Equality Delivery System for the NHS 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.

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

Moorfields Eye Hospital NHS Trust

http://www.moorfields.nhs.uk/sites/default/files/Equality%20and%20diversity %
200objectives%202012.pdf
Organisation’s Board lead for EDS2: 2012 - 2016
lan Tombleson Director of Corporate Governance O.bjec’FNe 1: Create.a.n organl.za‘uon thaF is increasingly sehs.,ltlve to equality and
diversity when providing services to patients, carers and visitors to the Trust.

S— : Objective 2: Provide high quality ophthalmic services, including promotion of better
Organisation’s EDS2 lead (name/email): eye care, and the prevention of eye problems that better meet the needs of
Craig de Sousa Deputy HR Director differept commun‘i‘ties‘and hgs.a pos.itilve impact |n the comrn—unities We serve.

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

http://www.moorfields.nhs.uk/content/inclusion-equality-and-diversity

Objective 1: Patient Experience Data: Equality Impact Assessments: Project Oriel:
Patient Forum; Helping Hands Stickers: This is Me: Patient Passport: ECLO Role.
Revised 2016 objectives for Wait Times and Communication

Objective 2: Review of CVI data: Health Hub: In your Shoes Patient Experience.
Objective 3: Moorfields Way; Race Equality Standard: Apprenticeship Schemes.
2016 Objectives for Management and Leadership participation

Objective 4; Focus on Inclusion published annually since 2012; ED and HR
Management Group chaired by Director of Corporate Governance; Patient Forum
Chaired by Non-Executive Director. 2016, highlighted to Committee Chairs for
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Date of EDS2 grading  June 2015 Date of next EDS2 grading June 2016

Outcome links

Grade and reasons for rating to an Equality

Objective

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 1 ‘ UndeveloPed v Age Pregnancy and maternity This is covered by Objective 1: we said that by using patient /
. o Developing /| Disability V| Race attendance data we are able analyse data to those who do and
those who do not attend their appointments. From this we are able
Gender Religion or belief to see whether there are specific barriers to groups of people not
‘ AchleVIng reassignment 7 sex attending and we are working towards addressing this.
" ‘ Excelling Ic\ill\;[';zg'cenzr:iip Sexual orientation Moorfields also participates on Friends and Family Test and new
(]
g Individual people’s health needs are assessed and met in appropriate and effective ways
et . .. . .
'5' V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
(@) .
c ‘ Undeveloped '/ Age Pregnancy and maternity This is covered by objective 1: we said those patients who need it
g 1 . 2 . ‘/ Disability ‘/ Race are provided with extra support to access services (age /
© . Developlng appropriate, including for patients with dementia, suitable
_8 Gender Religion or belief translation services and support to patients with learning or physical
o o Achieving reassignment Sex disabilities). In response we have;
'8 . Marriage and . . . )
o ‘ Excelllng civil partnership Sexual orientation Reviewed the use of Interpretation Services (Patient Forum May
(]
(aa]

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 3 ‘ UndeveloPed / Age Pregnancy and maternity This is covered by objective 1: we said those patients who need it /
" . V| Disability Race are provided with extra support to access services (age
. Developing appropriate, including for patients with dementia, suitable
Gender Religion or belief translation services and support to patients with learning or physical
‘ Ach|ev|ng reassignment Sex disabilities). In response we have;

o Excelling Ic\ill\;[';zg'cenzr:iip Sexual orientation The Trust has expanded over three years and has acquired new



Improved
patient access

Better health outcomes, continued

and experience

1.4

1.5

2.1

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age Pregnancy and maternity Tis is covered by Objective 2: Monitoring of incidents and Sl's to be
. Disability / Race commenced in terms of three protected characteristics to identify
o Developing any appropriate thems.
Gender Religion or belief
‘ Achieving reassignment 7] sex Complaints and PALS concerns are monitored and reported on for
indications of discrimination and where this is identified is reported

. Marriage and . . t of reaular board i
Excelling civil partnership Sexual orientation as part of regular board reporting.

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed ‘/ g Pregnancy and maternity This is covered by Objective 2; We said that prevention
. v/ | Disability Race programmes are developed and piloted with high risk groups
o Developlng arising from analysis of data and any learning shared across the
Gender Religion or belief Trust and beyond to reduce incidence of eye problems. In
‘ Achieving reassignment e response we reviewed CVI data and reported on this in FOI 2015
. 21.
. Marriage and . . page
Excelling civil partnership Sexual orientation

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped '/ Age Pregnancy and maternity This is covered by Objective 1; We said that we will monitor patient
. / Disability / Race experiences across all protected characteristics and any anomalies
o Developlng or trends be identified and appropriate policy and service changes
Gender Religion or belief are promptly addressed. In particular we said we would carry out a
‘ Achieving reassignment 7] sex full EIA to ensure that access is considered from the outset in the
new hospital design (Project Oriel). Project Leaders have kept the

‘ Excelling X;[Bzgtenzrr]s(:ﬂp Sexual orientation EDHRMG appraised of patient / visitor involvement in the

Outcome links
to an Equality
Objective




Improved patient access and experience

2.2

2.3

2.4

Grade and reasons for rating

People are informed and supported to be as involved as they wish to be in decisions

about their care

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped Age Pregnancy and maternity
. Disabilit Race

. Developing 4 y

Gender Religion or belief
o Achieving reassignment

Sex
) Marriage and . .

‘ Excelling civil partnership Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped V| Age Pregnancy and maternity
. Disabilit Race
. Developing U 4
Gender Religion or belief
ievi reassignment
o Achieving g9 /| sex
. Marriage and . .
‘ Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

This is covered by objective 1: we said those patients who need it
are provided with extra support to access services (age
appropriate, including for patients with dementia, suitable
translation services and support to patients with learning or physical
disabilities). In response we have;

Reviewed the effect of Patient Passport; Helping Hands Stickers for

¥ Evidence drawn upon for rating

This criteria (and 2.4) is covered by Objective 1: Whenever a
patient complaint is received PAS is interrogated in relation to
protected characteristics and the data is recorded in Ulysses
showing the nature of the complaint by gender/ethnicity and age.
We are able to determine disadvantage and discrimination and
make provisions that the discrimination or disadvantage is avoided.

People’s complaints about services are handled respectfully and efficiently

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v | Age Pregnancy and maternity
. Disabilit Race
. Developing sabtity 4
Gender Religion or belief
ievi reassignment
o Achieving 9 /| sex

. Marriage and . .
Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

This criteria is covered by Objective 1: Whenever a patient
complaint is received PAS is interrogated in relation to protected
characteristics and the data is recorded in Ulysses showing the
nature of the complaint by gender/ethnicity and age. We are able
to determine disadvantage and discrimination and make provisions
that the discrimination or disadvantage is avoided.

Outcome links
to an Equality
Objective




A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating

‘ Undeveloped V| Age Pregnancy and maternity This is covered by objective 3 where we said there is an increase in

. ¥/ | Disability v | Race applications, appointments and promotion of groups currently
o Developing under-represented at Moorfields.
Gender Religion or belief
‘ Achieving reassignment s We work with our JCC to run focus groups with BME staff explroing
. SX what action could be undertaken to widen participation.
) Marriage and . .
‘ Excelling civil partnership Sexual orientation

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 ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age S I G We shall commit to an Equal Pay Audit during 2016.
c Disabilit Race

o Developing Y

Gender Religion or belief
‘ Achieving reassignment

Sex
. Marriage and . .

‘ Excelling civil partnership Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age Pregnancy and maternity We are working on training data to understand the take up of non
. Disability Race vocational training by BME staff and also for gender and disability
o Developlng in accordance with the Race Equality Standard. We are working on
Gender Religion or belief the availability of data in our training records but have a good sense
‘ Achlevmg reassignment Sex that training is being accessed by all equality groups.

‘ Excelling L\ill\zlr;;?tenzrjwip Sexual orientation We reported on Management Development Courses in FOI 2015

Outcome links
to an Equality
Objective

v



A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped P Pregnancy and maternity In accordance with the Race Equality Standard we have analysed

. / Disability / Race the National Staff Survey Results for criteria KF 18 and 19 for 2013
o Developlng and 2014 and we have reported our findings in our Race Equality

Gender Religion or belief Standard Report with recommendations. In addition to Race we
‘ Achlevmg reassignment 7 sex have analysed data for Gender and Disability and this goes beyond
. the requirements of the Standard.
. Marriage and . .

‘ Excelling civil partnership Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeve|°ped Age Pregnancy and maternity We have flexible working options available to all staff and have a
. Disability Race good sense this is taken up well by all groups.
o Developing
Gender Religion or belief We will commit to looking at reportable data on the take up of
‘ Achlevmg reassignment Sex flexible working; the numbers of requests supported against those

Marriage and not supported by protected characteristic.
‘ Excelling civil partnership Sexual orientation

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age Pregnancy and maternity This is covered by Objective 3 where we said employee satisfaction
. Disability Race across all protected characteristics are maximized and any
. Developlng anomalies which might indicate any group with a protected
Gender Religion or belief characterstic has a different employment experience are
o Achieving reassignment Sex addressed. We have carried out extensive research via focus

groups and listening events with staff. We have completed an

‘ Excelling z?zlrrp;zgten:rr]s(:]ip Sexual orientation extensive programme called Moorfields Way in which the findings

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

-
N

4.3

Grade and reasons for rating

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed Age Pregnancy and maternity We have analysed our Board data in accordance with the Race

. Disability Race Equality Standard and have reported our findings in our RES report
o Developing with recommendations. We have also analysed data by gender

Gender Religion or belief and disability and this goes beyond the requirements of the
‘ Achieving reassignment Standard.
Sex
. Marriage and . . . o

‘ Excelling civil partnership Sexual orientation The Board approved our revised approach to Focus on Inclusion in

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v Age v Pregnancy and maternity This criteria is covered by Objective 1; we said we would review

. / Disability / Race the success of EIA and provide additional support to managers if
. Developlng necessary. We completed a review of our EIA and as a result

Gender V| Religion or belief revised the text for Trust wide documentation for managing policies
o Achlevmg reassignment / Sex and procedures. Prepared guidance notes and the template for
/ i ElAs have been reviewed.
. Marriage and . .

‘ Excelling civil partnership v/ Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed Age Pregnancy and maternity We reported on Unconscious Bias training in FOI 2015 on page 13.
. Disability Race
Developing We reported on the take up of Leadership and Management
Gender Religion or belief courses on FOI 2015 on page 13.
‘ Achieving reassignment
Sex

We have also analysed HR Intervention data in accordance with

‘ Excelling Ic\ill\;[';zg'cenzr:iip Sexual orientation the Race Equality Standard and we have reported on this with our

Outcome links
to an Equality
Objective




	P1 text 5: http://www.moorfields.nhs.uk/sites/default/files/Equality%20and%20diversity%20objectives%202012.pdf
2012 - 2016
Objective 1: Create an organization that is increasingly sensitive to equality and diversity when providing services to patients, carers and visitors to the Trust.
Objective 2: Provide high quality ophthalmic services, including promotion of better eye care, and the prevention of eye problems that better meet the needs of different communities and has a positive impact in the communities we serve.
Objective 3: To attract, maintain and develop a diverse workforce ensuring the widest labour market is accessed and the best employees are secured.
Objective 4: To engage with the diverse communities we serve across London and beyond so that Moorfields is recognized as an active participant and partner in activities where a major health provider can add meaningful support or leadership around inclusion.

Our full summary of our objectives can be found here: 

This report pulls on evidence reviewed by the EDHRMG Management Group and Focus on Inclusion publications 2014 and 2015.

2016 We have a revised FOI Publication 2016 that provides audiences with our updated four year objectives 2016 - 2020.  

2016 Three Revised Aims
to improve the equality outcomes for Patients, Carers and Visitors by
improving the experience of people identified by the protected characteristics when waiting for their appointment
Making information more accessible and specific to patients who have a clinical need.

To improve the equality outcomes for our workforce
Increase the diversity of people in leadership and management roles.
Continue to build a strong and positive culture of inclusion
Improve the collection and use of equality data

To share our leadership of inclusion across our community
Broaden our reach to voluntary partners in order to gain differing perspectives.
	P1 text 6: Objective 1: Patient Experience Data: Equality Impact Assessments: Project Oriel: Patient Forum; Helping Hands Stickers: This is Me: Patient Passport: ECLO Role. Revised 2016 objectives for Wait Times and Communication
Objective 2: Review of CVI data: Health Hub: In your Shoes Patient Experience.
Objective 3: Moorfields Way; Race Equality Standard: Apprenticeship Schemes.  2016 Objectives for Management and Leadership participation 
Objective 4; Focus on Inclusion published annually since 2012; ED and HR Management Group chaired by Director of Corporate Governance; Patient Forum Chaired by Non-Executive Director.  2016, highlighted to Committee Chairs for agenda and discussion of equality at Committee meetings.
	P1 text 4: http://www.moorfields.nhs.uk/content/inclusion-equality-and-diversity


	P1 text 3: Craig de Sousa Deputy HR Director 
	P1 text 2: Ian Tombleson Director of Corporate Governance
	P1 text 1: Moorfields Eye Hospital NHS Trust
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Off
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Off
	1 check box 1411: Off
	1 check box 1912: Off
	1 check box 1813: Off
	1 check box 1714: Yes
	1 check box 2215: Off
	1 check box 2116: Yes
	1 check box 2017: Off

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Off
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Yes
	Check Box 19: Off
	P2 text field 6: This is covered by Objective 1: we said that by using patient attendance data we are able analyse data to those who do and those who do not attend their appointments.  From this we are able to see whether there are specific barriers to groups of people not attending and we are working towards addressing this.  

Moorfields also participates on Friends and Family Test and new for 2015 we have started to collect equality data to complete this data collection programme.

The trust 'Picker' surveys are also interpreted in terms of ethnicity to ensure that there is no discrimination against certain groups.  
	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Off
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	P2 text field 7: This is covered by objective 1:  we said those patients who need it are provided with extra support to access services (age appropriate, including for patients with dementia, suitable translation services and support to patients with learning or physical disabilities).  In response we have;

Reviewed the use of Interpretation Services (Patient Forum May 2015).

ECLO role has been reviewed.  Funding secured to continue this role. (FOI 2015 page 27)

Provided Dementia and Learning Disability Awareness Training (FOI 2015 page 24)  and working towards increasing our understanding of visual impairments (FOI 2015 page 25)

Reported on our unique hospital based team our Patient Support Service (FOI 2015 page 26) who provide emotional and practical support to people with issues related to loss of vision.


	Radio Button 3: Choice4
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	P2 text field 8: This is covered by objective 1:  we said those patients who need it are provided with extra support to access services (age appropriate, including for patients with dementia, suitable translation services and support to patients with learning or physical disabilities).  In response we have;

The Trust has expanded over three years and has acquired new services and implemented existing ones.  In response we have had positive patient feedback about standard services with excellent staff engagement.

Reviewed the effect of Patient Passport; Helping Hands Stickers for vulnerable adults  and This is Me documentation for people with dementia.  We found that non nursing knowledge of the process was underdeveloped and an awareness campaign was carried out by the Privacy and Dignity Group. 
	Month1: [June]
	Year1: [2015]
	Month2: [June]
	Year2: [2016]
	Radio Button 4: Choice2
	Check Box 56: Yes
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Yes
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Yes
	Check Box 64: Off
	P2 text field 11: Tis is covered by Objective 2: Monitoring of incidents and SI's to be commenced in terms of three protected characteristics to identify any appropriate thems.

Complaints and PALS concerns are monitored and reported on for  indications of discrimination and where this is identified is reported as part of regular board reporting.
	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Off
	Check Box 49: Yes
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	P2 text field 10: This is covered by Objective 2;  We said that prevention programmes are developed and piloted with high risk groups arising from analysis of data and any learning shared across the Trust and beyond to reduce incidence of eye problems.  In response we reviewed CVI data and reported  on this in FOI 2015 page 21.

We have also installed a Health Hub just inside the entrance to our main building;  we have a communication plan to promote inclusive messages throughout the year.

We are also using the Health Hub in partnership with the RNIB to promote accessible IT for people with eye impairments. (EDHRMG minutes 26 March 2015)

We reported on Clinical research - ethnicity and age related conditions in FOI 2014 (pg 8).

We reported on our revisions to how we communicate with patients and visitors in FOI 2015 on page 29

Diabetic Nurse Specialist post
Arthritis Association . 
	Radio Button 6: Choice2
	Check Box 65: Yes
	Check Box 66: Off
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Yes
	Check Box 73: Off
	P2 text field 12: This is covered by Objective 1; We said that we will monitor patient experiences across all protected characteristics and any anomalies or trends be identified and appropriate policy and service changes are promptly addressed.  In particular we said we would carry out a full EIA to ensure that access is considered from the outset in the new hospital design (Project Oriel).  Project Leaders have kept the EDHRMG appraised of patient / visitor involvement in the completion of the EIA and the design of the new hospital with regards accessibility.  (EDHRMG Minutes 11 September 2014)

We have also carried out a Disability Access Audit on the existing premises and implementation of this is underway.  

We have also provided guidance notes on accessible venues to event organiser.  This guidance appeared in our staff bulletin.

2016 - we have two new Equality Objectives that have been published in FOI 2016.  One relates to improving the experience of people waiting for their appointment and the other relates to improving the way in which we communication  with people and an endeavour to meet their specific needs with relation to how they want to be communicated.
	Radio Button 7: Choice3
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Yes
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	P2 text field 15: This is covered by objective 1:  we said those patients who need it are provided with extra support to access services (age appropriate, including for patients with dementia, suitable translation services and support to patients with learning or physical disabilities).  In response we have;

Reviewed the effect of Patient Passport; Helping Hands Stickers for vulnerable adults  and This is Me documentation for people with dementia.  We found that non nursing knowledge of the process was underdeveloped and an awareness campaign was carried out by the Privacy and Dignity Group. 
	Radio Button 8: Choice3
	Check Box 83: Yes
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Yes
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Yes
	Check Box 91: Off
	P2 text field 14: This criteria (and 2.4) is covered by Objective 1: Whenever a patient complaint is received PAS is interrogated in relation to protected characteristics and the data is recorded in Ulysses showing the nature of the complaint by gender/ethnicity and age.  We are able to determine disadvantage and discrimination and make provisions that the discrimination or disadvantage is avoided.  

We reported on our findings of patient complaint data in FOI 2015 page 9

We have discussed experiences of Asian Groups at EDHRMG (minutes 11 September 2014) and will be addressing this data.
	Radio Button 9: Choice3
	Check Box 74: Yes
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Yes
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Yes
	Check Box 82: Off
	P2 text field 13: This criteria is covered by Objective 1: Whenever a patient complaint is received PAS is interrogated in relation to protected characteristics and the data is recorded in Ulysses showing the nature of the complaint by gender/ethnicity and age.  We are able to determine disadvantage and discrimination and make provisions that the discrimination or disadvantage is avoided.  

We reported on our findings of patient complaint data in FOI 2015 page 9 Patient Experience Data.
	Radio Button 10: Choice2
	Check Box 119: Yes
	Check Box 120: Off
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 1010: Off
	P2 text field 18: This is covered by objective 3 where we said there is an increase in applications, appointments and promotion of groups currently under-represented at Moorfields.

We work with our JCC to run focus groups with BME staff explroing what action could be undertaken to widen participation.


We have anlaysed data in accordance with the criteria for the Race Equality Standard and have published our findings and are committed to implementing the recommendations.  In addition to Race we have completed analysis for Gender and Disability and this goes beyond the requirements for the Standard.

To widen participation we have worked with Islington Council (FOI 2014) and Shoreditch Citizens employment seminar. We also reported progress on this in FOI 2015 page 25  

We are now working with RNIB to establish an scheme for employing people with visual impairments.

We are establishing a new apprenticeship scheme during 2015.

2016: we have a revised equality objective to review the data of staff on our Leadership Programmes and to evaluate their experience and whether participation translates into improved career prospects.
	Radio Button 11: Choice2
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	P2 text field 17: We shall commit to an Equal Pay Audit during 2016.
	Radio Button 12: Choice2
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	P2 text field 16: We are working on training data to understand the take up of non vocational training by BME staff and also for gender and disability in accordance with the Race Equality Standard.  We are working on the availability of data in our training records but have a good sense that training is being accessed by all equality groups.

We reported on Management Development Courses in FOI 2015 page 13.

2016: we have a revised equality objective to review the data of staff on our Leadership Programmes and to evaluate their experience and whether participation translates into improved career prospects.
	Radio Button 13: Choice2
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Yes
	Check Box 139: Yes
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Yes
	Check Box 1020: Off
	P2 text field 21: In accordance with the Race Equality Standard we have analysed the National Staff Survey Results for criteria KF 18 and 19 for 2013 and 2014 and we have reported our findings in our Race Equality Standard Report with recommendations. In addition to Race we have analysed data for Gender and Disability and this goes beyond the requirements of the Standard.

We reported on our volunteer scheme known as Contact Officers in FOI 2015  on page 16.

We have also reported on Moorifields Way in FOI 2015; Moorfields Way will enable our managers to address behaviours that undermine our restated values.
	Radio Button 14: Choice2
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	P2 text field 20: We have flexible working options available to all staff and have a good sense this is taken up well by all groups.

We will commit to looking at reportable data on the take up of flexible working; the numbers of requests supported against those not supported by protected characteristic.
	Radio Button 15: Choice3
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	P2 text field 19: This is covered by Objective 3 where we said employee satisfaction across all protected characteristics are maximized and any anomalies which might indicate any group with a protected characterstic has a different employment experience are addressed.  We have carried out extensive research via focus groups and listening events with staff.  We have completed an extensive programme called Moorfields Way in which the findings have been translated into a revised set of values for staff. 

We reported on Moorfields Way in FOI 2015 on page 15 and we have a new set of published values.  We are currently working with managers to understand the impact of the revised values on teams and will work with managers to draw up a specific work plan to help embed values into team work.  As part of these discussions we will also draw out any equality, diversity and inclusion issues and address these specifically. 

Moorfields is also within the top 10 Employers in 2013 and 2014 in the friend and family test where staff report they would rec commend treatment and employment with the Trust.  We are expecting to by the best during 2015.
	Radio Button 16: Choice2
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 1030: Off
	P2 text field 24: We have analysed our Board data in accordance with the Race Equality Standard and have reported our findings in our RES report with recommendations.  We have also analysed data by gender and disability and this goes beyond the requirements of the Standard.

The Board approved our revised approach to Focus on Inclusion in January 2015 and were complimentary that the approach was more engaging and relevant to all stakeholders.

All committee Chairs were contacted in November 2015 to seek response to their commitment to criteria 4.1 and 4.2. They were asked to agenda critieria to the agenda for discussion and their ongoing commitment to equality, diversity and inclusion.  Where meetings have taken place by Committee the responses from the Chair have been minuted and copies of minutes recorded.


	Radio Button 17: Choice3
	Check Box 144: Yes
	Check Box 145: Yes
	Check Box 146: Yes
	Check Box 147: Yes
	Check Box 148: Yes
	Check Box 149: Yes
	Check Box 150: Yes
	Check Box 151: Yes
	Check Box 152: Yes
	P2 text field 23: This criteria is covered by Objective 1;  we said we would review the success of EIA and provide additional support to managers if necessary.  We completed a review of our EIA and as a result revised the text for Trust wide documentation for managing policies and procedures.  Prepared guidance notes and the template for EIAs have been reviewed.  

We will commit to reviewing the revised approach to EQIAs during 2016 and onwards.

All committee Chairs were contacted in November 2015 to seek response to their commitment to criteria 4.1 and 4.2. They were asked to agenda critieria to the agenda for discussion and their ongoing commitment to equality, diversity and inclusion.  Where meetings have taken place by Committee the responses from the Chair have been minuted and copies of minutes recorded.

	Radio Button 18: Choice2
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	P2 text field 22: We reported on Unconscious Bias training in FOI 2015 on page 13.

We reported on the take up of Leadership and Management courses on FOI 2015 on page 13.

We have also analysed HR Intervention data in accordance with the Race Equality Standard and we have reported on this with our recommendations in our report.   We have also analysed data for Gender and Disability and this goes beyond the requirements of the report.

We continue to work with line managers on understanding inlcusion.


