaincy Service is made up of
Chaplains from different Faith and belief groups.
They are also able to help you find an appropriate
religious or spiritual leader

Provide spiritual support to patients, and support
to staff in planning and managing the pastoral and
spiritual aspects of care plans

Email the team at epunft.chaplaincy@nhs.net if
you would like to know more or would like a
Chaplaincy visit (At present these can only take
place at in-patient services, but they can provide
advice via phone or email)
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Supporting Disability or Long Term
Conditions

o The Equality Act 2010 defines disability as a physical or
mental impairment that has a ‘substantial’ and ‘long-
term’ negative effect on your ability to do normal daily
activities.

o The Act defines ‘substantial’ as being more than minor
or trivial — e.qg. if it takes much longer than it usually
would to complete a daily task like getting dressed.

e ‘Long-term’is defined as lasting for a period of 12
months or more — e.g. a breathing condition that
develops as a result of a lung infection.

e Even if aperson is diagnosed with exactly the same
condition or disability as someone else, what that
means for those two people can be very different.
Try to avoid making assumptions about what a person
with a disability can or cannot do, let them lead this
conversation.

o If you think the person needs help, ask first and
listen to what they say. The person may appreciate
being given the space to support themselves rather than
being assisted immediately.

Questions you could ask

1) Does this physical / mental iliness or disability (Do any
of these physical or mental illnesses or disabilities) limit
your activities in any way?

2) Would you say these activities are limited or strongly
limited? If so, how best can we assist with this?”

3) Do these health problem(s) or disabilities mean that
you have substantial difficulties with any of these areas
of your life?
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ﬂlow can a Disability affect someone? \

Some examples of limitations a person may face are
below, try to get a clear picture of where a person with a
disability may be at a disadvantage when recording this in
their notes and care plan:

Moving - Mobility (moving about, climbing stairs)
Lifting - Lifting, carrying or moving objects

Hands - Manual dexterity (using their hands to carry out
everyday tasks)

Bladder - Continence (bladder and bowel control)
Communication - Speech, hearing or eyesight

Learning - Memory or ability to concentrate, learn or
understand

Danger - Perception of the risk of physical danger (or
safequarding risks)

Balance - Physical co-ordination (balance, manipulating
objects)

KOther - Other health problems or disability related factors /
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Supporting Gender Reassignment and
Transgender Patients

o Atransgender patient should be nursed according
to their identified gender (the gender they use to
declare themselves). They should not be nursed
based solely on their biological sex. If this cannot be
done, make sure the reasons for this are discussed
with them and agreed as part of their care plan. Steps
should be agreed to support the patient and find ways
to alleviate any discomfort or distress (such as nursing
the person separately).

o Respect that some transgender people have faced
harassment, judgement or discrimination, so it's
important to make the effort to use their pronouns, and
to ask them if they have a preference (see “Questions
you could ask”).

e This needs to be recorded as part of both their care
plan and patient notes, as well as included in Staff
Handover when sharing this information with staff that
are not aware. It's important to make sure staff are
using the person’s identified gender in their medical
reports and records.

e There may be times when you are presented with the
name that the person previously used before they
made their transition, and it's important not to use this.
Commonly referred to as “dead-naming”; using a
person’s former name can offend, distress or upset
them.
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If a person has a name on their medical records that
conflicts with the one they are currently using, try to
discuss this in private and do not use this name in
conversation. The patient may need to apply for a
Gender Recognition Certificate (GRC).

If you do see a patient’s former name on legal or
medical documents or records, do not share this
name with other staff me mbers or patients.

Under the Equality Act (2010), a person does not
have to have had surgery, be undergoing any
gender reassignment process or present themselves
in a specific way to identify as any Gender. This
should not be used as a reason to refuse using a
person’s identified pronouns.

Questions you could ask

1)
2)

What is your identified gender?

| use the pronouns (your pronouns here), what
pronouns do you prefer to use for yourself?

He / His / Him

She / Her

Gender Neutral Pronouns (They / Their)

Personal Pronouns (please ask the person to elaborate)

Non-Binary/ Genderfluid: A person may identify as neither
gender or feel that their identified gender changes
periodically. In these circumstances make sure this is
clearly stated in their care plan and handed over to the

team. Identify the pronouns they prefer and ensure this is

handed over to your team and part of their care plan.
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Supporting Sexuality

o We encourage staff to be open and honest when engaging
with patients, and if you are unsure of how to discuss this
subject with someone who is Lesbian, Gay, Bi, Trans or
any other sexual or gender minority group, it’s best to start
with something along the lines of “/ dont know much about
this, but | want to make sure that we provide care that
doesnt exclude anyone, so please feel free to correct me if
| make a mistake”

o Do not ask questions out of curiosity, as although
some of this may be new or interesting to you, it can be
distressing or uncomfortable for anyone to talk about their
body, sexual orientation or personal life. There may be
times when you need information professionally, so take
the time to explain this if you do need to ask these
questions.

e Respect the person’s right to privacy, and that they may
not have been open about this subject to their friends,
family, carer or other staff members. Let them know that
this will not be shared with patients and only shared with
the team as part of their professional care.

o [If the patient does not wish for this to be disclosed, they
do not have to provide this information.

e Refrain from using any terms that you are unsure of.
When in doubt, use the words the person uses to describe
themselves and ask what terms staff should use if
discussing this. Ensure this is recorded on their notes and
shared with the team.
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Supporting Pregnancy and Maternity

e Pregnancy in patients can affect their mobility. Make
sure that the service you are providing takes this into
account. For example, if your service is on a high floor
of a building, is it accessible?

e This also applies to maternity, as a person may have
difficulty accessing or receiving treatment whilst
providing care. Try to put adjustments in place and
explain how the person can change or request
appointments at a time that supports them

e Pregnancy and maternity can lead to secondary health
conditions such as high blood pressure or physical
discomfort and pain. Ensure you are aware of these and
they are recorded in the patient’s notes if this
information is relevant to their care

e In services where the person may not be able to access
their child due to the Mental Health Act, ensure this is
discussed. This can be a distressing time for a parent,
so it is important to make sure they are able to ask
questions and understand how this is part of their care
plan
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The Accessible Information Standard

A standard for public-funded services, in which service users
with a disability, impairment or sensory loss are entitled to clear
information they can understand, as well as support.

Examples include:

Large print documents for visual impairments
Sign language interpreting

Easy-Read versions of documents

Braille or digital copies

Copies translated into their preferred language

To ensure patients and carers have clear access to information,
keep these five steps in mind.

Identify: Ask if the person has any needs, and how these
can be met

Record: Record those needs in detail on service user
records

Flag: Make sure that this is flagged, and easily visible

Share: Share information about the person’s needs with
NHS, Social Care, Voluntary or other relevant providers

Act: Put in place appropriate support to assist these
needs
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“What if | notice we are missing something?”

EPUT values equality and inclusion, and Equality Impact
Assessments are carried out to make sure that any
decisions or changes to our services do not affect people
from any protected characteristic group. There may be
times where our services could improve, for example, you
may notice that your service is not taking these
considerations as seriously as it should, or that something
we do is alienating a certain group.

Here are some of the steps you can take if you feel that
there is room for improvement in supporting equality and
inclusion:

o Speak with your Manager: This could be something
that’s easily amended, discuss this with your manager
or senior manager first

o Equality Champion: Speak with your local Equality
Champion, you can even choose to become one
yourself if you would like to represent Equality and
Inclusion in your services

e Freedomto Speak up: If you feel that this negatively
affects a patient’s wellbeing or safety, you can discuss
this with one of our Freedom to Speak Up Guardians
across the Trust

o Equality Advisor: You can contact our Equality
Advisor as part of EPUT’s Equality and Inclusion
Committee to raise your concerns or suggestions

Contact Details available on the back of this booklet, or
on the Trust intranet Equality and Inclusion pages.
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Protected Characteristic Checklist

When a new patient is admitted or accesses our services,

you can use the questions below to ensure that their

protected characteristics are properly supported. Many of
these may just come up in conversation, but make sure

you’re aware and have recorded the factors below.

Action

| have correctly recorded the person’s race

| have confirmed if the person is married or in a civil
partnership, and have confirmed their next of kin with
them

| have correctly recorded this person’s biological sex

| am aware of this person’s identified gender (or lack of
gender) and have made sure the team are aware of this
and will use the person’s identified pronouns

| have correctly recorded the person’s age

| have correctly recorded the person’s sexuality and
have confirmed if they wish for others (such as their car-
er, family or friends) to be aware of this

| have correctly recorded any disabilities or long term
health conditions for this person

| have made a plan for if this person needs

assistance in the event of an evacuation from the site
(such as assistance in a fire)

=

o o
oo 0
26





Action

| am aware of any spiritual, belief or faith
requirements that this patient has, and | have
included this in their care plan and notes

| am aware of if the person has any communication
needs under the Accessible Information Standard, and
this has been recorded.

| am aware of any Translation needs this person has,
and my team are able to access an interpreter if needed.

| have made sure that any Staff Guides (available on the
EPUT Equality and Inclusion Hub) are

available for Staff who may have questions about pro-
tected characteristics.

| am aware of who our local Equality Champion is, and
how to consult them if my team has questions

Our service is accessible to people with disabilities, long
term conditions or who are pregnant, and if not, reason-
able adjustments are in place to support them.

The patient is able to access washrooms and toilet facili-
ties in a way that does not put their dignity at risk (in line
with their faith, sex and gender identity)

o o
oo 0
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Useful Information

Freedomto Speak up Guardian
If you are concerned about patient or staff safety
search “Freedom to Speak up” on the Trust Intranet

EPUT Staff Engagement Team

The Staff Engagement team can provide advice, resources
and support for any staff concern:

Telephone: 01268 739711

Email: epunft.staffengagement@nhs.net

Patient Advice and Liaison Service

For patient and carer concerns and complaints that cannot be
resolved by staff:

Telephone: 0800 085 7935

Email: epunft.pals@nhs.net

EPUT Chaplaincy Service
Spiritual and Pastoral support for inpatients and Staff
Email: epunft.chaplaincy@nhs.net

Did we miss something?

We work with EPUT Staff, our Staff Networks and local
organisations to make sure our documents contain useful
information. If you were unable to find something in this guide
and would like us to add it to future editions, why not let us
know at epunft.equality@nhs.net?

This document is reviewed by the EPUT Equality and
Inclusion Committee on a yearly basis.

\ Next Review: July 2021 /
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NoO excuse for abuse

Zero tolerance for discriminatory behaviour in EPUT

At EPUT we support equality and inclusion in our services and work to make sure
they are inclusive and supportive of the differences that make us all unique.

We do not tolerate discrimination of patients, carers or staff against any of the
protected characteristics under the Equality Act (2010). This includes:
e Discriminatory comments, assault or abuse against staff
e Refusing to engage with a staff member due to their race, sexual orientation or
any of the factors listed above
e Discrimination motivated harassment, assault or abuse against patients or carers
accessing our services

We want our services to be free from discriminatory behaviour; please respect this
so we can provide high-quality care to everyone who accesses and works in our
Services. EP0916






image16.emf
EPUT Flexible  Working Guide - for staff and managers.pdf


EPUT Flexible Working Guide - for staff and managers.pdf
NHS

Essex Partnership University

NHS Foundation Trust

Flexible Working Guide

For Managers and Staff





Contents

Introduction 3
Advantages of Flexible Working 4
Applying for Flexible Working 5
Permanent or Temporary Reduced Hours 6
Permanent or Temporary Increased Hours 7
Staggered Working Hours 8

Job Sharing 9
Term Time Hours 10-11
Term Time Plus Hours 12
Phased Return to Work 13
Annualised Hours 14-15
Home Working 16
Flexible Retirement 17-18
Useful Information & Contacts 19
EPUT Staff Stories 20-22
Comments and Feedback 23

Flexible Working Guide

2





Introduction

Welcome to EPUT's flexible working guide which we hope will help you to make some
informed decisions about your role. As a working mum with a long commute, it gives
me great pleasure to write this foreword.

We have been championing the benefits of flexible working and know that it has a lot
to offer.

It is now a requirement to offer all staff at least one opportunity per year to request
flexible working and more details about the processes and timescales are available in

our flexible working policy which should be read in conjunction with this
guide. Of course the need for provision of services which meet the
needs of our patients will always be top priority. But we encourage
smart, modern and flexible ways of working and hope that this
guide will give you some food for thought in planning any

changes to your role.

| have worked here at EPUT in different roles for about 20 years
now, testament to the fact that allowing your staff to work
flexibly and have a home life balance, brings huge reward for
the organisation in terms of commitment and productivity. |
have been supported through family bereavement, two babies,
two lots of reduced hours, house moves and health issues and
| am grateful to EPUT for supporting me through all of them
by allowing me to work flexibly. We hope this guide helps
you to plan and gain the balance you are looking for.

We are always looking for new and innovative
examples of flexible working either in terms of times
and hours or places of work. Once your new working
plan is in place, do get in touch and tell us your story
B— so that we can publish it here and share it with
others.

Jo Debenham
Head of Staff Engagement






Advantages of Flexible Working

There are many advantages to take into consideration when submitting a request for flexible working. Please see
these below:

Advantages for the Employer

helps to attract people to the NHS and alleviate recruitment difficulties;
reduces the need for overtime;

reduces absence levels;

improves the organisation’s image;

helps to retain staff who might leave;

helps to cover a 24hr/365 days a year service;
improves labour flexibility;

reduces time off for childcare problems;

more availability of staff at peak times;

reduces off duty problems — covering unpopular shifts;
improves morale and creates a greater sense of loyalty;
possibility of extra shifts.

Advantages for the Individual

helps to achieve a better work-life balance;

allows you to plan around personal and/or family life;

ability to maintain professional skills without the need to retrain;

ability to avoid stressful commute times and find a car parking space;
employment benefits of contracted employee (compared to bank employee);
part of a team;

regular salary;

access to training and development;

stability and security;

annual leave entitlement;

health issues.
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Applying for Flexible Working

The Trust has a Flexible Working Policy and Procedure which are available on the Intranet. We
encourage all staff to start talking to their manager as early as possible to assist with the planning of the
formal application for their request. This could be in your supervision or in a separate meeting.

The following documents are available on the Trusts Intranet for you to download.
* Flexible Working Policy
* Flexible Working Procedure
* Job Share Procedure
e Job Share Trial Report Form
e Flexible Working Application Process

* Flexible Working Application Form

-

~

Important considerations when preparing your application:
e (Can the service realistically cope with your proposals?

e How flexible can you be with what you're asking? What if your employer agrees to part and not
all of your request?

e Think about whether there will be any financial impacts on your request. Will you earn less
money? Will your pension be affected?

e Have similar requests been refused in the past? How will yours be different?
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Permanent or Temporary Reduced Hours

Definition
An arrangement which enables employees to work reduced hours on a permanent or temporary basis. This could
include part-time working, job sharing and term time working.

The employee would be able to reduce their working hours from the hours initially contracted to work (subject
to Application process). Salary would be pro rata to the Whole Time Equivalent (WTE) salary and would involve a
variation to their contract of employment.

Points for consideration
¢ Can service needs be covered without the burden of additional cost?
* \What is the impact on the rest of the team?

* Arrangements for new contracts must be agreed between the employee and manager before changes to
working hours are implemented.

Impact on pay and benefits
Salary and all pay related benefits are reduced pro rata to the full time entitlement e.g.

e salary increases; e redundancy pay; ® sick pay;
e life assurance; e holidays and special e maternity pay.
e pension; leave/pay;
~ )
Question Answer
How would this affect my annual leave? Leave is calculated as pro rata to the WTE allowance.
If | reduce my hours, am | able to Yes, but considerations would need to be given to the
work outside my normal hours for the same issues as someone opting for staggered hours
department?
Can | work extra hours? Yes, if there is a service need and by mutual agreement
Yes, but only if there is no compromise to service
Can | agree to work only on certain fixed standards or any adverse impact on the rest of the
days of the week? team.
\_ J
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Permanent or Temporary Increased Hours

Definition
An arrangement which enables employees to work increased hours on a permanent or temporary basis.

The employee would be able to increase their working hours from the hours initially contracted to work (subject
to Application process). Salary would be increased on a pro rata to the Whole Time Equivalent (WTE) salary and
would involve a variation to their contract of employment.

Points for consideration
e |s there is vacancy which suits the employee’s request for increased hours?
* \What is the impact on the rest of the team?

* Arrangements for variation to contracts must be agreed between the employee and manager before changes
to working hours are implemented.

Impact on pay and benefits
Salary and all pay related benefits are increased pro rata to the full time entitlement or up to the full time
entitlement e.g.

e salary increases; e redundancy pay; ® sick pay;
e |ife assurance; e holidays and special e maternity pay.
* pension; leave/pay;
4 )
Question Answer
How would this affect my annual leave? Leave is calculated as pro rata to the WTE allowance or

leave is now based on full-time working.

Can | agree to work only on certain fixed Yes, but only if there is no compromise to service
days of the week? standards or any adverse impact on the rest of the
team.
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Staggered Working Hours

Definition

An agreement where normal working hours are varied to suit an individual’s needs, whilst working the full time
contracted hours for the post over the week. For example working from 10am - 6pm rather than from 9am -
5pm.

Working hours may be staggered on a permanent or temporary basis, throughout the week or only on one or two
days of the week.

This allows for greater coverage of the working day by the department and provides flexibility for the individual.

Points for consideration

e Agreement with the line manager must be sought in advance and actual timings need to be defined to ensure
that service needs are not compromised.

e Minimum break times must be taken during the working day according to Trust policy and relevant legislation.

e Are there any particular health and safety or security issues, which need to be considered when working
outside of the normal hours?

Impact on pay and benefits
Pay and benefits are not affected on the basis that the full time hours for the job are worked over five days or less.

é . )
Question Answer
Could a staggered working hours No, not unless your existing work pattern includes
arrangement include weekend work? weekend work.
Could a staggered working hours Only if there is no compromise to service standards or
arrangement allow for longer but fewer any adverse impact on the rest of your team.
shifts?

If my full time hours are 36 a week, could |  Yes, but you would need to work nine paid hours daily,
work them over 4 days? excluding breaks.

Could I reduce my daily hours by working No, a meal/rest break must be provided during your
through my breaks? attendance hours. Note: meal/rest breaks are unpaid.

Can | work staggered hours if | work part Yes, as long as the arrangement is able to meet the
time? needs of the service.

\ J
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Job Sharing

Definition
Job Sharing is a form of part-time employment. It means that two people share the responsibility of one full-time
position. The salary and other benefits are divided between them according to the hours each sharer works.

It is intended to:-
e increase employment opportunities for people committed to caring for children, partners, or other relatives;

* make it easier for employees returning from maternity leave to cope with career and family, thus retaining the
benefits of their skills and experience;

e improve possibilities of career development for people who work part-time

The essence of job sharing is that the sharers accept joint responsibility for the role and there is a high level of
interaction, communication and co-operation. Although jointly responsible for the job, individuals are accountable
for their own actions.

When considering setting up a job share post the needs of the service should be looked at carefully. If it is
not possible to grant an employee’s request to job share, the reasons for this should be fully explained to the
individual, for example, if work involving the split of caseloads may be difficult.

Points for consideration
The following points should be considered to establish whether a role is suitable for job share consideration:

e Can duties and responsibilities be clearly defined and measured for each person?

e If the role requires a broad range of skills, would two or more people provide those skills between them?
* Would the role benefit from longer than the normal full time working hours per week?

e Accountabilities for each “Job-Sharer” will need to be clearly defined.

® One successful candidate can be appointed to a vacant post on a job share basis and the remaining portion
advertised.

Impact on pay and benefits
Salary and all pay related benefits are reduced pro rata to the full-time entitlement e.g:

e salary increases; e redundancy pay; e maternity pay.
e |ife assurance; e holidays and special leave/pay;
® pension; e sick pay;
(Question Answer A
If | want to work a job share It is an individual’s responsibility to find a job share partner, and we
can the Trust find someone to  would encourage you to find out if anyone else in your team or
share with me? department might be interested. We can help by reviewing any other

person who has expressed a wish to work part time, and by placing
an advert in the Internal Vacancy Bulletin.

Does a job share have to work  Not necessarily. It will depend very much on the requirement of the
on an equal split of time and job to be shared and the skills brought to it by the job sharers.
responsibilities?

If the person | job share with There should be no contractual expectation, however if practical and
is on annual leave or sick do | possible there may be time when the other sharer can cover.
have to cover for them?

\
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Term Time Hours

Definition
Employees work just 39 weeks per year. Their salary is calculated over 12 months and an equal monthly salary is
paid every month.

Annual Leave entitlement is included within the 13 weeks leave.
It allows for greater coverage of the working day by the department and provides flexibility for the individual.

Points for consideration
e Agreement with the line manager must be sought in advance

e Can the service accommodate or adapt to lengthy periods of absence?
e Minimum break times must be taken during the working day according to Trust policy and relevant legislation.

Impact on pay and benefits

Pay and benefits are affected on the basis that the annual salary is reduced by 13 weeks (minus annual leave
entitlement). Salary is paid over 12 equal monthly instalments with a recovery clause for any overpayment if an
individual leaves the organisation.

( Question Answer A
Is it possible to work term time only foran ~ No — It would need to be agreed permanently and a
agreed period of years? new application submitted when you decide to change

your hours.

What if everyone in the department wanted It would not be possible to meet the needs of the

to work this way? service therefore an option would be Term Time Plus
working whereby some of the holidays are worked.

\- y,
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Term Time Hours (continued)

Definition
Employee’s work 39 weeks per year but increase their hours within this period to cover the 13 weeks holiday thus
enabling their monthly salary to remain the same.

This type of working is more appropriate to part-time working as it is more feasible to increase the daily working
hours.

Allows for greater coverage of the working day during term time and provides flexibility for the individual.
Example

Qualified nurse working part-time (0.5 whole time equivalent — 18.75 hours)

Annual Leave Entitlement 13.5 days

13 weeks holiday (65 days) minus AL entitlement = 51.5 days holiday (10.3 weeks)

193 hours need to be made up

193 divided by 39 = 4.95 hours per week extra to be worked

Points for consideration
e Agreement with the line manager must be sought in advance

e Can the service accommodate or adapt to lengthy periods of absence?
e Minimum break times must be taken during the working day according to Trust policy and relevant legislation.

Impact on pay and benefits

Pay and benefits are not affected on the basis that the part time hours for the job are worked over 39 weeks
of the year. Salary is paid over 12 equal monthly instalments with a recovery clause for any overpayment if an
individual leaves the organisation.

(", . )
Question Answer
Could this be used for No, it would not be feasible to build up the extra hours needed to take
someone working full-time? 13 weeks off.
What if everyone in the It would not be possible to meet the needs of the service therefore
department wanted to work an option would be Term Time Plus working whereby some of the
this way? holidays are worked
Could lincrease my daily hours  No, a meal/rest break must be provided for during your attendance
by working through my breaks? hours. Note: meal/rest breaks are unpaid.
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Term Time Plus Hours

Definition
Employees work 39 weeks during term times plus commit to work a further 4 weeks per year. These additional
weeks are worked as follows:

1 week at Christmas
2 weeks during the summer months
1 week at Easter

No additional annual leave is given. Salaries are based on 39 weeks, plus 4 weeks, divided by 12 to give a regular
monthly salary
Additional Floating Week

Managers may consider it necessary to have employees working an additional week thus increasing the additional
weeks to 5 per year. This additional week being used as a float that could be used by negotiation at the best
possible time for the service and the post holder.

It allows for greater coverage of the working day by the department and provides flexibility for the individual.

Points for consideration
e Agreement with the line manager must be sought in advance

e Can the service accommodate or adapt to lengthy periods of absence?
e Minimum break times must be taken during the working day according to Trust policy and relevant legislation.

Impact on pay and benefits

Pay and benefits are not affected on the basis that the full time hours for the job are worked over five days or less.
Salary is paid over 12 equal monthly instalments with a recovery clause for any overpayment if an individual leaves
the organisation.

r
Question Answer )
What if everyone in the department wanted This arrangement could meet the needs of the service,
to work this way? as there is commitment to work additional weeks.

Regular review periods will ascertain the benefits and
concerns on both sides of the arrangement.
Could regular reviews mean that working It may be necessary to readjust the arrangements if
hours are changed? things are not working rather than them becoming
embedded.
\§ J
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Phased Return to Work

Definition

Phased return to work after a period of extended leave e.g. maternity leave, career break, serious illness or
prolonged sick leave. Normal hours of work are reduced initially on a temporary basis before returning to work
full-time. It may be necessary to investigate the possibility of a reduction of normal hours or light duties within
another department if applicable.

Points for consideration
After Maternity Leave

¢ A phased return to work could commence before the end of the maternity leave period after the birth of the
baby

e Alternatively, a phased return to work could commence after the end of the maternity leave after the birth
of the baby

After Career Break

¢ A phased return to work following an extended career break might be appropriate to allow someone to
adjust to his or her work regime and duties.

After Sick Leave

e After serious or prolonged illness GPs or Occupational Health often recommend a phased return to work.
Any recommendations must be accompanied by a medical statement/certificate indicating ‘fit to return to
work’ and clearance from our occupational Health department with relevant guidance for the individual.

Those involved in a rehabilitation programme should include the Employee, Line Manager, HR, Staff
Representative and Occupational Health department. The aim is to develop an agreed timeframe and shift
pattern suited to the individual circumstances and assist the employee back to their contracted hours.

Impact on pay and benefits

After Maternity Leave
Staff returning from maternity leave will receive pay and benefits pro rata to the hours worked.

After Career Break
Staff returning after a period of unpaid leave, pay and benefits will be paid pro rata to the hours being worked.

After Sick Leave
Staff returning after a period of sick leave will receive full pay and benefits.

4 )
Question Answer
How long is the set period for which | can Normally up to 3 months. However, the exact
have a phased return to work? period will be decided in conjunction with the
Line Manager following guidance from the
Occupational Health Department.
. J






Annualised Hours

Definition

A contract in which hours of work are spread unevenly through the year (i.e. 37 hours per week = approx. 1665
hours per annum, taking account of annual leave entitlement, bank holidays etc.). A pattern of working a majority
of hours is agreed with the employee. The balance of hours maybe held in reserve and the employer asks the
employee to work additional hours to meet the needs of the service sometimes at short notice, for example during
school holiday periods. Annual hours schemes aim to achieve a more even match between supply and demand for
staff, by distributing hours worked to coincide with actual levels of need.

Points for consideration
e Minimum staffing and skill mix required throughout the daily work cycle and provision for unforeseen events.

* Agreement has to be reached for making roster changes at short notice.
e A limit needs to be set on how much time owing or time owed can be accumulated.
e A system for keeping track of hours worked must be agreed. For example a monthly timesheet which shows:
e total contracted annual hours;
e schedule of hours worked that month;
e total hours worked:
e total hours remaining;
* leave due/taken.

Calculating Hours

An annual hours scheme is based on a calculation of the hours to be worked in each year in total less holiday
entitlement.

Leap years can be acknowledged by calculating over a 52.25 week period. The year must be clearly defined. E.g.
April to March.

Example hours:

Normal Week Total Annual Hours Total Working Hours (less annual leave + public holidays)
35 hours 1820 hours 1575 hours

37.5 hours 1950 hours 1687.5 hours

40 hours 2080 hours 1800 hours

A year must be clearly defined e.g. April to April.

Impact on pay and benefits

If staff do not work the full time hours for the post, salary and all pay related benefits are reduced pro-rata to the
full time entitlement e.g.

e salary increases; e redundancy pay; e maternity pay;
e life assurance; e holidays and special leave/pay; e paternity pay.
® pension; * sick pay;
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Annualised Hours (continued)

(Question

Is an annual hours arrangement
only available for part-time
workers?

If | have an Annual Hours
contract, can | vary the hours |
work each week?

If | work additional hours, how
is payment for these hours
calculated?

How will my annual leave be
calculated?

Can the service accommodate
or adapt to lengthy periods
of absence e.g. during school
holidays?

How will pay be administered?

Answer

No, it may be possible to work full time hours over a period of less
than 12 months, but great care must be taken that your working
pattern does not contravene the meal/rest breaks or the rules of the
Working Time Directive. Your Human Resources Adviser can advise
you in detail.

It may be possible to vary your weekly hours providing you work your
contracted hours within the agreed period. This would be as agreed
with your manager and according to the needs of the service.

All overtime must be agreed with your manager. Hours are reconciled
on a monthly basis to ensure that at year end you have worked

your annual contracted hours. If you have worked more than your
contracted annual hours an adjustment will be made. Payment may
be made for additional hours at the appropriate rate. Payment for
additional hours is at the standard hourly rate until you have worked
the full-time annual hours. Any hours in excess of this will be at the
appropriate premium rate.

On the basis of an annual entitlement calculated in hours. Your
manager will be able to advise you in detail.

This will vary within each directorate and will differ in clinical and non-
clinical areas.

Salary is paid over 12 equal monthly instalments with a recovery clause
for any overpayment if an individual leave before completing the
contracted hours for the period and a payment clause if an individual
has worked for more hours than they have been paid.
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Home Working

Definition
An arrangement whereby the employee works at home for an agreed period of time.

Points for consideration

* Before an agreement with an employee can be finalised, the confidentiality aspect will need to be investigated
thoroughly.

* People working from home must be clear about exactly what is expected of them and how performance will
be assessed.

e Setting of objectives and realistic targets

Impact on pay and benefits
Salary and all pay related benefits should not be affected if the hours worked are exactly the same.

(. . R
Question Answer
What support will | get from “Keep-in-touch meetings” will help remote workers to feel part of
colleagues? the team.
Does this suit all employees? Working at home demands great self-discipline and motivation — not

everyone is suited to it. Most of us rely quite heavily on colleagues
and their social support. Being surrounded by the demands of family
life can get in the way and complicate working from home.

What work can be done at Working at home can increase productivity especially when
home? particular reports or other written documents require uninterrupted
concentration.

What work cannot be done at  Some roles are not conductive to home working due to access to
home? files/ systems etc. and confidentiality aspects.

\_ J
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Flexible Retirement

Flexible retirement is a great way for the NHS to match supply with demand for qualified and experienced staff in
the NHS. For staff, flexible retirement is a way of increasing their normal pension schemes tax-free and a way to
wind down from full time work into a life of leisure.

How it works

As people approach retirement, managers may offer additional pension contributions in return for working during
retirement. Simply stopping work and starting to draw a pension is not the only option. The main alternatives are:

* To wind down into part-time work in the ways that do not reduce pension benefits

e To step down into a less demanding, lower-paid role in a way that preserves pension entitlement from the
higher-level post

* To retire and start receiving pension, but carry on with part-time or full-time work.

There is generally a mistaken belief that people moving from part-time work in the years leading up to retirement
may reduce the eventual pension. In fact, pension benefits for part-time staff are calculated on the whole time of
equivalent pay, so moving from full-time to part-time work, rather than retiring, will not affect the level of pension.

Leading up to the last three years of employment, employers can agree to step down their employees into a lower
level role and preserve the rights of earnings gained from previous, higher-level roles. This can be a valuable staff
retention tool for the managers, as it holds onto key workers who have critical skills and experience to contribute
to patient care. Furthermore, it allows junior staff members to also benefit from the schemes as it enables them to
develop their skills from senior staff members.

The Workforce Development and Training Department aim to provide a ‘Pre-retirement’ Programme designed to
meet the needs of early retirees or redundant personnel. The course aims to have a varied and interesting content
over a one-day period. The best time for attendees to attend is at least a year prior to retirement, this way,
individuals can reflect on important retirement issues leading up to retirement.

To book your place on this one-day course, booked via study leave.
Contact Sara Diffin on sara.diffin@eput.nhs.uk

Post-retirement employment
If you are retired and collect a pension it doesn’t necessarily mean that you cannot resume part time, full time or
temporary work. You can retire, receive a pension and resume working. If you decide you would like to return to
work, you will be unable to build on your pension entitlement but at the same time it will not affect the earnings
from your pension. (It is advised to consult the Pension Helpline for more specific information). The conditions
attached to this option are:
e Pensioners aged younger than 60 cannot earn more through pension and post-retirement employment than
their salary at retirement. Where this happens, their pension will be reduced to bring total income down to the
required level.

e (Pensioners under 60 who have taken an actuarially reduced pension are excluded from this option)

e Pensioners cannot work 16 hours a week or more within the first calendar month of retirement; otherwise
their pension will be suspended.

®
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Flexible Retirement (continued)

Below is an outline of what options you can take in returning to work after retirement:
e Contact the Return to Practice Co-ordinator at your local Workforce Development Confederation

e Contact the manager of the professional department you would like to return to

® Respond to a specific job advertisement

There are no specialised websites or agencies that are designed to help you choose a job that is right for your
needs after retirement. You do have the option of working part time or, if you wish to, continue full employment.
The NHS jobs website (www.jobs.nhs.uk) has thousands of jobs with 550 trusts to choose from. You can select a
particular field you wish to search for, such as, job title, location and desirable salary; simply click on search and it
will match your criteria. Once searched, the results will find possible matches, which vary from: location, salary and
hours of work. When searching for Essex Partnership University NHS Foundation Trust, browse by employers in the
A-Z directory and find EPUT.

You may feel you have lost some of your knowledge and skills since you left. However, you will be able to brush
up on your skills and be put on a refresher-training course provided by the Trust. It will be up to the judgement

of you and your manager as to what refresher training you need to do the job competently again. Whatever is
decided, the support will be available to ensure you can quickly become a valuable member of the team again.

All staff considering flexible retired are strongly advised to consider the implications for their pensions and we
advise early planning with your own financial advisor and contact with the NHS Pension Scheme.

NHS Pension Scheme - There are two NHS Pension Schemes:-
® The 1995/2008 Scheme

e The 2015 Scheme

Detailed information about the NHS pension Scheme is available at www.nhsbsa.nhs.uk/pensions

LOCAL GOVERNMENT PENSION SCHEME (LPGS) — Detailed information about the LPGS is available at
www.lgpsmember.org

STATE GOVERNMENT PENSION SCHEME — Detailed information about the state pension scheme is available at
www.gov.uk/browse/working/state-pension
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Useful Information & Contacts

The Trust’s Flexible working policy and procedure are located on the Intranet.
Optima Health

Optima Health is our Occupational health provider

To book an appointment or for any queries, contact:

Address: Occupational Health & Wellbeing Service, Tern House, Gloucester Centre, Morpeth Close, Orton
Longueville, Peterborough, Cambs, PE2 7JU

Telephone number: 0345 643 4368
Website: optimahealth.co.uk
Email address: ang-sa.occupationalhealth@nhs.net

Counselling & Employee Assistance Programme

This is available through Help Employee Assistance Programme please contact:
0800 731 8627 free 24 hours a day

Website: www.eput-help.wellbeingzone.co.uk

Access code = EPUT1

All contact remains confidential.

The Employee Experience Team.
The Employee Experience Team specialise in the overall engagement of the EPUT workforce.

We are here to support EPUT employees and signpost you to the services that the Trust can offer you internally or
externally as well as organising specialist events. Please feel free to contact our team at any time and we will be
happy to help you.

Hours of Operation
09:00 — 17:00 Monday — Friday
Phone: 01268 739 711

EPUT — HR

01375 364 508

NHS Pension Scheme

Members helpline — 0300 3301 346
Working Families
www.workingfamilies.org.uk/
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EPUT Staff Stories

I joined the Trust in August 2003 on a fixed term, part-time contract covering a maternity leave and after a
short while started on a permanent basis. | worked 18.5 hours per week in a job-share position until going
on maternity leave in June 2005. | returned from maternity leave in June 2006 and requested to reduce

my hours. | wanted to only work 2 days per week as | wished to spend more time with my daughter. The
flexibility with my role has really enabled me to support my mother in caring for my grandmother, spend
valuable time with my daughter and continue working for the Trust. This has enabled my department to
retain a trained and dedicated employee.

Permanently Reduced Hours, Part Time & Job Share
Resourcing Assistant, Thurrock Hospital

| have worked for the Trust for over 20 years and prior to going on my first Maternity Leave worked full
time on Boleyn One Ward at Runwell Hospital. Whilst on my first Maternity Leave | applied for the post of
Ward Clerk for 2 days per week at Rawreth Court. | am a part time job share working Wednesdays and
Thursdays. It works well for me and | have just returned back to work after having my second child. Both
my children attend the Nursery at Basildon General Hospital who have been very helpful and supportive on
my return to work. It goes without saying that my colleagues on the ward have been really supportive. |
feel that the Trust has benefited, as the ward have been able to retain 2 experienced members of staff.

Job Share
Clerical Officer, Rochford Hospital

Both myself and my mother work for the Trust. | work as a nursing assistant and my mother works nights at
Runwell Hospital as a qualified nurse. | have a daughter Kayley aged 14 and my young sister Melissa aged
10. My mother and | share the child care. This includes sickness and school holidays, which in turn means
that we only very occasionally need to apply for carers leave if one of the girls is ill. This works very well not
only for ourselves but for both of the wards that we work on, due to the fact that we very rarely have to
take emergency annual leave or carers leave at short notice leaving the ward hard to cover.

Working Opposite Shifts
Nursing Assistant, Rawreth Court

| joined the Trust on a part-time contract working 25 hours per week initially which then increased to

27 hours. | have worked within the Complaints Department for 8 years. | work 9.00am till 3.00pm on
Mondays & Tuesdays and 10.00am till 3.00pm on Wednesdays, Thursdays and Fridays. Most times, | need
to increase my hours due to work requirements and therefore extend my working day but have the added
advantage that should | need to | can leave at 3.00pm. Over the years, | have enjoyed the flexibility of my
role as | have been able to be there for my children, especially when they were youngq. | feel that the Trust
has benefited from continuity and experience within the department.

Part time Working
Complaints Manager, The Lodge
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Nurse returning from maternity leave but needed to work set days due to child care. She had been looking

at moving into practise nurse role as she would be able to work set days but felt her expertise lie within the
community nursing teams. Met with team leader who discussed how we could support her in working set days.
They looked at the current team structure and felt that this could be supported if she moved to a different team,
to ensure optimum service delivery is maintained. Flexible working form completed with a review date of 6
months post commencing the agreed terms. Keep in touch days undertaken within the new team to ensure

a smooth transition. Staff member retained working for EPUT community nursing team. Happy with the new
working agreement, she is able to maintain some flexibility with weekend working as long as she is given enough
notice. 6 month review undertaken and agreed to carry on with current working agreement.

Staggered Hours
Community Nurse, Thundersley

Was working 9 days every fortnight. From the 1st March 2018 will be working 4 days a week full time. Working
flexibly will have a positive effect as allowing me to do a 4 day week will allow me to be able to look after my
grandchild on my daughters return to work.

Condensed Hours
Deputy Director of HR & Communications, The Lodge

Full time HCA whose wife is the main financial contributor to home. His son is disabled and they had been
supporting him between them but his wife had recently received a promotion which meant that he would have to
be more available at home. He was looking to reduce his hours to 0.6WTE to accommodate this. Met with team
leader who discussed applying for long days the flexible working policy. This also enabled him to consider only
having to reduce his working hours by 0.2WTE as these days could be worked over the 3 days. Flexible working
policy given to staff member for completion. Staff member is currently considering his options as he does not
need to make a decision till April but has expressed how supportive the team leader has been and that there was
options available to him to consider.

Reduced Hours
Community Nurse, Hockley

Newly qualified nurse started with us Sept '16 but lives in Maldon, Essex. Due to work load she was working
over her hours continually and feeling stressed with travelling backwards and forwards 5 days a week with some
additional days on bank to support the service. Was thinking of looking at leaving to work in the hospital as they
work long days, she was not convinced that she would be happy to do this as she wanted to remain working in
the community. Met with team leader who discussed trialling long days in the community, flexible working form
completed with a review of 3 months. Staff member retained working for EPUT community nursing team, has

a much improved work/life balance and is able to support the service with working bank as she has more days
available without feeling stressed.

Increased Hours
Community Nurse, Canvey Island

I have worked for the Trust for 13 years and at present work 37.5 hours per week based at Rawreth Court. |
have 2 sons Jamie aged 10 & Liam aged 7. | work my hours over a three day period on a Mon, Tues and Wed.

I find this very beneficial to my family life and child care issues. This also means that | can have input into my
children’s schooling and that | am at home at least 2 days per week to take them and pick them up from school
which is important to them. My ward manager Karen MacNamara along with my colleaques are very supportive
and helpful with my flexible working hours, | feel that being supported in this way has helped the Trust retain a
member of staff with 13 years’ experience.

Staggered Working Hours
Nursing Assistant, Rawreth Ward
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Member of staff met with Team Leader extremely distressed as she had split from her husband who was not being
supportive with her childcare needs to enable her to work, this was especially a problem during the term breaks
from school. Met with team leader who discussed applying for term time contract via the flexible working policy.
Flexible working form completed with a review of 6 months. Staff member retained working for EPUT community
nursing team and has a supported workl/life balance. She remains on the term time contact as this agreement is
able to be accommodated within the team. Staff member felt very supported and much happier.

Term Time Hours
Community Nurse, Canvey Island

| have been employed with the Trust for 20 years in various HR roles. In 2002 | resigned from my position in order
to care for my new baby full time, however the Trust kindly agreed to allow me a short return in order that | could
retain my occupational maternity benefits. | proposed working two days a week - one of which would be based at
home and this was agreed. At the end of the 3 month period when | was due to leave permanently, we agreed
that this arrangement was beneficial to both of us and it became long term. My key role is to carry out HR project
work which | am able to work on at home. As most people who work from home will agree — the amount of
work | can complete in the quiet of home is almost double that which | can do in the workplace. | have since had
another child and recently returned to work on a graduated return. Initially | have only worked one day per week
as | wanted to gradually get used to working again after having 1 year’s maternity leave. This arrangement has
enabled me to continue in my chosen career as well as spend valuable time with my children. | have also been
allowed to start later in the morning so that | can take my daughter to school, and work on later in the evening
to make up the time. | feel extremely loyal to this Trust, particularly bearing in mind that they have allowed me

to work flexibly. On the few occasions where family requirements mean | need to swap my day, this is normally
allowed. In return, on the occasions when | am required to work on a day when | would not normally, | go out of
my way to be there and make alternative childcare arrangements. If the children are ill, | am allowed to swap my
day and | feel totally included and involved in the work of the team. The Trust is extremely family orientated, and /
feel has retained many experienced staff by being family friendly.

Phased Return to Work
Employee Experience Manager, Thurrock Hospital

I am on an 18 hour a week annualised contract which works out as 841 hours per year. It equates to me working
9.30am till 2.45pm five (sometimes four) days a week, term time only. However, | work one week in the middle of
the summer holidays, as | could not leave my manager for a six week stretch. | review the hours on a monthly basis
so by the end of each month no hours are owed either to me or by me. | drop off my two daughters at school

in the mornings, then come straight into work and reverse the process on the way home. When | am needed at
school (assemblies etc.) then | come into the office as soon as | can. If one of my family members is ill, | take the
time off work and make up the hours by working a five day week at a later time. My manager is happy with this
arrangement as she knows that we keep a tab on the hours and | make up the hours whenever | can. At the end
of each month, | make sure that no hours are owed to/by me.

Annual Hours
Administration Officer, Harland Centre

Flexible Working Guide
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Comments and Feedback

Thank you for taking the time to read the Flexible Working guide, we hope you have found it useful. The guide is
designed to support you — and signpost you to the services and advice you might need.

If there is something missing — or you have general feedback about the guide please complete this sheet and
return it to Kimberley.penn@eput.nhs.uk and we will get further information added in where we can. Alternatively
if you wish to provide anonymous feedback you can do so via the Staff Friends and Family Test by visiting the
website https:\\eput.formic.com/sfft
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