
Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
A

 r
ep

re
se

n
ta

ti
ve

 a
n

d
 s

u
p

p
o

rt
ed

 w
o

rk
fo

rc
e 3.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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When at work, staff are free from abuse, harassment, bullying and violence from any source
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: Bromley Healthcare’s Equality Objectives 2021/221. Empower all staff to challenge discrimination2. To ensure policy doesn’t exclude people with protected characteristics 3. To embed a compassionate and just approach to people management 4. Voices heard of all people across the organisation and those that they care for5. To have a workforce which is representative of the communities we service6. To have accessible services for all members of all communities that we serve
	P1 text 6: Good practice examples have been captured in the evidence based comment boxes however some of the examples have also been outlined below:NetworksAt Bromley Healthcare, we are committed to creating a diverse and inclusive environment where all our staff, patients and service users feel they can be themselves. We recognise that fostering wider equality and inclusion will drive change and make a difference, as well as giving staff the opportunity to grow personally and professionally.Our Equality and Inclusion (E&I) Network launched in August 2020 to inform our diversity agenda, the network has developed and grown with just under 100 members. The group meets regularly and has opened sessions to the wider organisation in 2022.The E&I Network successfully organised a conference over 4 days in November 21, which consisted of a number of sessions aimed at increasing awareness, building peer support and understanding. It is hoped that a further conference will take place this year building on the success.An LGBTQ+ Collective was also established in September 2021 and currently has around 10 members. During the last year the collective have focused on raising its profile and supported an awareness raising campaign during LGBTQ+ History Month. Similar to the E&I group the Collective aims to build awareness and celebrate LGBTQ+ diversity.Lived Experience [Lead organisation – One Bromley]: This project aimed to shed light on the past experiences of our ethnic minority colleagues to help foster wider understanding and appreciation with a view to ensuring discrimination in its many forms ceases. The initiative has been well received across One Bromley and SEL partners. Colleagues within Bromley Healthcare have taken part in this.Ethnic Minority Mentoring [Lead organisation – One Bromley]: A One Bromley ethnic minority mentoring programme was established to provide support and guidance for ethnic minority staff members across our Health and care system. The programme recruited just under 20 mentors and mentees and around 15 were matched following mentor training. A recent review of the initiative found that both mentors and mentees were very positive with mentees highlighting that the sessions had allowed time to reflect, provided career insight and had opened doors. We currently have 13 senior colleagues in Bromley Healthcare signed up to be mentorsJust Approach in managing employeesJust approach to managing employee relations including review of the salient policies such as discipline, sickness management and management of performance is in process and training will follow ensuring both managers and staff have an understanding. Mediation training is to be undertaken early next year for a cohort of colleagues which will assist with focussing on ‘nipping issues in the bud’ as opposed to formalising them.Sexual Health outreach services The Outreach team offer and coordinate services for members of the public from communities with protected characteristics, including condom schemes for the Black African community and also men who have sex with men (MSM). Regular patient feedback and engagement is sought from these groups, to ensure that the schemes are accessible, well used and appropriately located and coordinated. The service also sub-contracts an LGBTQ+ youth group, which offers Bromley young people who identify as LGBTQ+ a safe and inclusive environment to socialise with their peers, and also receive educational sessions that may be relevant to them.The estates strategy looking at access and sites  We are developing an Estates Strategy, looking at our sites, patient and population data to understand if our estate is fit for purpose and accessible for the communities we serve. Non-Executive (NED) lead for FTSU and E&INED leads were appointed this year as the Freedom to Speak Up lead and as E&I lead.TrainingOnline Unconscious Bias training implemented in Jan 2021 and nearly 100% of colleagues have completed the training.Equality and diversity training – 96% complianceOur leadership courses delivered internally includes ‘inclusive leadership’ to deepen self-awareness and support a leaders ability to lead a diverse group of people while demonstrating respect for each person’s unique characteristics without bias.Health and WellbeingStaff have all been risk assessed and had a health and wellbeing conversation with their manager. The health and wellbeing element has been incorporated in 1 to 1 templates as well as appraisal.Belonging sessions aimed at exploring diversity and team and organisational citizenship have been delivered to the leadership team and are to be rolled out across the organisation Chaplain for FoxburyThere is chaplaincy service provided at Foxbury that provides pastoral multipath support for patients and staff, there is also the ability to signpost individuals to other areas of support available in the community.
	P1 text 4: E&I BAME networkLGBTQ collectiveEmployee experiencePartnership forumLeadership team
	P1 text 3: c.beardesley@nhs.net
	P1 text 2: Charles Beardesely- Director of Workforce and Estates
	P1 text 1: Bromley Healthcare
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Off
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: We work with our One Bromley partners to develop and redesign services to meet the needs of our communities, including those with protected characteristics. One Bromley is part of the South East London Integrated Care System (SEL ICS) which brings together healthcare providers, local authorities and commissioners. Examples can be seen below Hospital at Home Hospital at Home is a nurse led Bromley Healthcare community service and sees children and young people with acute episodes of illness for 3-5 days at home with clinical oversight maintained by the referring acute paediatrician. The service is designed to facilitate early discharge from inpatient wards and reduce conversion from Paediatric Emergency Department (PED) attendance to ward admission.   The number of bed days saved is 309 (1st Feb-29th April, 2021) demonstrating appropriate hospital admissions can be managed by a skilled nursing team at home thus reducing length of stay.  Accelerator BidThe South East London UCR accelerator programme aimed to implement an Urgent Community Response (UCR) pathway in each borough, to improve the quality and capacity of care for people through delivery of a two hour crisis and/or two day reablement response. These services play a critical part in avoiding unnecessary hospital admissions to and attendance at A&E.As part of the Accelerator bid we have put the following in place:For patients in crisis A Single Point of Access per borough taking referrals from 111 integrated urgent care (IUC), LAS (including crews and the 999 Clinical Hub), social care, mental health, learning disabilities and acute partners Assessment and plans to stabilise the patient within 2 hours in the patient’s home/care home, or in the Emergency Department as part of the acute Same Day Emergency Care programmeEnsuring same-day interventions by community nursing and therapy as requiredDevelopment of joint protocols  for all organisations to meet the needs of people with dementia, those at the end of life and those with additional vulnerabilities (e.g. a learning disability)When patients with health and social care needs require support to maximise their health and functioning, prevent admission, accelerate discharge or reduce length of stay. The following options as appropriate are  included in the patients care:Post discharge from hospital assessment in their home for as many patients as possibleProvision of Home-based rehabilitation Provision of Bed-based rehabilitation ‘Hospital @ home’ service providing medical and therapy interventionsIV @ home service 2-day access to re/enablement for a period of up to 6 weeksAccess to enhanced care to maintain patient safety within their own environment at time of crisis.Bromley Community Covid Monitoring Service (BCCMS)In delivering this service we worked closely with One Bromley partners reviewing how we supported patients out of the hospital, and support them safely in the community giving quick access to Consultants at the Princess Royal University Hospital. Additionally we were supported by Bromley GP Alliance in the provision of doctors for  the serviceThis joint Nurse/GP led service triaged and monitored patients at home with acute COVID-19, receiving referrals from GPs, care homes, 111 and local hospitals. BCCMS comprised of 24 hour telephone triage, oximetry, prescribing, video consultations, home visits and access to a GP led ‘hot hub’ where patients could be physically seen and assessed. 95% of patients surveyed provided positive feedback which was very assuring. Evaluations of patients were completed to establish what symptoms remain with patients post-Covid. This fed into the planning and management for patients with Long Covid.Urgent respiratory serviceThe Urgent Respiratory service was a pilot service commissioned as part of the NHS Winter Schemes funding and was created in order to support patients suffering an acute exacerbation of their COPD. Ordinarily, patients who suffer an acute exacerbation would either contact their GP, 111 or in most cases would attend a UCC or A&E. The aim of this pilot was to support these patients at home, therefore avoiding hospital admission. 
	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Off
	Check Box 25: Yes
	Check Box 26: Off
	Check Box 27: Yes
	Check Box 28: Off
	P2 text field 7: Bromley Healthcare proactively assesses the individual needs of patients and supports reasonable adjustments to meet their needs. Individual needs of patients are assessed prior to their initial appointment through triage.At initial appointment all patients will have a full assessment including understanding any needs they have such as requiring an interpreter. All patients are involved in their assessments and asked what matters to themTalk Together Bromley have an accessibility questionnaire which patients complete prior to treatment. Patients document their preferred method of contact. The service is currently delivering remote therapy, with face to face based on client demand. 0-19 services All families with a new baby or those who move into Bexley, Bromley or Greenwich are visited at home by a Health Visitor who will carry out an assessment of the child and family, identifying additional health needs and vulnerability. A personalised response will then be developed in partnership with the parents based on the needs identified. The Bexley and Bromley School Nurses work with Schools to ensure that children with long term medical conditions can stay healthy in school. School Nurses work with children and young people with adverse childhood experiences and capture their voice in health needs assessments.  The Bromley Family Nurse Partnership team offers an evidence based intensive parenting programme to all teenage first time parents and mothers aged up to 24 years who have experienced adverse childhood experiences. Health Visiting are in the process of reinstating all mandated reviews to face to face contacts as we know that this is preferred by the families and provides the necessary context for assessment of children and families. Throughout and beyond the pandemic we have reviewed how services are delivered to suit the patients either face to face/video/telephone consultations.Reviewed our templates on EMIS – individualised
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Off
	Check Box 34: Yes
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Off
	P2 text field 8: We have a Care Co-ordination Centre where all referrals for services are received. We use a single electronic patient record for the majority of services in Bromley Healthcare.We set up a Single Point of Access in March 2020 working with our One Bromley Partners (Bromley Third Sector Enterprise, South East London Clinical Commissioning Group, London Borough of Bromley, Oxleas NHS Foundation Trust, King’s College Hospital NHS Foundation Trust, Bromley GP Alliance, Bromley Primary Care Networks and St Christopher’s Hospice). The SPA enables patients to be discharged as soon as they are medically fit: reducing their length of stay in hospital and ensuring they receive timely, personalised care at home, or care home where most appropriate.The SPA has brought together all community referral points into one place removing multiple referral pathways for community services and introducing clinician-to-clinician direct conversations, rather than referral forms. This approach combined hospital and community knowledge to ensure the most appropriate support for patients after discharge from hospital. Additionally, as part of this new model,  health and social care were brought together into a virtual Multi-disciplinary Team (MDT) focusing resources on recovery, regaining independence and meeting the presenting needs of patients.The SPA has facilitated a professional network across all community pathways which allows for all professionals to react quickly and flexibly to any changes or issues needing resolution post-discharge. Organisational boundaries have been overcome, with staff working in each other’s bases, using each other’s systems and demonstrating integration at pace though multi-disciplinary working.Transition from Children’s to Adults services and SEND agendaA Transition Working Group meets on a monthly basis and includes representatives from Children’s Services as well as Adult Services and guest participants from the Adult Learning Disability Team in Bexley, Bromley and Greenwich and the Transition project manager from the Local Authority to update on the work they have been doing on Transition. The current Transition Policy is currently being reviewed using young people feedback. Our Short Break Respite Care home (Hollybank) has been working closely with the project manager who is leading on the 0-25 Project work for Bromley on Transition. The team also share the young person’s care plan (My Plan) at 17-18 with Adult respite Services so assess whether the young person is suitable to transition to their service.The service is setting up Coffee Mornings for parents of transitioning young people to meet. Staff from Bromley Healthcare services have attended and supported Transitioning events in Bromley  Children Looked After (CLA) passport The CLA Nurses provide all young people with a Leaving Care Summary (LCS) before they become a care leaver at 18.        Young people are provided with a letter alongside their LCS explaining how/where their health info had been obtained.The CLA Nurse writes the LCS in simple language that can be understood by young people, but they are informed that should they need help understanding anything written in their LCS then a CLA Nurse can be contacted to help.As the health information is just a summary of their health young people are advised in their LCS that should they need access to their full health records they should contact their GP. The CLA Nurse will also include useful weblinks on the LCS.End of LifeThose patients who are approaching the end of life are referred by Hospital, GP or Hospice and the staff work closely with the GP and hospice staff to ensure plans are place and care wishes are met whilst providing adequate pain and symptom control. We are currently working with our partners (CCG/SCH) on a multiagency communication aid for dying patients (last days of life) and working with the new provider for the Urgent care Plan which has replaced Coordinate my care with the aim for pertinent services to have either read only access or full access. Gold Standard Meetings attended by GPs/SCH/DNs have resumed after the peaks of Covid. The BHC EOL template has been revised and is due to be rolled out to the DN service. The EOL/Frailty staff intranet page has 5 priorities of care for end of life patients booklet available to staff.  Tissue Viability services links with care homes and GP practicesPeople with wounds can require input from more than one health care professional to achieve their desired outcome.Tissue Viability (TV) works with Practice Nurses to provide appropriate care for patients with wounds where there is complexity.Joint visits are provided at the patient's appointment at the Surgery to assess and support patient-centred care planning.A joint clinical record provides ease of access to review progress with the plan of care and follow-up according to clinical need.
	Month1: [March]
	Year1: [2022]
	Month2: [April]
	Year2: [2023]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: A weekly incident meeting is chaired by the CEO – this is where all incidents and feedback are reviewed. Number of Never Events – 04 year Quality improvement StrategyOur quality improvement objectives include:• Reduction of avoidable acquired pressure ulcers • Reduce the number of patients who fall whilst under our care and ensure the appropriate intervention have been completed • Reduce the number of Medicines incidents causing harmSafer Care group meetingThis meeting is held bi-monthly for all service leads in Bromley Healthcare. Its purpose is to: • To ensure that BHC has robust systems and processes in place to protect patients and families from harm. • To ensure that BHC learns from lessons internally and from national findings that has impacted upon the safety and security of patients.• To ensure implementation of recommendations that improves the quality and effectiveness of our services and ensures that patients have good clinical outcomes.Covid PandemicAll clinical care during the pandemic and continuing is carried with clinicians wearing PPE. This is supported by infection control policies and monthly hand hygiene auditsClinical CompetenciesAll staff are trained to be competent in all procedures that they carry out with patients. No procedure can be carried by a member of staff unless they have been signed off as competent. 
	Radio Button 5: Choice3
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Yes
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: At the beginning of the Covid pandemic we ran one of the first drive through Covid swab services at our Biggin Hill clinic.Children Looked After (CLA)The CLA Health Team will use CoramBaaf forms to carry out both initial and review health assessments. The CLA Nurses are able to complete a holistic review health assessment covering the section within the CoramBaaf form for a child (0-9) and a young person (9-17+). Following a health assessment, the CLA Nurse will pull together a health care plan for all CLA.Health talks and health promotion for CLA aged 9-17+ include where appropriate: Checking immunisation status, including Covid immunisations, emotional and behaviour, safety and health promotion, sexual health,    self-care and independent skills, transition planning, education, growth, dental care, vision care, physical care, contact arrangement with birth family, smoking alcohol, drugs use/misuseThe Corambaaf form for CLA aged 0-9 includes the same format for health discussions and updates, milestone development assessment, safety and health promotion, learning/education, immunisation history, and emotional and behavioural history.During a health assessment, the CLA Nurses provide CLA and their carers with health advice, information, and support on various health topics and issues they will also signpost and make appropriate health referrals as needed.0-19 services Health Visitors offer new born blood spot screening to all babies who require a repeat blood spot after 28 days or they have moved into the borough with incomplete ormissing screening history. At the new birth visit at 10 to 14 days post-delivery, the Health Visitor checks that a referral has been made for a BCG immunisation if eligible and checks that the baby has received a new-born hearing test. If the baby requires a targeted course of Hepatitis B vaccine, the Health Visitor checks that the child has had the vaccine and encourages uptake and liaises with the GP, if the schedule has not been followed. Health Visitors promote the uptake of the antenatal and childhood immunisation schedule at every contact, providing evidence based information to enable parents to make informed decisions. Where families are identified as vulnerable, a personalised approach is put in place to support parents to ensure that they have the opportunity to access immunisations for their child. The Child Health Measurement Programme is offered to all children in Reception and Year 6 at state funded Schools by the Bromley and Bexley School Nursing Teams. Parents are informed whether their child is overweight, healthy weight or underweight and signposted to resources that support families to make changes to promote the health of their family. Vision screening is also offered to all children in Reception in state funded Schools in Bexley and Bromley and hearing screening is also offered in Bexley. Any children where sight or hearing problems are identified, are referred on for further assessmentChlamydia and Gonorrhoea screening kits are provided in the Youth Offending Service by a member of the School Health service on a regular basis, along with condom distribution and sexual health advice. This facilitates regular screening and positive sexual health messages for young people who may not access these services through other means.Our HIV service is currently providing follow up HIV testing for those who are tested in PRUH ED and have either a positive or equivocal result.Bromley Healthcare provide a service for vaccinating housebound patients against Covid and Flu 
	Radio Button 6: Choice2
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: An interpreting service is commissioned with the addition of BSL . Bromley Healthcare Clinicians have used the interpreting service 580 times over the months of March, April and May 2022.  Face to face clinical appointments are  offered in clinic bases, community settings and at a variety of locations suitable to meet the needs of service users including in the patients residenceOur clinic buildings are designed to allow ease of access for those with mobility issues i.e wheelchair users, ramps and lifts. Accessible information standard (AIS)All providers of NHS care or other publicly-funded adult social care must meet the Accessible Information Standard (AIS). This applies to all: • adult social care services • hospitals • GP practices • dentists • other services AIS applies to people who use a service and have information or communication needs because of a: • disability • impairment • sensory lossIt covers the needs of people who are deaf, blind, deafblind or who have a learning disability. This includes interpretation or translation for people whose first language is British Sign Language. It does not cover these needs for other languages. It can also be used to support people who have Aphasia, Autism or a mental health condition that affects their ability to communicate. When appropriate, AIS also applies to their carers and parents. Bromley Healthcare promotes AIS to our patients and families through our website, awareness raising of staff (clinical and non-clinical) and through the availability of materials to support service users such as easy read leaflets and information available in a variety of languages.To further enhance our offer to patients and families an AIS project group has been formed where we have been reviewing how we currently meet the standard across the organisation. Individual services have also been contacted to look at their individual accessibility so best practice can be shared, and we can identify the gaps. Following this analysis, we will then look at what further measures need to be put into place. Care-Coordination CentreOne of the strategic objectives for 2022-23 is the modernisation of the Care Coordination Centre (CCC). This will involve introducing new technology, such as a new telephone system, choose and book platforms and looking at other media channels for patients and carers to engage with our services. It is anticipated that these technology developments will improve our accessibility for patients. Feedback is also being sought from the Patient Reference Group in regards to Bromley Healthcare’s current accessibility and where we need to be. Once these platforms are in place, it will then be about raising awareness to staff, patients and carers about what is on offer, ensuring that irrespective of the service, there is accessibility for all.AdvocatesWe work with Independent mental capacity  advocates where required and  include in all MDT discussions and are provided with contact details for key workers to ensure the patients best interests are at the base of all decisions
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	P2 text field 15: Examples of how people are informed and supported to be involved in decisions about their careCo production of Education, Health and Care Plan (EHCP)When a EHC Assessment is requested from a health professional the Local Authority share person centred information they have from discussions with the child, young person or parent, which helps identify the health needs which are impacting the child’s ability to make progress towards their identified outcomes or aspirations and which service needs to assess the child. The health assessment includes talking to the child and parents/carers about the health needs and what provision may be required to meet these needs. They also ask the child what their aspirations are and outcome they want from any intervention. Before the report is submitted, the health content of the plan is discussed with the child/parent/carer to ensure they agree with the way the advice is being incorporated into the plan. End of life planThe health care professionals work closely with those patient who are approaching the end of life to ensure that plans are in place to meet their care wishes.  Sit and see on FoxburyThe Sit and See visits were on hold due to the COVID pandemic, but were reinstated on Foxbury Ward on 1 April 2021. The purpose of the Sit & See visits is to observe interactions between inpatients and their visitors, and staff; as well as to engage informally with patients, staff, and visitors, to gain feedback on how to improve the patient experience.RehabilitationPatients and relatives are involved in all rehabilitation goal setting to ensure these are realistic and time specific. Part of the Foxbury Initial therapy assessment is a telephone conversation with Family/relatives of the patient to ensure inclusion in the rehabilitation plan. 
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	P2 text field 14: Our Friends and Family Test (FFT) results show 96.7% of respondents reported having a very Good or Good experience of our services between April 2021 and March 2022.  We have developed as specific FFT for use with children.HollybankAt Hollybank (our children’s short stay service) we have a monthly question for the children which they answer using pictures of smiley or sad faces.Children’s hospital @ home There have been a number of audits to review feedback on the experience of families being cared for by the Hospital at Home team.  The feedback from all of these demonstrated the compassionate service delivery alongside high quality care.  All respondents rated the service as ‘Very Good’.  The service continue to collate patient feedback on a monthly basis.We received 653 plaudits from patients in 2021/22Covid Monitoring Service  survey 95% of patients surveyed provided positive feedback which was very assuring. Evaluations of patients were completed to establish what symptoms remain with patient’ post-Covid. This fed into the planning and management for patients with Long CovidPatient Reference GroupWe encourage members of our patient reference group to do mystery shopping with the service Healthwatch Bromley Healthcare receive quarterly reports from Healthwatch. In the most recent available Healthwatch Bromley report (Quarter 3 2021/22), Community Health as a service category received the highest proportion of positive patient feedback, with 62 positive reviews and only two negative responses. During this period, Bromley Healthwatch received 64 items of feedback relating to Community Health, which incorporates all health and social care providers within the community as well as Bromley Healthcare. Healthwatch Bromley are unable to provide a breakdown of the data specific to Bromley Healthcare. As part of joint working with Healthwatch Bromley, volunteers visit some of our services. 
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	P2 text field 13: We are committed to having effective processes in place to handle all comments, complaints, concerns, health professional feedback, and compliments. We ensure all compliments are brought to the attention of our staff. All complaints and concerns are handled in a manner that ensures no discrimination against individuals or groups on the basis of their ethnic origin, physical or mental abilities, gender, age, religious beliefs, marriage and civil partnership or sexual orientation. Our standard is that all complaints received will be responded to within 25 days. During the period of 1 April 2021 to 31st March 2022, we received 63 complaints (60 were closed and three remained open at the end of this period; of which all three were responded to within the expected timeframe). Of the complaints closed, 75% were closed within the timescale.Of the complaints responded to, two (3%) were reopened as the complainant was dissatisfied with the initial response. Of the 60 complaints, 25 were upheld, 6 partially upheld and 29 not upheld.Between April 2021 and March 2022, two complaints were referred to the Parliamentary and Health Service Ombudsman (PHSO). One was unsubstantiated by the PHSO and closed; and the other case remains under investigation by the PHSO.
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	P2 text field 18: The organisation works with local schools, colleges and universities to support and encourage a younger workforce demographic. Bromley Healthcare has introduced an apprenticeship scheme and provides work experience and intern placementsOur application process on our TRAC system separates applicant personal data from the application to ensure that shortlisting decisions are based on essential criteria in the person specification only.Staff who take part in the interview process have attended training which includes unconscious bias. Panels sit with more than one person and interviews are scored and records kept. This recruitment training is to be expanded in the forthcoming months.The Recruitment & Selection policy has been updated to mandate a panel member from protected characteristics groups for grades 8b and above. 13 staff undertook job evaluation training to ensure wider participation in the process and further training is organised for summer 2022 to foster further diversity and involvementWe are a Disability Confident Level 1 employer.  This ensures that candidates who meet the essential criteria for a role are guaranteed an interview.  Candidates are asked if any reasonable adjustments are required and these are accommodated wherever possible e.g. interpreter provision; adjustments to IT equipmentOur workforce is representative of the communities we serve including  management posts at B7and  above Our Staff Survey results for 2021 outline that 56% of staff felt that BHC acts fairly with regard to career progression or promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age and 69.4% of staff felt BHC respects individual differences, such as different cultures, working styles, backgrounds and ideas.Just approach to managing employee relations including review of the salient policies such as discipline, sickness management and management of performance is in process. Mediation training to be undertaken early next year for a cohort of colleagues which will assist with focussing on the just approach.Closer links have been forged with London South East Colleges and the DWP to grow local jobs for local people with a number of staff being trained through our Prepared to Care Programme and Kick Starters undertaking a 6-month work placement, which may lead to apprenticeship opportunities
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	P2 text field 17: Bromley Healthcare follows the Agenda for Change and Medical & Dental T&C’s/ pay scales for the majority of its staff. We use Agenda for Change job evaluation process for pay banding to ensure parity. Our gender pay gap report is published yearly and our mean Gender Pay Gap for 2021/22 was 15.41%. This represents a reduction of 1.42% from our 2020/21 figure, which itself was 0.42% reduction from our 2019/20. Our quartile data shows a small increase in the percentage of females in the upper and upper middle quartiles, which helps account for the reduction in our Gender Pay Gap. As with previous years, however, our analysis shows that our gap stems from the proportional overrepresentation of men in the upper quartile and conversely the proportional underrepresentation of men in the lower quartile. 36% of our male employees are in the upper quartile, whilst only 19.5% are in the lower quartile.  This compares with a fairly evenly split of female employees across the quartiles. 
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	P2 text field 16: During the COVID pandemic the safety and wellbeing of everyone (patients and staff) was our paramount concern. We constantly monitored government advice and made staged changes to working safely with COVID-19 measures to determine our L&D offer. Rather than suspend all training programmes, Bromley Healthcare adapted ways of delivery working to reduce face to face contact, including and improving the use of technology for learning and development. In order to minimise the transmission of Covid-19, as well as our L&D team have worked to develop new ways of delivering new knowledge and skills. This included:• New starter induction / training delivered virtually using MS Teams / Zoom / e-learning modules. • Moving traditional courses to MS Teams and produced videos to demonstrate skills required and Supporting individuals through these  activities such manual handing, and basic life support theory .• Multi professional training offered through monthly webinars. These training webinars were then made available on the local intranet to provide flexibility for staff.• Sourcing of new e-learning modules and authoring internal e-learning to deliver national guidance and bespoke knowledge requirements.The feedback received has been hugely positive and evidenced through stage one and stage two evaluations conducted by the L&D team. This included 98% satisfaction in training delivery / presentation and availability of required courses. As such, the positive outcomes from this has transformed our delivery model in providing more blended learning options and has even seen a 10% increase in course attendance. We are now working on providing learning options to align with different learning styles to support all such as visual, auditory, reading and kinaesthetic.To support all staff / learners, we make reasonable anticipatory adjustments to ensure as many people as possible can access our materials and services. This information is sourced by requesting the learner to contact Learning and Development department, although we have a number of adjustments already in place as standard. This starts with access to the buildings / accommodation as we have selected a premises (Orpington College) that has access ramps, lifts and widened door access. In addition, we provide handouts / presentations / workbooks prior to courses, have access to coloured paper and print in various font sizes. All of our training videos and e-learning includes transcripts and closed caption subtitles.Bromley Healthcare established an Education and Development funding panel in 2020 to oversee the process for the allocation of Workforce Development (Education and Development Funding (CPD) and other non-medical funding allocated). This provides a clear, accountable and transparent process for the fair and effective utilisation of funding allocated. The allocation process supports both organisation priorities and the education and development requirements of different professional groups / individuals. The funding panel is made up of representatives from our inclusion networks, senior leaders and People & Development. WRES return identified that there were  equal opportunities for people across the organization to access all  training irrespective of protected characteristics
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	P2 text field 21: We monitor all incidents of abuse, harassment and bullying through Datix (our incident reporting system) and data is also brought to the Health & Safety Committee for review. We are also linking in across South East London as discussions are underway concerning a coordinated approach which looks at training and the management of patients who are abusive. We have a zero tolerance policy with any incidents harassment, bullying or violence discussed at the weekly incident meeting. Staff can also use the whistle blowing policy.Freedom to speak up – It is crucial that staff feel they can speak where there are issues which they see as concerning. There are number of ways staff can speak up with the Freedom to Speak up Ambassadors and Guardians offering a confidential process to do so. In 2022, a substantive Freedom to Speak up Guardian is to be appointed.  Three Freedom to Speak up Ambassadors have been appointed and trained.  A Non-Executive lead Director has been appointed.We have fifteen mental health first aiders, who can be the first point of contact for a member of staff who experiencing a mental health issue or emotional distressAll members of staff who are lone workers are issued with lone working device. We also have an anonymous blog that staff can write on if they want to ask the CEO a question anonymously
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	P2 text field 20: We have implemented a new a flexible/agile working policy that promotes flexible options and clarifies the process for requesting flexible/agile working.Covid entailed a number of staff working from home and staff were supported with both IT as well as office equipment/furniture. Our IT service has ambitious plans to improve connectivity of our sites and options for enhancing remote working.Flexible working:Our staff survey for 2021 showed that69.9% of staff agreed or strongly agreed that they could approach their immediate line manager to talk openly about flexible working (NHS average 66.7%). Alongside this, 55.2% of staff are satisfied with the opportunities for flexible working (NHS average 53.9%)
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	P2 text field 19: Our staff survey from 2021 showedRecognition:• 52.5% of staff were satisfied with the recognition they received for good work (NHS average 51.9%). • 73.7% that the people they work with show appreciation to one another (NHS average 67.4%)Compassionate leadership: • 71.8% said their manager works together with them to come to an understanding of problems (NHS average 66.8%). • 73.6% agreed their immediate manager is interested in listening to them when they describe challenges they face (NHS average 69,3%). • 72.9% agreed their immediate manager cares about their concerns (NHS average 68.4%)Diversity, Equality & Inclusion:• 56% feel the organisation acts fairly with regard to career progression or promotion regardless of ethnic background, gender, religion. Sexual orientation, disability or age (NHS average is 55.5%)• 69.4% feel the organisation respects individual differences such as different cultures, working styles, backgrounds and ideas (NHS Average 68.5%)• 71.7% feel valued by their team (NHS average 68.6%)• 68.1% feel strong attachment to their team (NHS average 63.5%)Safe & Healthy:• 60.2% feel the organisation takes positive action on Health and Wellbeing (NHS average is 57%)Always Learning and Developing:• 52.1% feel supported to develop their potential (NHS average is 44.6%)• 55.8% feel they are able to access the right learning and development opportunities (NHS average 55.1%)• Staff Engagement• 60.2% would recommend organisation as a place to work
	Radio Button 16: Choice3
	Check Box 153: Yes
	Check Box 154: Yes
	Check Box 155: Yes
	Check Box 156: Yes
	Check Box 157: Yes
	Check Box 158: Yes
	Check Box 159: Yes
	Check Box 160: Yes
	Check Box 1030: Yes
	P2 text field 24: The Board agreed unconscious bias trainingWe have a Non-executive lead for equality and inclusion and are in the process of appointing a substantive E&I Manager.A Non-executive Director ran a session at the E&I conferenceA number of executives are part of the One Bromley mentoring programmeNED leads were appointed this year as the Freedom to Speak Up lead and as E&I lead.The Head of E&I network is a member of People and Culture committee.Staff have been offered to take part in an NHSE BAME talent programme. One member of staff who has taken part in this has been able to be part of forums to create a core offer for services and has been mentored by an NHSE Director of Nursing. This member of staff’s contribution has led to an interview resulting in an article being published in the Nursing Times as a show case of the program.An Equality and inclusion dashboard is presented at the People and Culture Committee together with an E&I update report to ensure progress against the E&I Strategy.
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	P2 text field 23: We have a equality impact assessment policy. All Directors and other staff presenting papers to the Executive meeting must carry out aninitial equality impact assessment using the initial screening formWhere it is considered that the paper will have no equality impact, this should is recorded on the covering sheet provided with the committee paper.Where the initial screening indicates that a full impact assessment is required a copy of the completed Full Impact Assessment is attached to the paper and presented at the Executive meeting. The assessment along with a record of any discussion relating to the impact must be retained with the Paper
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	P2 text field 22: Equality and Diversity training is mandatory – Compliance is 92.8%Unconscious bias training has been completed by 86% staffStaff have all been risk assessed and had a health and wellbeing conversation with their manager. The health and wellbeing element has been incorporated in 1 to 1 templates as well as appraisal.Belonging training We recognise the importance of Health and Wellbeing of our employees, which is an ongoing key tenet of our People Promise. The ongoing nature of Covid-19 in 2020/21 continued to impact on the health and wellbeing of our staff, where many of our teams and colleagues remained under enormous stress both at work and home.We continued to develop our ‘Health and Wellbeing Hub’, which was complimented by the inception of the ‘Keeping Well in SE London Hub’ which both signpost colleagues to resources and services to support good health and wellbeing. Increased access has been provided to staff attending face to face counselling with our partner Westmeria Health who have advised significant take up.Our IAPT teams continued to deliver Personal Resilience and Mindfulness Sessions aimed at:• Recognising anxiety and depression and learning how to manage anxiety and low mood using problem-focused and emotion focused coping skills• Having a taste of mindfulness meditation in practice• What are the benefits of practicing mindfulness, and what can it do for you? In May 21 we held our first annual ‘Health and Wellbeing Week’ with a range of activities throughout the week including:Menopause 101 - Positive Pause delivered a session for Bromley Healthcare staff about understanding menopause, again this was well received, increasing awareness and understanding.Schwartz rounds – which provides a structured forum for all staff to come together to discuss the emotional and social aspects of working in healthcare. The purpose of Rounds is to understand the challenges and rewards that are intrinsic to providing care, not to solve problems or to focus on the clinical aspects of patient care. The Rounds have been well received and continue to spark debate and foster greater understanding.Mental Health First Aiders - 15 Mental Health First Aiders were trained and raise awareness of mental health and initially support those who are experiencing mental health. The MHFA is to be a point of contact for an employee and works to signpost their colleague in seeking appropriate help. 


