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

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

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

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

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

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

4.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

Click to lock all form fields 
and prevent future editing


	P1 text 5: Four equality objectives for 2019-2023:
1. Develop "conversations in the community" engagement events to reach out to different areas served by the Trust, covering different socio-economic and geographical areas.
2. Develop a Person-Centred Care Charter (Dignity & Respect) for patients which clearly states that our Trust is committed to providing services that are non-discriminatory and ensures equitable provision for all regardless of any protected characteristic.
3. Significantly strengthen the support provided to staff with disabilities, mental health and long-term health conditions; including implementation of an education/ awareness campaign aimed at managers and staff to ensure people with these conditions feel safe, valued and have equal opportunity in the Trust.
4. Improve the support and reporting mechanisms for staff when they experience or witness bullying, abuse, harassment or violence in our Trust to ensure staff feel able to respond effectively and receive the support they need.
	P1 text 6: PATIENTS/COMMUNITY:
We have collaborated with Gloucestershire Deaf Association on a communication quality improvement project, resulting in enhanced patient experience.
We have made environmental improvements for patients with dementia.
We have achieved our Transition CQUIN
Members of our Hospital User Group (HUG) with Learning Disabilities review all Easy Read patient information leaflets before they are put into circulation.
We have 'Befriending Volunteers' to visit inpatients who have no other visitors.
We are embedding the 'Making Every Contact Count (MECC)' approach into our practices.
We have guidance on how to best support Trans Gender patients, vulnerable women and parents involved in surrogacy.
We actively ask patients, carers and visitors for their feedback on using our services. We use a variety of different methods, including surveys (face-to-face, telephone, comment cards), focus groups, shadowing, patient liaison, social media, co-design/quality improvement work and by asking Healthwatch.

WORKFORCE:
Two ticks "Disability Confident Leader".
Mandatory Unconscious Bias training for all recruiting managers.
Robust process in place for job banding and evaluation.
No gender pay gap across non-medical workforce.
Staff Diversity Network established November 2017.
Dedicated steering groups which oversee a) staff and patient experience, and b) violence/aggression.
Flexible working policy.
Board-level oversight of all equality-related activity.
Recent introduction of "Board Champions" for each of the protected characteristics.
Equality Impact Assessments undertaken for all policies.
	P1 text 4: Engagement events to support the EDS2 grading (February 2019):
- Diversity Network (15 attendees)
- Four multidisciplinary staff engagement events (53 attendees)
- Public engagement event (~50 attendees)

Engagement to help us identify new equality objectives (February 2019):
- Events as above, plus
- Governors meeting
- Senior Leaders forum and middle managers network
- Online survey for staff (245 responses)
	P1 text 3: Abigail Hopewell - abigail.hopewell@nhs.net
	P1 text 2: Emma Wood, Director of People & OD/Deputy CEO
	P1 text 1: Gloucestershire Hospitals NHS Foundation 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: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Off
	1 check box 1510: Off
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Off
	1 check box 2017: Yes

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	P2 text field 6: We continue to work with, and listen to the comments of, community partners such as Gloucestershire Deaf Association (GDA) and Insight (previously Gloucestershire County Association for the Blind) and have good connections with the local  Trans-gender community.
Embedding the 'Making Every Contact Count (MECC)' approach; working with our patients to support them to positively change behaviors.
We continue to make environmental improvements to benefit patients with dementia.
Our Hospital User Group (HUG) comprises people with Learning Disabilities (LD), LD champions and LD Liaison nurses, to inform training and review Easy Read patient information leaflets.
We plan to further develop 'conversations with the community' engagement events to gather information to inform improvements.
We will develop a Gender Recognition Policy.
We will create a 'Person Centred Care Charter (Dignity & Respect)' for our patients, in liaison with our patients.

	Radio Button 2: Choice2
	Check Box 20: Off
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Yes
	Check Box 28: Off
	P2 text field 7: A comprehensive assessment is undertaken as part of the admissions process and steps taken to meet the patients particular needs from the information gathered.
We have the Carer's Passport to ensure carer's lives are made easier when the person they care for is in hospital.
We have the 'This is Me' care plan to better understand the individual needs of our dementia patients.
We have the 'traffic lights' form and Communication handbook, to enable us to best support our patients with LD
We have guidance on how to best support Trans Gender patients, vulnerable women and parents involved in surrogacy.
We have 'befriending volunteers' who visit patients who have no visitors.
Alerts are placed on patients electronic health records to alert staff to a particular need, such as the need for a BSL interpreter for our Deaf patients.
We plan to do further work with our Trans Gender community to ensure we gain a better understanding and are able to meet their needs.
	Radio Button 3: Choice2
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	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: We have achieved the Transition CQUIN
We have considerable 'best practice' evidence in regards to transition to home, transition from paediatrics to adult services, transition for people with LD, complex neurological disability transition and Renal transition.
We plan to develop joined up care planning with our community partners.
We are creating an Enhanced Care work-stream to specifically address transition.
We plan to use PPI methods to find out what our patients and the public feel is needed for safe effective transition.
	Month1: [February]
	Year1: [2019]
	Month2: [February]
	Year2: [2023]
	Radio Button 4: Choice2
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	P2 text field 11: We have robust safety assurance and risk assessment procedures.
We have a catalogue of safety policies that offer helpful guidance for staff to ensure patient safety at all times.
We have an embedded effective risk reporting system, which is used and monitored to gain understanding and inform change when needed.
The Trust is considering the reinstatement of 'Planned Preventative Maintenance Programs( PPMs)' to ensure the safety of the built environment.
	Radio Button 5: Choice2
	Check Box 47: Off
	Check Box 48: Yes
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Off
	P2 text field 10: We provide a comprehensive interpretation and translation service in a variety of formats.
The Trust is commissioned, and provides, various screening programs for our local population, such as Diabetic Eye Screening and Cervical Screening, to name two.
We provide many of our patient information leaflets in Easy Read format.
We are planning to use a simpler, clearer patient letter template.
We plan to effectively engage with gypsies and travellers and people from socio economically deprived areas, to ensure we meet their needs.
We intend to make better use of population data.
	Radio Button 6: Choice2
	Check Box 65: Off
	Check Box 66: Yes
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: Our LD Hospital Liaison Nurses support patients with LD attending our hospitals.
We continue to drive forward improvements for carers as outlined in our Carer's Strategy.
We plan to make better use of activity and provider monitoring data to understand the needs of our communities and inform service improvements.
We are considering respectful methods of collecting 'protected characteristics' data, to inform policies and practice
	Radio Button 7: Choice2
	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: Patients with LD have 'Passport' folders, which they complete with their carers. This document informs staff of the patients wishes and their level of involvement.
Similarly, patients with dementia have an 'Information about me' booklet.
We use a 'Capacity Assessment' and a 'Decision making Flow Chart' to ascertain a patient's capacity and to arrange for appropriate support if necessary.
We are producing more Easy Read leaflets.
We continue to develop 'reasonable adjustments' to further support patients
	Radio Button 8: Choice2
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	P2 text field 14: We actively ask patients, carers and visitors for their feedback on using our services. We use a variety of different methods, including surveys (face-to-face, telephone, comment cards), focus groups, shadowing, patient liaison, social media, co-design/quality improvement work and by asking Healthwatch.
We continually make efforts to improve the environment, the quality of patient information, our communication methods and behaviour standards.
We plan to display 'You said, we did' boards in patient and public areas, to provide evidence that we are listening and acting on feedback.
	Radio Button 9: Choice2
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	P2 text field 13: Our Chief Executive reads and signs every complaint response.
All complaints are investigated by the Complaints team, in collaboration with the staff concerned, their superiors and at executive level where necessary.
There is clear guidance on how to complain on the Trust's website, on posters on each ward, in leaflet and Easy Read format.
All complaints with a 'Protected Characteristics' issue will be reviewed by the Equality, Diversity & Inclusion Steering Group as part of the investigation co-ordinated by Complaints
	Radio Button 10: Choice2
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 1010: Off
	P2 text field 18: WRES 17/18 - white applicants 1.53 times more likely to be appointed than BAME.
Two ticks disability confident leader.
Signed up to Armed Forces Covenant "Step into Health" scheme.
Guaranteed interviews for disabled and ex-Forces applicants who meet essential criteria.
Clearly documented recruitment procedures. Training available to managers.
Mandatory Unconscious Bias training for all recruiting managers.
Recruited nurses from overseas.
Online application process may be prohibitive for some people with learning difficulties or disabilities.
	Radio Button 11: Choice2
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Yes
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Yes
	Check Box 118: Off
	P2 text field 17: NHS job evaluation adhered to. Strong process in place for banding and job evaluation.
Gender pay gap report published annually. No gender pay gap across non-medical staff (82% workforce). Combined medical/non-medical workforce - pay gap exists, but can be objectively explained - associated with length of service of senior male doctors and national terms and conditions. Over time this will narrow.
Proportion of BAME workforce considerably higher than census data (14.6% vs. 4.,5% census).
BAME in Consultant grades 19.6%, and in non-consultant grades 40%.
BAME disproportionately over-represented in bands 1,2,3,5. Under-represented in bands 7+. No representation at bands 8c,8d,9.
	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: Staff survey 2017 results - men, BAME, disabled report lower quality appraisal, and less belief org provides equal opps for career progression/promotion.
WRES 17/18 - white staff 1.07 times more likely to access non-mandatory training
Positive action to encourage BAME b5-7 to apply for Leadership Academy "Stepping Up" programme.
Diversity Network and other leadership forums where Equality, Diversity and inclusion raised.
IAspire development programme established aimed at junior A&C staff looking for their first managerial/supervisory role.
Signposting to English language and literacy classes.
Work experience opportunities for pupils in full-time education.
All leadership development opportunities incorporated equality and inclusion into the content.
	Radio Button 13: Choice2
	Check Box 136: Off
	Check Box 137: Yes
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Yes
	Check Box 1020: Off
	P2 text field 21: Staff survey 2017 - some groups report worse experience in relation to bullying, harassment and violence: those who self-describe their gender, BAME, disabled, 16-30 age range.
Part-time staff report a more positive experience in virtually all staff survey findings (jnference being females, pregnancy/maternity).
No staff survey data available for gender reassignment, marriage/civil partnership, religion/belief and sexual orientation.
Trust led investigation into violence & aggression early 2018 which led to establishment of a Steering Group to make improvements in this area.
	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: Flexible working options available for all staff to request, covered by Flexible Working Policy. All requests considered.
Staff Survey 2017 - groups which report lower satisfaction levels with opportunities for flexible working patterns: men, disabled, 16-30 age range.
	Radio Button 15: Choice2
	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: Staff survey 2017 - groups which report a worse experience of their membership of the workforce (relating to questions around recommending us as a place to work, motivation, feeling recognised/valued, feeling involved, experiencing discrimination): men, disabled, white, those who self-describe their gender, 16-30 age range, 41-50 age range.
WRES 17/18 - BAME staff are 1.87 times more likely to enter formal disciplinary investigation than white.
We have established a Staff & Patient Experience Improvement Steering Group to analyse data/feedback and triangulate this to identify improvements we can make.
Launched Diversity Network in November 2017.
	Radio Button 16: Choice2
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Yes
	Check Box 156: Yes
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 1030: Off
	P2 text field 24: Board and Trust Leadership Team discusses and approves WRES, Equality Report, annual Equality Action Plan.
Unconscious Bias training scheduled for the Board. Board Champions recently identified for each protected characteristic.
Used senior leaders forum to launch Diversity Network.
Executives have participated in some of the Diversity Network events.
CEO and Director People & OD/Deputy CEO spoken openly of their experiences of disability and mental health. Currently assisting NHS Employers with national disability agenda. Director Corporate Governance attended national WRES workshops.
Positive action taken to encourage applicants for NED roles from under-represented groups.
Equality initiatives promoted Trust-wide and through weekly blog.
Patient stories shared at Board so they can learn and better understand experiences of patients.
	Radio Button 17: Choice2
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	P2 text field 23: Strategic planning goes some way to recognising developments in our communities e.g. aging population, care closer to home, system approach to service provision.
Equality Impact Assessments undertaken for all new policies.
All Board and Committee-level papers must consider "Equality and Patient Impact" as standard.
Equality risks recorded on the central Trust risk register.
Governance process for Equality, Diversity and Inclusion - Steering Group which reports to the People & OD Delivery Group, which in turn reports to Trust Leadership Team, the People & OD Committee, and ultimately the Trust Board.
	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: All leadership development opportunities have incorporated equality, diversity and inclusion into the content.
Diversity Network which all staff are encouraged to join.
All recruiting managers mandated to completed Unconscious Bias training.
Staff survey 2017 - groups which report a worse experience in relation to effective team working, support from immediate manager, quality of appraisals, interest in health/wellbeing: men, those who self-describe their gender, disabled, 41-50 age group.
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