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Equality Delivery System for the NHS
The EDS Reporting Template

Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers.
Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents
can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-
information-standards/eds/

The EDS is an improvement tool for patients, staff, and leaders of the NHS. It supports NHS organisations in England - in active
conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their
approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data,
evidence, engagement, and insight.

The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and
grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s

website.
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mailto:england.eandhi@nhs.net

NHS Equality Delivery System (EDS)

Name of Organisation Sirona care & health Organisation Board Sponsor/Lead
Sonya Wallbank
Domini Harewood
Name of Integrated Care Bristol, North Somerset and South
System Gloucestershire (BNSSG) BNSSG
EDS Leads Domain 1: At what level has this been completed?
e Nick Cutcliffe Interim Head of
Experience & Engagement
Domain 2:
e HR Consultant Louise Langley
e EDI Lead Neil Gokani
Domain 3:
e HR Consultant Louise Langley
e Jill Jaratina
e Neil Gokani Head of EDI
*List organisations
EDS engagement | 19/11/2024 Individual
date(s) organisation
Partnership* (two
or more
organisations)
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Integrated Care
System-wide*

Date completed

24 February 2025

Month and year published

February 2025

Date authorised

24 February 2025

Revision date

February 2026
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EDS Rating and Score Card

Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score
Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are
engaging with to ensure rating is done correctly

Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS
Organisation Rating. Ratings in accordance to scores are below

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

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

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

Excelling activity — organisations score out of 3 for each Those who score 33, adding all outcome scores in all
outcome domains, are rated Excelling
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Domain 1: Commissioned or provided services

(service users)
have required
levels of access
to the service

innovating new approaches to meet the diverse needs of our
community. By listening to individuals and valuing their unique
perspectives, we can uncover invaluable insights that can guide
us in creating more personalised, responsive, and effective
healthcare solutions.

There are a number of channels through which people can give
us feedback including paper, in person and digital methods,
including:

. Complaints process
. The Friends and Family Test survey
. Discharge to assess patient survey programme

Domain Outcome Evidence Rating Owner (Dept/Lead)

AIS Accessible Information Standards 1 Liz Britton, SSARU
Understanding the experience of patients and carers Clinical and
Our vision in Sirona care and health is ‘Improved outcomes for Operational lead
all,” placing high quality, patient-centred, personalised care at
the heart of everything we do. At the core of our values lies the
principle of 'Taking it personally,' which drives our commitment Emma Richards,
to dellverlng what trul;l/ matters to p.eople. We recognise that ICSS Clinical and
understanding people's lived experiences is pivotal in our

1A: Patients journey to improve our existing healthcare services and Operational lead

Megan Mattingly,
Heart Failure Clinical
and Operational
Lead

Nick Cutcliffe, Interim
Head of Experience
& Engagement
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The Experience and Engagement team helps to ensure that the
patient and carer voice is central to Sirona's work and that there
are processes in place to collect, understand and use feedback
about our services. The team also help staff to carry out their
own survey and involvement projects in their services.

Patients, carers, and members of the public are invited to be
involved wherever decisions are taken about care in the NHS.
There are many ways that patients and public can get involved
in Sirona:

. AIS steering group

. People’s Voice

. Parent/carer Forum

. VCSE Alliance

. Locality Partnerships

Our new strategy outlines a clear vision and direction for
providing high quality person-centred care by actively learning
from people with lived experience and in our communities. This
insight will be used to inform all our work, particularly where it
can support improvement and transformation activities. Experts
by experience will work in equal partnership with us to
coproduce and implement change, ensuring the voice of our
diverse communities shape the care and services we provide,
delivering positive and improved outcomes for all.

It prioritises 4 key aims we must address to succeed:
* Asking people what matters most to them, and to share their
experiences of using our services

Katherine Watts,
Experience &

Complaints Lead

Susannah Cook,
Accessible
Communication &

Engagement Lead

Nikki Lawrence,
Head of Public
Health Nursing

Penny Hazelwood,
Head of Health
Visiting
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» Listening to their feedback, including data provided to key
partners in Bristol, North Somerset, and South Gloucestershire
(BNSSG) and to understand how local people can flourish.

* Learning from and acting on their responses ° Involving people
with lived experience and from our communities in changes to
our services, particularly in improvement and/or transformation
activities,

Accessibility

We have launched a project aimed at creating comprehensive
location guides to assist people in preparing for health and care
appointments. These guides will also be beneficial for new staff
members. They will contain information about travel options,
location of accessible toilets, the availability of hearing loops, as
well as details about sounds and smells within healthcare
facilities, wards, and departments in our hospitals.

We understand that everyone has different accessibility needs,
which is why it's crucial to have accurate and detailed
information. All the information in the guide has been personally
verified by staff members who have visited the facilities. We
intend to use this as an audit tool for the sites in the future.

Cardiovascular

all patients referred from acute hospitals, Stroke Sub Acute
Rehab Unit (SSARU), Primary care, self-referrals, and 3
sector organisations — Life after Stroke.

e Integrated Community Stroke Service (ICSS) — 100% of
referrals contacted to offer advice and support re secondary
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prevention and access to stroke voluntary sector.
Domiciliary

SSARU- referral route via acutes

All stroke patients offered 6-month review for secondary
prevention including hypertension review.

Heart Failure (HF)- all referrals clinically triaged, if known HF
appointment offered -clinics or domiciliary provided
depending on need.

HF Diagnostic pathway — all triaged and if accepted offered
clinic of choice for diagnostic appointment.

All services deliver BNSSG wide, with SSARU place based
unit in South Bristol Community Hospital

Sirona website has information for all three services,
including access to service leaflets.

Leaflets promoting ICSS service also on acute hospital
wards.

HF service accepts patients >18years.
Stroke services accepts patients >16 years.
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e |CSS/HF services each have one number and email, which
is accessible core service hours (ICSS 7 days/ HF 0900-
1700 Mon — Fri)

SSARU- one contact number.

All contact details available to health care professionals as
well.

e Access to Consultant Medics within all 3 services regardless
of geographical location to support clinical support and
delivery.

Maternity/ Health Visiting

. Public Health Nursing (PHN) that includes Health Visitors
(HV) have recently redeveloped their website to make it more
accessible. The new website was coproduced with service
users including Barnardos brown and black minds matter group.
The service has developed short reels in partnership with
service users to explain the services offered, signpost to
resources and contains clear routes to support.

. Baby hubs are regularly delivered in all areas across
BNSSG. This evidence informed model shifted its emphasis
from a model of health surveillance focussed on weighing,
monitoring, and advising, to a health promoting approach
addressing the psycho-social support needs of parents
attending. The model has been adopted in many areas across
the UK and Oxford University’s ‘Supporting Early Minds
research network’ are evaluating the model as part of a
research study on social models of baby clinics. Baby Hubs are
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in a number of child friendly venues in local communities across
BNSSG during the week.

. All pregnant people are offered an antenatal appointment
with their HV between 28 and 32 weeks gestation so they can
meet their HV, understand what to expect from the 0-19 PHN
service and agree any additional support such as the Maternal
early sustained home visiting programme (MESCH). Follow up
of those who do not attend is included in the invitation process
to ensure those families who have higher levels of need but find
services difficult to access receive personalised additional
support to access the service.

. MESCH is an intensive home visiting programme
available to families at risk of poor outcomes and who would
find additional parenting support helpful in building resilience.

. The Family Nurse partnership programme is a sustained
home visiting programme available to teenage parents up to the
age of 19. Details can be found here

. A duty phone line is available to service users across
BNSSG and is open 9 to 5 om Monday to Friday. The line is
advertised on welcome letters and on the website and is open
to service users and professionals who have any queries or
would like support, information, or signposting.

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

AIS Accessible Information Standard

It is important that patients receive information that they can
understand and we can communicate accessibly regarding their
care and treatment.

We are updating all our patient information leaflets to
ensure accurate content. All leaflets will be accessible and
printable on-demand in alternative formats. We provide
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information leaflets in a range of formats to meet individual
needs, for example, leaflets, audio files, Braille, and written
translation.

. We have created template for leaflets and letters that all
staff can use to create new leaflets and letters that are
accessible.

. We now use Assist Pro to ensure all our PDFs and
leaflets are Web Content Accessible 2.2 AA.

. Translation of other patient-facing documentation in
available via our external supplier.

. Hospital passports support the care of children and
adults with a Learning Disabilities and/or those with Autism
when going to hospital, providing staff with information about
the patient and their carers.

. Hearing loops are available

Translating and Interpreting

Sirona is dedicated to fulfilling the communication needs of our
patients and their caregivers. We provide a variety of translation
and interpretation services, including face-to-face, telephone,
and video options, to ensure that every patient has access to
support during their inpatient stay, attendance, or appointment.
Our staff intranet site contains information on how to access
translation and interpretation services, as well as guidance on
meeting people's accessible information needs. Sirona has
approved providers of translation and interpretation services
that staff can use when patients require support.

. Spoken language interpreting, including telephone
interpreting and face to face interpreting
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. Support for people who are deaf or hard of hearing,
services, including British Sign Language (BSL), lip speakers,
speech-to-text operators, and lip reading

. Written translation services. The provider of translating
services, can translate leaflets, patient letters and other
documentation written in English into a huge range of
languages, including Braille or from other languages into
English.

Sirona has two separate services covering adults with learning
disabilities (LD) and autistic spectrum disorders (ASD), and
children with disabilities and complex needs.

Adults (18+)

The role of the Learning Disabilities Liaison Nurse (LDLN) is to
provide safe and good-quality health care for people with LD
and ASD who need to access acute services to meet their
health care needs. The nurses have a high level of expertise
and understanding of the needs of people with learning
disabilities and their families and carers. The nurses are skilled
in co-ordinating the patient's journey to make sure they get the
care they need from pre-admission assessment to admission,
while they're in hospital, to post-discharge. In addition to this the
LDLN provides support for acute staff and managers to ensure
that staff can provide appropriate care to meet the needs of
people with LD and ASD in their care. The LDLN provide
training for staff in the hospitals in meeting the needs of people
with LD and/or ASD.

Cardiovascular
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. Use of interpretation services used across cardiovascular

services.

. Range of appointment types — telephone, video consult
and face to face.

. Active engagement with carers and family to support
delivery of intervention and discharge planning.

. Choice of venue for clinic within HF service. Choice of
date/time to support accessibility with carers/families.

. SSARU - Individual dietary menus available — culturally
specific and/or texture modification

. Shared decision making for patient goal setting
embedded in services as patient related outcomes.

. SSARU - access to sanctuary space onsite for spiritual
support/prayer space

. Access to community transport if required for HF
community clinics.

. ICSS — outreach events to promote hypertension

awareness and general cardiovascular health promotion —
including the following communities:

. South Asian

. Chinese Wellbeing

. Somali

. Bangladeshi

All delivered in partnership with Sirona Healthlinks Service

. HF — adopted accessible communication letters format
with clinic guides to support access.
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Maternity/ Health Visiting

. Health visitors offer an antenatal visit as detailed in the
Healthy Child Programme 2023 here. A HV completes an
holistic needs assessment in partnership with the pregnant
person and partner. This provides an opportunity for the early
identification of need and a personalised support plans can be
discussed and agreed. There are 5 mandated health and
development reviews in total and they are offered as part of the
universal service to all families.

. The Haven is a specialist service for asylum seekers and
refugee (ASR) adults and children who are in the BNSSG area.
The service employs 2 Health visitors who support pregnant
refugee and asylum seekers to access the health support they
need. The Haven service works in partnership with the universal
PHN service so that learning is shared.

. Bristol City Council commission a specialist Health
Visitor for the Gypsy Roma Traveller (GRT) community who can
build trusting relationships and support access to health care for
this particular community.

. The Bristol East Central PHN team have identified a
need for a inclusion and engagement lead to promote working
in partnership by the PHN team with communities to promote
health, reduce health inequity and ensure health interventions
are co-created. A case is currently being made to create this
post. There are currently 2 practitioners whose role is to
promote social inclusion for communities of global majority in
Bristol East and Central.
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1C: When
patients
(service users)
use the service,
they are free
from harm

AIS

The Experience and Complaints Team aims to resolve any
complaints, concerns or queries that our patients, their families
or members of the public raise with us about our organisation.

There are a variety of ways in which patients can contact Sirona
so they can use the method that suits them best:

. Write to the Experience and Complaints Team
. Telephone

. Email

. In person

Patient Safety Incidents are logged on the Ulysses system and
all staff are trained in how to raise incidents. Increasingly
analysis of patient safety incidents is taking place through and
equality lens, i.e. are incidents more likely for some patient
groups, including for those with specific communication needs
arising from a disability, sensory impairment or spoken / non-
spoken language need

Cardiovascular

. The services are embedding the Patient Safety Incident
Response Framework (PSIRF) to ensure the development and
maintenance of effective systems and processes for responding
to patient safety incidents for the purpose of learning and
improving patient safety.
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. The services raise patient safety incidents for any
unintended or unexpected incidents which could have, or did,
lead to harm for one or more patients receiving healthcare.
Recording them supports the services to learn from mistakes
and to take action to keep patients safe.

. Staff complete safeguarding and MCA training regularly
as part of mandatory training expectations

. Safe staffing levels are in place for nursing in SSARU.
. Minimum staffing levels are in place for ICSS.

. Capacity and demand planning completed by HF to
support access and flow.

. Managing the deteriorating patient Policy in place.

. Patients have standard assessments based on clinical

need in the three services, including vital signs, NEWS,
waterlow and MUST scoring to support initial and ongoing
clinical assessment to prevent harm.

Maternity/ Health Visiting

. The service has developed evidence-informed service
delivery pathways to ensure support is high quality and to
ensure there is an equitable offer with families receiving
additional support to access the service if required.

. The HV service raise patient safety incidents for any
unintended or unexpected incidents which could have, or did,

17 | EDS Reporting Template 2022



lead to harm for one or more patients receiving healthcare.
Recording them supports the service to learn from mistakes and
to take action to keep patients safe.

. The service is embedding the Patient Safety Incident
Response Framework (PSIRF) to ensure the development and
maintenance of effective systems and processes for responding
to patient safety incidents for the purpose of learning and
improving patient safety.

. The service has a clinical audit cycle in place which is a
way to identify if care is being provided in line with standards
and supports continual improvement. There is a monthly
meeting with service leads to review action progress from
audits.

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

. All staff receive regular safeguarding supervision and
training and adopt a Think Family approach.
AIS

The Experience and Complaints team brings together the
majority of patient feedback sources into one system Ulysses.

The purpose of the Ulysses system is:

To give visibility of patient feedback to services across
Sirona in as real time as possible using dashboards
. To provide a platform to analyse patient feedback and
learn from the experience of patients for quality improvement as
part of Sirona’s Clinical Governance framework
. To enable staff to share feedback with colleagues in their
service easily and routinely

Patient feedback sources uploaded to Ulysses, but are not
limited to:
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. Friends and Family Test data, collected via paper cards,
digitally (website / smartphone / text message)

. Compliments
. Digital Storytelling
. Service bespoke surveys

Cardiovascular

¢ A QR code linking to the Friends and Family test is included
in all letters and displayed on the SSARU wards and on the
service website so service users can comment on their
experiences of the service.

e |CSS/HF give out feedback forms at the point of discharge.

e Positive experiences are received, and feedback is
welcomed and acted upon if possible.

e Concerns/complaints are acted on as per Sirona policy and
in a timely manner to endeavour to support the patient and
consider any learning for the services.

e Duty of candour followed, and regulatory requirements
followed ie CQC notification.

e SSARU - feedback board available with updates on
progress of unit for patients and carers.

SSARU -regular goal setting meetings with patients and families
to review progress of individual goals.
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Maternity/ Health Visiting

. A QR code linking to the Friends and Family test is
included in all letters, at baby hubs and on the service website
SO service users can comment on their experiences of the
service. Positive experiences are received every month and
feedback is welcomed and acted upon if possible. An example
is

. The service has worked with parent carer groups,
HealthWatch and during the service transformation to inform
service changes and create a service offer that best meets the
needs of communities.

. The heads of service, Chief Nursing and Allied Health
Officer and chair of the board are enrolled in the Black
Maternity Matters senior leader’s cohort. This training will
support the organisation to improve safety for global majority
women and families to reverse the stark statistics on outcomes
details are here.

. The PHN service works closely with maternity colleagues
and neonatal care colleagues to ensure effective
communication takes place and shared pathways are
developed and followed so service users get the joined-up
support they need and any risks are identified early. These
communication pathways are audited as part of the service
audit cycle.

Domain 1: Commissioned or provided services overall rating

Suggested
joint score
Mean of 2
services =
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2 (4x1)CV
+ (4x0)AIS
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Domain 2: Workforce health and well-being

Domain

Outcome

Evidence

Rating

Owner
(Dept/Lead)
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2A: When at work, .
staff are provided with
support to manage
obesity, diabetes,
asthma, COPD and
mental health
conditions

main 2
Workforce health and well-being

2023 staff survey shows:

o 64.2% said Sirona takes positive action on health and well-being

o 64% said they can eat nutritious and affordable food at work

o 61.7% said they achieve a good balance between work and home life

o 78.6% said my immediate manager takes a positive interest in my health
& well-being
60.5% said they have not felt unwell due to work related stress
86% said they have not felt pressure from manager to come to work when
not feeling well enough
22.6% said they never/rarely find work emotionally exhausting
36% said they never/rarely feel burnt out because of work
19.8% said they never/rarely frustrated by work
40.1% said they are never/rarely exhausted by the thought of another
day/shift at work
20.4% said they are never/rarely worn out at the end of work
58.2% said they never/rarely feel every working hour is tiring
40.4% said they never/rarely lack energy for family and friends
79.9% said Sirona made reasonable adjustment(s) to enable me to carry
out work.
The staff survey does not provide information for all protected characteristics —
Gender reassignment, marriage or civil partnership, pregnancy and maternity are
not detailed.
For other protected characteristics, the above questions scored significantly
lower for the following groups:

o Age group 41-50

o Employees with a disability

o Employees who prefer not to state their gender

o Employees who chose ‘other’ for sexual orientation.
Sirona does not offer specific support for all these health conditions, although
Sirona does have a free range of services to support all physical and mental
health conditions, irrespective of any protected characteristic:

o O

o O O O

o O O O

People,
Development
and
Communications
Team/EDI
Taskforce
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o O O O O

O O O O

(@]

©)

Health and wellbeing passport

Comprehensive Occupational Health (OH) service

Employee Assistance Programme (EAP)

Health and wellbeing information and guidance for managers
Specific mental health support with a range of targeted advice and
signposting

Mental health support specifically targeted at minority groups
Counselling

Menopause support

Specific support for physical conditions, with a range of targeted advice,
practical help, and signposting

Wellbeing champions across the majority of teams

Annual face to face health checks for all staff.

Sirona promotes accessibility and reasonable adjustments, signposting as
relevant. This includes:

o

O O O O O O

Accessible Information Standard

Access to Work

Health and wellbeing

HR policies

Interpreting and translation service
Specialist equipment and Access to Work
Health and wellbeing passport.

Sirona also promotes flexible working and hybrid working, supporting Sirona
policy and the NHS Homeworking and agile/hybrid working (England).

Absence data is monitored and analysed, although not by protected
characteristic, or these specific health conditions.

Staff turnover is monitored and analysed by protected characteristics.

Exit interviews are offered to all leavers by an external independent provider and
feedback is analysed by protected characteristics.

We do not have any mental health first aiders, although managers have access

to:
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o E-learning modules on psychological support needs of staff and holding
wellbeing conversations with team members.

o A toolkit on burnout and moral injury - how to recognise the signs, protect
yourself and support team members.
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2B: When at work, .
staff are free from
abuse, harassment,
bullying and physical
violence from any
source

2023 staff survey shows:

O

@)
©)

(@]

@)
@)
@)

93.9% said they have not experienced physical violence from
patients/service users, their relatives, or other members of the public
100% said they have not experienced physical violence from managers
99.7% said they have not experienced physical violence from other
colleagues

78% said they have not experienced harassment, bullying or abuse from
patients/service users, their relatives, or members of the public

93.8% said they have not experienced harassment, bullying or abuse from
managers

88.3% said they have not experienced harassment, bullying or abuse from
other colleagues

96.7% said they have not experienced discrimination from patients/service
users, their relatives, or other members of the public

96.2% said they have not experienced discrimination from manager/team
leader or other colleagues

92.4% said they have not experienced unwanted behaviour of a sexual
nature from patients/service users, their relatives, or members of the
public

98.8% said they have not experienced unwanted behaviour of a sexual
nature from other colleagues

84.5% said colleagues are understanding and kind to one another

82.7% said colleagues are polite and treat each other with respect

81% said colleagues show appreciation to one another.

The staff survey does not provide information for all protected characteristics —
Gender reassignment, marriage or civil partnership, pregnancy and maternity are
not detailed.

For other protected characteristics, the above questions scored significantly
lower for the following groups:

@)
©)

Asian/Asian British
Employees who prefer not to state their gender

People,
Development
and
Communications
Team/EDI
Taskforce
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o Employees who selected Hindu.
Sirona operates a zero-tolerance approach to all unacceptable behaviour which
includes abuse, harassment, bullying and physical violence. A statement to this
effect is included on Sirona’s intranet.
Violence and aggression towards Sirona staff remains a significant risk,
especially to those working in patient facing roles. Reports of violence and
aggression made up 40% of all adverse events reported in 2023-24.
2024 data shows a small reduction (17%) of violence and aggression incidents
reported compared to last year.
Exit interviews ask about leavers experience of abuse, harassment, bullying and
physical violence and interview feedback is analysed by protected characteristic.
Staff are regularly encouraged to report all incidents on Ulysses. This is also
covered in Sirona’s mandatory induction.
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2C: Staff have access e
to independent
support and advice
when suffering from
stress, abuse, .
bullying harassment
and physical violence
from any source o

2023 staff survey shows:
o 82.5% said the last experience of physical violence was reported
o 56.9% said the last experience of harassment/bullying/abuse was
reported.
The staff survey does not provide information for all protected characteristics —

Gender reassignment, marriage or civil partnership, pregnancy and maternity are

not detailed.
For other protected characteristics, the above questions scored significantly
lower for the following groups:

o Males

o Employees who prefer not to state their gender

o Employees who prefer not to state their sexual orientation

o Employees who prefer not to state their religion.
Sirona offers a range of support and advice, irrespective of any protected
characteristic:

o Health and wellbeing passport
Comprehensive Occupational Health (OH) service
Employee Assistance Programme (EAP)
Health and wellbeing information and guidance for managers
Specific mental health support with a range of targeted advice and
signposting
Counselling
Mental health support specifically targeted at minority groups
Wellbeing champions across the majority of teams
Mediation.
We promote our Freedom to Speak Up (FTSU) service and encourage staff to
raise concerns as appropriate. In August 2024, we had 1 Guardian and 6
Champions.
A FTSU representative is present at all corporate inductions and meets with the
Unions and Our Voice on a regular basis.

o O O O

o O O O

People,
Development
and
Communications
Team/EDI
Taskforce
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There is an Executive lead as well as a Non-Executive lead for FTSU and
information is regularly shared with the Executive team.
FTSU concerns and incidents are currently reported to the Guardian/Champions
via several routes, and we are implementing a process whereby all concerns get
logged on Ulysses to ensure better reporting and awareness. Work is also being
undertaken to improve the information available around the topics of concerns,
the outcomes and EDI data.
From March to July 24, 27 FTSU incidents were reported. 2 concerns were
related to racism and 8 in relation to behaviours, although the latter does not
provide any information relating to the impact on employees with protected
characteristics.
Sirona works collaboratively with our union partners and encourages
conversations with representatives, where appropriate.
Sirona has various staff network groups, targeting specific groups and offering
support:

o Sirona LGBTQ+ Network

o Our Voice

o Global Majority Network

o Disability and Long-Term Conditions Network.
The Executives hold a monthly Ask Anything session which is designed to be an
open forum for all employees, irrespective of protected characteristics to raise
questions and concerns on any topic.
Sirona has a violence and aggression reduction working group, with the Chief
Nursing and Allied Health Officer being the Executive sponsor. This group has a
number of violence and aggression reduction working streams and meet six
weekly to review adverse events, monitor trends and consider measures to
address violence and aggression.
The Corporate Health, Safety and Security Committee oversee the violence and
aggression work and the working group and the Health and Safety team offer
weekly drop-in sessions to offer support through any difficult situations relating to
violence and aggression.
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There is an intranet page dedicated to violence and aggression that provides all
relevant documents and policies as well as signposting to appropriate areas for
support.

The Ulysses reporting system is used to capture violence and aggression
incidents, and is reviewed weekly,
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2D: Staff recommend | o
the organisation as a
place to work and
receive treatment

2023 staff survey shows:

o 61.4% recommend Sirona as a place to work

o 76.1% said patients/service users are Sirona’s top priority

o 73.1% said Sirona acts on concerns raised by patients/service users

o 70.4% said would feel happy with friend/relative receiving care from
Sirona
58.6% feel Sirona would address any concerns raised
45.5% said | don'’t often think about leaving this organisation

o 52.8% said | am unlikely to look for a job at a new organisation in the next

12 months

o 61.4% said | am not planning on leaving this organisation.
The staff survey does not provide information for all protected characteristics —
Gender reassignment, marriage or civil partnership, pregnancy and maternity are
not detailed.
For other protected characteristics, the above questions scored significantly
lower for the following groups:

o Employees who have a disability

o Employees who prefer not to state their gender

o Employees who selected ‘other’ as sexual orientation

o Employees who prefer not to state their sexual orientation

o Employees who prefer not to state their religion.
Staff survey data is reviewed specifically in regard to any minority groups and
any findings are shared with the Executives and the EDI task force.
We offer an ‘ltchy Feet’ service, which is a confidential coaching-style
conversation for those who may be thinking of leaving Sirona with tailored
signposting and onward referrals where appropriate.
The service has been operating for 3 years and has helped over 100 colleagues.
Our data shows the most common reasons why ltchy Feet callers are
considering leaving are dissatisfaction with current job role (push factor) and
career progression (pull factor).

O O

People,
Development
and
Communications
Team/EDI
Taskforce
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All exit interviews are conducted by an independent third party, who provide
individual feedback (with permission from the employee) and reporting
information which shows any themes and help determine any appropriate actions
for the organisation. This is reported on a quarterly basis to inform organisational
priorities.

The most common reasons for leaving are high workload and poor relationships
with senior managers.

Previous common reasons for leaving have been successfully addressed, for
example, violence and aggression from service users and families, and are now
rarely raised.

All organisational change and policy reviews are impact assessed to ensure we
are not adversely affecting anyone with a protected characteristic.

Staff turnover data is reviewed and analysed, and all data is shared within
BNSSG. We also have access to South West NHS data.

This data shows that BNSSG staff turnover is higher than average whilst
Sirona’s staff turnover is higher than other BNSSG provider organisations.

By responding to exit interview themes and targeting high turnover groups,
Sirona has reduced average annualised staff turnover from 20% to 14% in 2
years.

We currently have a 6-month project in place to understand and respond to the
experience of new starters at Sirona, as this is a high turnover group in our
organisation, across BNSSG and the South West.

Domain 2: Workforce health and well-being overall rating

4/12
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Domain 3: Inclusive leadership

Domain

Outcome

Evidence

Rating

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

Domain 3:
Inclusive leadership

Sirona has a dedicated EDI space on our intranet page for communicating,
signposting, and updating staff on activities.
Within this space, Sirona has made a statement about our aim to create an
organisation that actively promotes equality of opportunity for all, and is free from
discrimination, harassment or victimisation of any sort, and what EDI means to
the organisation.
EDI staff networks have been created, each having their own space on the
dedicated page:

o Equality, Diversity and Inclusion Resources

o Global Majority Network

o LGBT+ Network

o Disability and Long-Term Conditions Network.
There is an EDI taskforce comprising of membership from teams across the
organisation including the Executive Team, HR, Communications, Asylum and
Refugee Health, Healthlinks and the Head of Equality and Diversity with
sponsorship from our Non-Executive Directors. It also includes a union
representative, as well as representatives from our EDI staff networks. The Chief
People Officer is the Executive lead for the taskforce.
The taskforce is working on objectives in a number of areas:
EDI data analysis
Inclusive communication
Policies and procedures
Recruitment and retention
Senior leadership
Stakeholder engagement.
The CEO communicates a weekly message on the organisation’s intranet page,
and a monthly team brief is communicated from the CEO and/or the Senior
Leadership Team. EDI features regularly as a topic.

O O O O O O

People,
Development
and
Communications
Team/EDI
Taskforce
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3B: Board/Committee
papers (including
minutes) identify
equality and health
inequalities related
impacts and risks and
how they will be
mitigated and
managed

EDI is a standard agenda item for the People Committee. The People Committee
meets quarterly, and the Committee Chair presents a summary report of matters
discussed at the people Committee to the Board which includes any updates on EDI.

The Quality and Assurance Committee received annual reports of various aspects of
care which also look into inequalities related impacts

QIA and EHIA? EHIA process makes up part of our duties under the Equality Act
2010.

WRES/WDES/PSED/Gender pay gap- The People Committee also receive an
annual EDI data report which includes, WRES, WDES, Gender pay and workforce
disparity. The NHS Workforce Race & Disability Equality Standards (WRES &
WDES) reports were completed, and action plans were developed with support from
our staff network members. People Committee is chaired by a Non-Executive
Director and attendance includes the Chief People Officer, Chair of “Our Voice,”
other Executive Directors and Non-Executive colleagues.

The People Committee and Quality and Outcomes Committee are sub committees of
the Board and report at each Board Meeting held quarterly.

EDI is one of the strategic goals on the Board Assurance Framework. The Board
Assurance Framework (BAF) is presented to the People Committee for discussion
and recommended for approval by the Board. It is also presented to the Audit and
Risk Committee for assurance.

EDI training for Board members and Senior Managers- Mandatory e-learning on EDI
for all staff including Non-Executive Directors

People,
Development
and
Communications
Team/EDI
Taskforce
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Quality Account- The Board approved the Quality Account for 2023/24. The
following section of the Quality Account provides details of the EDI activities that are
in place, what has gone well and the priorities for 2024/25 (3.3.3 Workforce Equality,
Diversity, and Inclusion EDI)
e We are committed to increasing the diversity of our workforce to better reflect
the population we serve and the people who use our service
e We are taking effective action to increase our diversity; we continue to review
existing internal programmes of work and build appropriate work plans
o We support the advancement of our defined workforce EDI workstreams with
both Executive and Board sponsorship
e We focus on continuing to build an inclusive culture, for all colleagues, where
they feel seen, heard, valued, and experience a sense of belonging by
working here
A new and improved Equality & Health Inequalities Assessment (EHIA) toolkit was
rolled out for colleagues to consider the impacts any changes to our services or
policies may have on the diverse communities we serve and work with
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3C: Board members WRES/WDES/PSED/Gender pay gap- these reports are presented to the People 1 People,
and system leaders Committee and Board Development
(Band 9 and VSM) and
ensure levers are in People committee- is responsible for the effective monitoring and regular reporting of Communications
place to manage our workforce performance and sustainability indicators and KPI’s, including but not Team/EDI
performance and limited to, sickness absence, staff turnover/retention, learning & development, Taskforce
monitor progress with ' appraisal, mandatory training, employee relations, people practices and bank and
staff and patients agency usage and expenditure - monitoring any necessary corrective plans and

actions

Patient / Staff Stories at Board: Members listen to patient/staff stories to learn about

the quality of our services, the opportunities we have for learning, and the

effectiveness of systems and processes to manage, improve and assure quality

Quality and Assurance Committee- is responsible for reviewing performance against

quality and safety indicators to assess standards of the quality and safety of services

and service user experience and outcomes.

Executive Committee meets weekly- some discussions include performance, quality,

monitoring of KPlIs

Domain 3: Inclusive leadership overall rating 3/9

Third-party involvement in Domain 3 rating and review

Trade Union Rep(s):
Kayleigh Hughes

Independent Evaluator(s)/Peer Reviewer(s):
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EDS Organisation Rating (overall rating):
Total 9/33- Developing

Organisation name(s): Sirona Care & Health

Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped
Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing
Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

Those who score 33, adding all outcome scores in all domains, are rated Excelling
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access for patients from all referral sources (e.g., self-referral,
primary care, acute hospitals). 100% compliance with referral
protocols, reducing delays and improving patient flow.

EDS Action Plan
EDS Lead Year(s) active
Nick Cutcliffe (Domain 1) Neil Gokani (Domain 2 & 3) 2023-2024
EDS Sponsor Authorisation date
Domini Harewood, Sonya Wallbank, Mary Lewis 24 February 2024
Domain |Outcome Objective Action Completion
date
1A: Patients 1. Improve Enhance the visibility of cardiovascular services, including Ongoing
. (service users) | Awareness and Heart Failure (HF), Stroke Sub Acute Rehab Unit (SSARU),
o have required | Accessibility: and Integrated Community Stroke Service (ICSS), through
° levels of access : : ,
c wn to the service expanded promotion of service leaflets across acute, primary
-g _3 care, and community settings. Increase referrals from
g g underrepresented groups and ensure all patients are aware of
£ g available services, including referral criteria and contact
3 - details.
‘; § 2. Optimise Referral |Conduct a review of referral pathways for HF, ICSS, and Annual
'g c Pathways: SSARU to identify and address barriers, ensuring seamless review
a
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Across Services:

all cardiovascular services, regardless of geographic location.
Improved clinician satisfaction and patient outcomes through
timely access to specialist support.

3. Ensure Timely Establish monitoring to ensure that ICSS meets its goal of Ongoing
Contact and Follow- |contacting 100% of referrals to provide secondary prevention
Up: advice and access to voluntary sector support. All stroke

patients contacted within the target timeframe to receive

appropriate follow-up care and support
4. Secondary All stroke patients are offered a 6-month review, including Ongoing
Prevention Focus: hypertension checks, as part of secondary prevention

measures. 90% of patients completing 6-month reviews,

contributing to reduced risk of recurrent events.
5. Accessibility of Regularly update the Sirona website and service leaflets to Ongoing
Information: ensure accurate and accessible information for patients,

carers, and healthcare professionals. Increased traffic to the

Sirona website and improved understanding of services as

measured by feedback.
6. Integrate Third Strengthen collaboration with organisations like Bristol After End of 2024
Sector Support: Stroke and the Stroke Association to provide seamless

support for patients and families across all services.
7. Consultant Access Develop a streamlined protocol for consultant access across | End of 2024
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8. Service Hours and
Contact Points:

Monitor and evaluate the accessibility of service contact points
(emails and phone numbers) during core service hours,
ensuring responsiveness to patient and healthcare
professional inquiries. 95% of queries responded to within
target response times.

Ongoing

9. ldentifying
Accessibility Needs

Implement a routine process for checking and confirming
accessibility needs for all new referrals, ensuring EMIS
records reflect these needs. 100% of new referrals screened
for accessibility needs at the point of service entry.

Provide training for staff to ensure they routinely ask patients
about accessibility needs when none are flagged on the
record. Increase in accessibility needs being identified and
recorded, measured quarterly.

End of 2025

10. Recording
Accessibility Needs

Mandate the use of the AIS template in EMIS for all patients
who disclose accessibility needs, making it a standard part of
patient record management. 90% compliance with AIS
template use across all services within 12 months.

Conduct regular audits of EMIS records to ensure accessibility
needs are being logged accurately and consistently. Quarterly
improvement in template usage and accuracy, with feedback
shared with teams.

End of 2025

Q.1 2026
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11. Flagging
Accessibility Needs

Implement processes to prompts to remind staff to check in
EMIS for flagged accessibility needs before appointments.
95% of staff report using flagged information to tailor
communication during patient interactions.

Raise awareness among staff about the importance of
checking flagged information prior to appointments through
ongoing training and communication. Reduction in missed
accessibility accommodations reported by patients.

End of 2025

12. Sharing
Accessibility Needs

Develop a standard operating procedure for sharing
accessibility needs across services and providers, including
non-NHS partners, in compliance with GDPR and data-
sharing agreements. 100% of shared patient records include
documented accessibility needs where agreements allow.

Advocate for improved interoperability between NHS and non-
NHS systems to enhance continuity of care for patients with
accessibility needs. Measurable improvement in the clarity of
patient accessibility data shared with partners.

Ensure all staff have access to resources such as easy-read
materials, translation services, sign language interpreters, and
hearing loops.

Increase patient satisfaction with communication and support
during appointments by 20% within 12 months.

End of 2026

End of 2025
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13. Meeting
Accessibility Needs

Expand the creation and availability of comprehensive location
guides to improve accessibility for patients attending
appointments. Completion of location guides for all service
sites within 1 year, with positive feedback from patients and
carers.

Highlight and replicate best practices from the Learning
Disabilities Team and Healthlinks to improve communication
support across all services. Standardise tailored
communication approaches for patients with diverse needs
across BNSSG services.

End of 2025

End of 2026

14. Monitoring and
Evaluation

Audits and Compliance: Regularly audit the use of AIS
templates and flagged information in EMIS.

Feedback and Surveys: Gather patient feedback to evaluate
satisfaction with accessibility support and communication.

Training Impact: Monitor improvements in staff awareness
and confidence in applying AIS standards through post-
training assessments.

Performance Reviews: Review trends in missed accessibility
accommodations and complaints to identify areas for
improvement.

End of 2025
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1B: Individual
patients
(service users)
health needs
are met

15. Enhance Ensure all cardiovascular services have consistent access to | Ongoing
Interpretation interpretation services to support patients with limited English
Services: proficiency. 100% of patients who require interpretation
services receive them during consultations.
16. Flexible Expand the use of telephone, video, and face-to-face End of 2025
Appointment consultations to accommodate patient preferences and
Options: accessibility needs. 90% patient satisfaction with the
availability of flexible appointment options.
17. Support for Actively engage carers and families in intervention planning, | Ongoing
Carers and Families: |discharge planning, and appointment scheduling to align care
with their needs. Increased family satisfaction as measured by
post-discharge surveys.
18. Culturally Ensure SSARU offers individualised menus that cater to End of 2024
Specific Dietary cultural preferences and texture modifications. Patients report
Needs: satisfaction with dietary options during their stay.
19. Patient-Centred |Embed shared decision-making in all cardiovascular services, |End of 2025

Goal Setting:

ensuring patient-related goals are identified, documented, and
reviewed during care. Patients report involvement in setting
their own health goals.
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20. Spiritual and
Emotional Support:

Provide access to sanctuary spaces onsite at SSARU for
spiritual and prayer needs. Patients and families who use
sanctuary spaces report they met their emotional and spiritual
needs.

End of 2024

21. Accessible Clinic
Locations and
Communication:

Offer choice of venue, date, and time for HF clinics to enhance
accessibility and convenience. Use accessible communication
formats, including clinic guides, to support patients. Patients
report ease of access and understanding of clinic
communications.

Ongoing

22. Action: Provide access to community transport for HF clinic End of 2025
Community appointments where required. Reduce missed appointments
Transport for Clinics: due to transportat.ion barriers by 20% Increase at.te.ndance
and engagement in these communities by 25% within 12
months.
23. Culturally Conduct targeted outreach events in collaboration with the Ongoing
Specific Outreach Sirona Healthlinks Service to promote hypertension
and Health awareness and cardiovascular health in South Asian,
Promotion: Chinese, Somali, and Bangladeshi communities. 95% of

patients report that communication materials meet their
accessibility needs.
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Accessibility Needs

accessibility requirements at the point of referral or first
interaction with the patient.

100% of new patient records include an assessment of
accessible information needs.

Update all patient information leaflets with accessible formats
(e.g., Braille, audio files, easy read) and train staff to offer
these proactively. Accessibility formats available for 100% of
leaflets and information materials by 12 months.

24. Accessible Adopt accessible letter formats and clinic guides for HF Ongoing
Communication services to support patient understanding and engagement.
Formats:
25. Monitoring and Patient Feedback: Regularly survey patients to assess Ongoing
Evaluation satisfaction with personalised care, cultural sensitivity, and

access to services.

Staff Training: Provide training to ensure staff are aware of

and can implement these practices effectively.

Data Tracking: Use KPIs (e.g., attendance rates, missed

appointments, patient satisfaction scores) to monitor progress

and make necessary adjustments.
26. |dentifying Develop a routine process within EMIS to monitor and flag End of 2025
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27. Recording
Accessibility Needs

Train staff on using the AIS template in EMIS to ensure
accurate recording of patient accessibility needs. 90%
compliance with AIS template use across all services within 12
months.

End of 2025

Accessibility Needs

best practices across all services, ensuring a consistent
approach to accessibility. Quarterly learning sessions
implemented, with at least three shared service improvements
annually.

Establish a sharing agreement with system partners and
develop a clear protocol for sharing accessibility needs with
external partners, supported by robust data-sharing
agreements. Increase in successful inter-agency
communication and patient satisfaction

Provide staff with clear guidance on explaining complaints and | End of 2025
feedback processes to patients with additional needs.
Increase in feedback from patients with accessibility
challenges by 20% within 12 months.
28. Flagging Ensure health or communication passports for patients with End of 2025
Accessibility Needs | learning disabilities or autism are flagged and used
consistently to inform care. Passports are reviewed and
utilised during appointments.
Implement automated prompts in EMIS to remind staff of
flagged accessibility needs before patient interactions. 90% of
appointments include adjustments for flagged needs.
29. Sharing Develop a centralised forum to share feedback, learning, and | End of 2025
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30. Meeting
Accessibility Needs

Train all necessary staff on using Assist Pro and other tools to
create accessible PDFs, leaflets, and letters. 100% of newly
created materials meet Web Content Accessibility 2.2 AA
standards.

Improve access to feedback mechanisms by providing
alternative methods for patients with accessibility needs to
share their experiences. Feedback from patients with
identified accessibility needs increases by 20% within 12
months.

Standardise translation and interpreting services, ensuring all
staff are aware of how to access these resources. 90% of staff
report confidence in accessing translation and interpreting
services as needed.

End of 2024

End of 2025

End of 2025

31. Monitoring and
Evaluation

Audit and Compliance: Conduct quarterly audits of AIS
compliance, including EMIS recording and flagging processes.

Feedback and Learning: Track patient feedback related to
accessibility, identifying trends and areas for improvement.

Staff Training Impact: Evaluate staff confidence and
knowledge in AlS-related processes through post-training
assessments.

Service Adjustments: Implement a rolling review of service
changes based on shared learning, complaints, and feedback
mechanisms.

Ongoing
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1C: When
patients

(service users)
use the service,

they are free
from harm

32. Enhance Ensure all cardiovascular services have consistent access to | Ongoing
Interpretation interpretation services to support patients with limited English
Services: proficiency. 100% of patients who require interpretation
services receive them during consultations.
33. Flexible Expand the use of telephone, video, and face-to-face End of 2025
Appointment consultations to accommodate patient preferences and
Options: accessibility needs. 90% patient satisfaction with the
availability of flexible appointment options.
34: Support for Actively engage carers and families in intervention planning, | Ongoing
Carers and Families: |discharge planning, and appointment scheduling to align care
with their needs. Increased family satisfaction as measured by
post-discharge surveys.
35. Culturally Ensure SSARU offers individualised menus that cater to End of 2024
Specific Dietary cultural preferences and texture modifications. Patients report
Needs: satisfaction with dietary options during their stay.
36. Patient-Centred |Embed shared decision-making in all cardiovascular services, |End of 2025

Goal Setting:

ensuring patient-related goals are identified, documented, and
reviewed during care. Patients report involvement in setting
their own health goals.
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37. Spiritual and
Emotional Support:

Provide access to sanctuary spaces onsite at SSARU for
spiritual and prayer needs. Patients and families who use
sanctuary spaces report they met their emotional and spiritual
needs.

End of 2024

38. Accessible Clinic | Offer choice of venue, date, and time for HF clinics to enhance | Ongoing
Locations and accessibility and convenience. Use accessible communication
Communication: formats, including clinic guides, to support patients. Patients

report ease of access and understanding of clinic

communications.
39. Action: Provide access to community transport for HF clinic End of 2025
Community appointments where required. Reduce missed appointments
Transport for Clinics: due to transportation barriers by 20%. Increase attendance

and engagement in these communities by 25% within 12

months.
40. Culturally Conduct targeted outreach events in collaboration with the Ongoing
Specific Outreach Sirona Healthlinks Service to promote hypertension
and Health awareness and cardiovascular health in South Asian,
Promotion: Chinese, Somali, and Bangladeshi communities. 95% of

patients report that communication materials meet their
accessibility needs.
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Evaluation

satisfaction with personalised care, cultural sensitivity, and
access to services.

Staff Training: Provide training to ensure staff are aware of
and can implement these practices effectively.

Data Tracking: Use KPIs (e.g., attendance rates, missed
appointments, patient satisfaction scores) to monitor progress
and make necessary adjustments.

41. Accessible Adopt accessible letter formats and clinic guides for HF Ongoing
Communication services to support patient understanding and engagement.

Formats:

42. Monitoring and Patient Feedback: Regularly survey patients to assess Ongoing
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43. Promoting
Accessibility in
Feedback and
Complaints

Expand feedback mechanisms to accommodate diverse
communication needs, ensuring patients can use non-English
languages and alternative formats (e.g., Braille, sign
language, or easy-read materials). Increase in feedback
received from underserved groups, with a 15% rise in
responses requiring alternative communication methods within
12 months.

Train the Experience and Complaints Team on effectively
supporting patients with accessibility needs in filing complaints
or providing feedback. Team trained within 6 months, with
positive patient feedback on the accessibility of the complaints
process.

Ongoing

44. Logging and
Analysing Patient
Safety Incidents

Continue to log patient safety incidents on the Ulysses system
and incorporate regular equality analysis to identify trends
linked to specific communication or accessibility needs.
Annual review report highlighting patterns and actions taken to
reduce disparities in patient safety incidents across different
demographic groups.

Include incident trends in staff briefings to raise awareness
and inform practice, ensuring equitable safety outcomes for all
patients. Reduction in accessibility-related safety incidents by
10% over 12 months.

Ongoing
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45. Embedding
PSIRF Processes

Fully integrate the Patient Safety Incident Response
Framework (PSIRF) into Business as Usual (BAU), ensuring
accessibility barriers are regularly reviewed as part of patient
safety investigations. 90% of patient safety reviews address
accessibility issues, leading to actionable recommendations.

Develop targeted training programs informed by PSIRF
learning to equip staff with tools and resources to address
communication barriers. Identified staff complete PSIRF
training within the next 12 months, with demonstrated
improvements in safety practices.

Ongoing

46. Strengthening
Safeguarding
Practices

Enhance collaboration between the Experience and
Safeguarding teams to ensure timely escalation of incidents
involving potential harm, abuse, or neglect. 100% of
safeguarding-related complaints and incidents addressed and
resolved per the Managing Allegations policy.

Conduct quarterly reviews of safeguarding referrals to identify
patterns and improve preventative measures. Safeguarding
response times improved.

Ongoing
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Evaluation

patient safety incident data, focusing on equality analysis and
accessibility trends.

Feedback Metrics: Track the diversity and volume of patient
feedback and complaints to measure accessibility
improvements.

Training Completion Rates: Monitor staff compliance with
PSIRF and safeguarding training.

FTSU Impact Surveys: Evaluate staff awareness, confidence,
and use of the FTSU process through annual surveys.

47. Empowering Strengthen the Freedom to Speak Up initiative by providing Ongoing
Staff through additional training and resources for Guardians and
Freedom to Speak Champions to promote a culture of safety and openness.
Up (FTSU) Increase in FTSU cases raised, with clear actions taken and
reported back to staff annually.
Regularly share anonymised learnings and outcomes from
FTSU cases with all staff to reinforce its positive impact on
patient safety and care quality. Improved staff confidence in
FTSU processes, measured by annual staff surveys.
48. Monitoring and | Incident Review and Analysis: Conduct quarterly reviews of | Ongoing
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1D: Patients
(service users)
report positive
experiences of
the service

49. Encourage Ensure QR codes linking to the Friends and Family Test (FFT) |End of 2025
Feedback Through |are included in all patient letters, displayed prominently by
Multiple Channels: services and in SSARU wards, and accessible via the service

website. Increase FFT participation rates by 20% within 12

months, enabling more comprehensive insights into patient

experiences.
50. Collect Feedback |Provide feedback forms to all ICSS and HF patients at the End of 2025
at Discharge: point of discharge to capture real-time reflections on service

quality. 50% of discharged patients receive and return

feedback forms.
51. Act on Positive Regularly review and act on feedback, addressing concerns | End of 2025
and Negative and complaints as per Sirona’s policy while incorporating
Feedback: actionable insights into service improvements. All complaints

responded to within target timeframes, with 90% of patients

satisfied with resolution outcomes.
52. Follow Duty of Ensure adherence to Duty of Candour principles, providing End of 2024

Candour:

open and honest communication with patients and families
when things go wrong, including CQC notifications where
required. 100% compliance with regulatory requirements and
improved patient trust in the service.

55 | EDS Reporting Template 2022




53. Promote Maintain an up-to-date feedback board in SSARU that shares |End of 2025
Transparency via positive feedback, progress updates, and actions taken in
Feedback Boards: response to patient suggestions. Increased patient and carer

engagement, with 85% of patients reporting satisfaction with

how feedback is acknowledged and acted upon.
54. Supportive Goal |Conduct regular goal-setting meetings with patients and Ongoing
Setting with Families: | families in SSARU to review individual progress and align care

with their priorities. 90% of patients report feeling included in

their care and satisfied with their progress.
55. Regular Analyse trends in patient feedback quarterly to identify End of 2025
Feedback Analysis |strengths and areas for improvement across all cardiovascular
for Continuous services. Implement at least three service improvements
Improvement: annually based on patient feedback.
56. Celebrate Share examples of positive patient experiences with staff End of 2024
Positive through newsletters and team meetings to reinforce a culture
Experiences: of excellence and patient-centred care. Improved staff morale

and continued focus on delivering high-quality care.

FFT Participation Rates: Track monthly FFT participation to
ensure the process is reaching a broad patient population.
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57. Monitoring and
Evaluation

Complaint Resolution Times: Audit complaint responses
quarterly to confirm adherence to target timelines.

Patient Satisfaction Surveys: Conduct regular surveys to
measure satisfaction with transparency, communication, and
responsiveness to feedback.

Feedback Board Updates: Review the content of feedback
boards monthly to ensure they reflect current improvements
and actions taken.

End of 2025

58. Enhancing
Feedback Collection
and Accessibility

Increase Friends and Family Test (FFT) response rates
through targeted campaigns and accessible feedback
mechanisms, such as easy-read forms, translated materials,
and digital options with accessibility features. Achieve a 4%
FFT response rate within 12 months to match the national
average, ensuring diverse patient voices are heard.

Collaborate with VCSE organisations to gather feedback from
underrepresented and marginalised groups, ensuring their
needs and experiences are included. Increase in feedback
from communities with known accessibility challenges within
one year.

Ongoing

57 | EDS Reporting Template 2022




59. Identifying and
Recording Feedback
Trends

Utilise the Ulysses platform to analyse themes and trends
related to accessibility and communication needs in feedback,
concerns, and complaints. Quarterly reports identifying trends,
with actionable insights shared with relevant teams.

Implement training for staff on effectively logging accessibility-
related complaints and concerns to improve data accuracy.
95% compliance in logging accessibility-related issues within 6
months.

Ongoing

60. Flagging and
Addressing Issues

Develop clearer operational processes for escalating
accessibility concerns flagged by the experience and
engagement team, ensuring action plans are implemented
and monitored. 90% of flagged issues addressed within target
timelines, with updates communicated back to the reporting
teams.

Ongoing

61. Sharing
Feedback Insights

Redesign Ulysses dashboards to make them more user-
friendly and accessible for service teams, enabling them to act
on patient feedback more effectively. Improved staff
satisfaction with dashboard usability, measured through post-
implementation surveys.

Share key learnings from feedback and complaints during
regular team meetings to foster a culture of continuous
improvement. Feedback shared with 100% of service teams
quarterly, with measurable improvements in patient
satisfaction

Ongoing
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62. Meeting the
Needs of Diverse
Patient Groups

Implement the 2024 Experience & Engagement Strategy,
focusing on volunteer development and engagement with
VCSE partners to address accessibility gaps and enhance the
feedback process. Increase in meaningful engagement
activities and partnerships with VCSE groups, resulting in
more diverse patient feedback.

Develop a system to track demographic data of feedback
respondents, ensuring insights into whether patients with
accessibility needs are represented in satisfaction surveys.
Baseline demographic data collected within 12 months, with
targeted efforts to address gaps in representation.

Ongoing

63. Monitoring and
Evaluation

FFT Response Rates: Track monthly FFT response rates and
feedback from underrepresented groups to ensure progress
toward the 4% national average.

Dashboard Usability: Conduct staff surveys pre- and post-
implementation of redesigned Ulysses dashboards to evaluate
effectiveness.

Action Plan Implementation: Monitor the resolution of
flagged accessibility issues, ensuring timely and impactful
responses.

Representation Metrics: Analyse demographic data of
feedback respondents to identify gaps and guide engagement
strategies.

Ongoing
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Domain |Outcome Objective Action Completion
date
2A: When at work, staff are | Move from underdeveloped to | Encourage an inclusive environment |31
provided with support to excelling activity by proactively |where staff feel safe to disclose their | December
manage obesity, diabetes, | engaging staff with managing health conditions and develop a 2025

Domain 2:
Workforce health and well-being

asthma, COPD, and mental
health conditions

their health conditions.

workforce dashboard to understand
staff health conditions and.

- Implement a health literacy
campaign to increase staff
knowledge on managing chronic
conditions.

- Offer personalised support (e.g.,
coaching, flexible working) to staff
with long-term conditions.

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

Move from underdeveloped to
excelling activity by proactively
engaging staff with managing
their health conditions.

- Introduce workplace wellness
initiatives, including exercise
opportunities and work-life balance
programmes.

- Line managers to signpost staff to
national and VSCE support for
managing long-term conditions.

- Use sickness and absence data
to identify patterns and intervene
early.
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2B Staff are free from Establish and embed a zero- Review and update the zero- 31 March
abuse, harassment, bullying, |tolerance policy for abuse, tolerance policy to ensure alignment 2025

and physical violence from |harassment, and bullying. with best practices and communicate

any source. widely.

2B Staff are free from Ensure comprehensive support | Partner with VSCE organisations to |31 March
abuse, harassment, bullying, |for staff who experience abuse or | offer targeted support for staff with 2025

and physical violence from |harassment protected characteristics.

any source.

2B Staff are free from Reduce incidents of bullying and | Monitor data on bullying and 31

abuse, harassment, bullying, |harassment for staff groups with | harassment annually and implement |December
and physical violence from |higher-than-average incidents. targeted interventions based on 2025

any source findings.

2B Staff are free from Enhance staff confidence in Train line managers and staff on 31

abuse, harassment, bullying,  reporting abuse and harassment. |reporting mechanisms and the December
and physical violence from 2025

any source
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2B Staff have access to Empower Freedom to Speak Up | Provide ongoing training and 31
independent support and Guardians and ensure resources to Guardians and facilitate | December
advice when suffering from |impartiality. pooling with union representatives. 2025
abuse or harassment.

2C Staff have access to Strengthen and support staff Allocate funding and protected time |31
independent support and networks to improve accessibility |for network leaders and integrate December
advice when suffering from |for all staff. networks into organisational 2024
abuse or harassment. decision-making.

2C Staff have access to Ensure data monitoring and Regularly review staff feedback, 31
independent support and response to trends in abuse and |incident data, and Equality Impact December
advice when suffering from | harassment cases. Assessments to identify gaps and 2025
abuse or harassment. act.

2C Staff have access to Foster a culture of independence | Provide staff access to counselling | 31
independent support and and impartiality for staff support. |services and external advisors December
advice when suffering from independent of their line 2024

abuse or harassment.

management structure.
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work and receive treatment.

improve inclusion.

Term conditions staff network and
use findings to develop actionable
plans.

2D Staff recommend the Increase the percentage of staff |Conduct a pulse survey to gather 31 March
organisation as a place to who recommend the organisation |feedback on staff satisfaction and 2025
work and receive treatment. | as a place to work and receive implement recommendations to

care. improve scores.
2D Staff recommend the Ensure equitable retention Use sickness, absence, and exit June 2025
organisation as a place to strategies for all staff groups. interview data to update the staff
work and receive treatment. retention plan with targeted

initiatives.

2D Staff recommend the Compare experiences of staff Analyse survey data by BAME, 31 Dec
organisation as a place to with protected characteristics to |LGBT+, and Disabled and Long- 2025
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Domain |Outcome Objective Action Completion
date
3A Board members, system |Ensure board members and Develop a schedule of quarterly 31 Dec
leaders (Band 9 and VSM), |senior leaders engage engagement activities, including 2025
and those with line consistently with EDI and health | attending staff network events and
management respons|b|“t|es inequality initiativeS. EDI bl’iefingS fOI’ Board.
routinely demonstrate their
understanding of, and
commitment to, equality and
health inequalities.
2
'E; 3A Board members, system |Establish consistent monitoring |Integrate EDI and health inequalities |31 Dec
® 3 leaders (Band 9 and VSM), and reporting of equality-related | as standing agenda items in board 2025
.% 5 and those with line actions at the board level. and committee meetings.
£ ?>’ management responsibilities
8 D routinely demonstrate their
3 understanding of, and
= commitment to, equality and
health inequalities.
3A members, system Strengthen organisational Provide training for senior leaders on | April 2025
leaders (Band 9 and VSM), awareness and response to equality, diversity, and health
and those with line health inequalities. inequalities.
management responsibilities
routinely demonstrate their
understanding of, and
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commitment to, equality and
health inequalities.

3A Board members, system |increase transparency and Publish updates on EDI and health | April 2025
leaders (Band 9 and VSM), access to leadership initiatives inequality actions and progress in

and those with line addressing EDI and health public reports.

management responsibilities inequalities

routinely demonstrate their

understanding of, and

commitment to, equality and

health inequalities.

3B Board/Committee papers |Ensure equality and health Develop a standardised agenda item | June 2025
identify equality-related inequalities are systematically on equality and health inequalities for

impacts and risks and how | discussed at all board and all board and committee meetings.

they are managed‘ Comm|ttee |eve|S

3B Board/Committee papers Improve the quality and Provide EHIA training for key staff August 2025
identify equality-related consistency of equality and and require mandatory completion

impacts and risks and how | health inequalities impact for all new projects and policies.

they are managed. assessments (EHIAs).

3B Board/Committee papers | Increase the integration of Update risk management templates |Oct 2025

identify equality-related
impacts and risks and how
they are managed.

equality and health inequalities
into risk management
frameworks.

to include mandatory consideration
of equality and health inequalities.
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3C Board members, system,
and senior leaders ensure
the implementation and
monitoring of relevant
equality tools (e.g., WRES,
WDES, EHIAs, Gender Pay
Gap reporting, Accessible
Information Standard,
PCREF, EDS 2022).

Strengthen governance and
accountability for equality tools
and interventions.

Establish a quarterly dashboard for
senior leaders and board members
to review the implementation,
monitoring, and impact of equality
tools.

3C Board members, system,
and senior leaders ensure
the implementation and
monitoring of relevant
equality tools (e.g., WRES,
WDES, EHIAs, Gender Pay
Gap reporting, Accessible
Information Standard,
PCREF, EDS 2022).

Strengthen governance and
accountability for equality tools
and interventions.

Develop a formal process to identify
and implement targeted interventions
for unmet goals and objectives
highlighted by equality tools.

3C Board members, system,
and senior leaders ensure
the implementation and
monitoring of relevant
equality tools (e.g., WRES,
WDES, EHIAs, Gender Pay
Gap reporting, EDS 2022).

Demonstrate year-on-year
improvement using equality tools.

Introduce year-on-year improvement
targets for WRES, WDES, and
Gender Pay Gap metrics, with
progress reviewed and
communicated annually.
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3C Board members, system,
and senior leaders ensure
the implementation and
monitoring of relevant
equality tools (e.g., WRES,
WDES, EHIAs, Gender Pay
Gap reporting, Accessible
Information Standard,
PCREF, EDS 2022).

Improve monitoring of employee
feedback to inform actions

Ensure exit interview data is
systematically analysed to identify
equality concerns, with insights
reported to the board for action.
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Patient Equality Team
NHS England and NHS Improvement
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