
 

 

 

 
 

 
Isle of Wight NHS Trust  

NHS Equality Delivery System Self Assessment – June 2013  
 
 

The NHS Isle of Wight has adopted the NHS Equality Delivery System as the framework to achieve compliance with the 

Public Sector Equality Duty. In order to comply with the Public Sector Equality Duty the Trust must: 
 

• Demonstrate due regard in the exercise of its functions to nine protected characteristics (age, disability, gender 
reassignment, marriage and civil partnerships, pregnancy and maternity, race, religion and belief, sex and sexual 

orientation) 
• Publish equalities information to demonstrate compliance with the duty no later than January 31, 2012, and at least 

annually thereafter. The information must be published in a manner which is accessible 
• Prepare and publish one or more Equality Objectives by April 6, 2012, and at least every four years after that. The 

objectives must be specific and measurable. 
 

Using the NHS Equality Delivery System (EDS) NHS Isle of Wight has updated its initial self assessment reflecting our 
progress on equality and diversity up to March 2013.  The assessment has involved gathering evidence for each of the NHS 

EDS Goals and Outcomes from across the Trust. On the basis of this evidence an initial judgement has been made about the 
equalities performance of the Trust for each of the 18 EDS outcomes. 

 

 

Excellent  Excellent – as well as great performance, organisations must fully engage with 

local interests, take part in peer reviews and demonstrate innovation. Achieving 

Developing Undeveloped – performance is very poor, or assessments lack evidence, or 

organisations are not engaged with local interests Underdeveloped 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

1. Better health 

outcomes for all 

1.1 Services are 

commissioned, designed 

and procured to meet the 

health needs of local 

communities, promote 

well-being, and reduce 

health inequalities 

Developing Developing 

In January 2013 the Trust submitted its Integrated Business Plan (IBP) 

to the Strategic Health Authority; a key requirement to becoming a 

Foundation Trust.  The IBP sets out service development proposals that 

support our strategy: development of an integrated ‘hub’ to access all 

health and social care services on the Island; hospital process redesign 

to improve quality and efficiency; integrated community teams that ‘map’ 

to GP localities; and innovative new business development. 

 

The Trust recognises the importance of working with local agencies in a 

coordinated way to meet the health needs of our local population.  Examples 

of this are “My Life, Full Life” programme and participating in the 

development of the “Health and Wellbeing Strategy”.    

 

The Trust also published its Quality Governance Framework in December 

2012. Quality governance is at the heart of what the Trust aspires to 
deliver, ensuring that systems and processes are in place to assist staff to 

deliver high quality patient care whatever the setting.   

 

A project which enhanced service in amputees with diabetes care which 

is reliant on secondary and primary care working in partnership has received 

positive feedback from the Department of Health.   

 

In 2012 undertook a project to reduce smoking in pregnancy (at the 

time 22% of women at delivery smoked compared with a national average 

of 13.5%) thereby improving health outcomes for mother and baby.   

 

Mental health patients do not readily engage with services, can have poor 

sexual health, risk taking behaviour, on medication which is potentially 

teratogenic. The Isle of Wight LINk as been working with local partners to 

look at Child & Adolescent mental health services on the I.W.  

 

As part of this, adults who work with children and young people are being 

asked to do an on-line survey on what they have observed of the 

experiences of children and young people who seek help. The results were 

used to inform multi-professional discussions looking at reducing health 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

inequalities. 

 

Our Sexual Health Team introduced drop ins and appointment clinics 

patients can obtain advice, screening, contraception.  As a consequence 

they have seen an increase in STI screening and provision of contraception 

including LARC (Long Acting Reversible Contraception) 

 

1.2 Individual patients’ 

health needs are 

assessed, and resulting 

services provided, in 

appropriate and effective 

ways 

Achieving Developing 

Care plans are designed to take into account individual patient needs and 

sensitively address the needs of patients from protected groups.  

 

In May 2012 a Generic Inpatient Risk Assessment form was introduced, 

so all health professionals use a common framework for monitoring 

changing needs of patients during their stay in hospital.  It pays particular 

attention to the needs of older people. 

 

At the beginning of 2013 the Trust worked with LINK’s (now Health 

Watch), using their community advocates we undertook a survey of 

patients in hard to reach areas of the community e.g. Bangladeshi women.  

From an initial analysis of their feedback, all patients felt that their health 

needs had been met. This is also borne out by our ‘Getting it Right’ 

inpatient results (April 2013). 

 

The Cognitive and Social Stimulation Project  is provided through 

trained volunteers offering regular interventions, talking, games.  

 

The Salisbury project focuses on inpatient areas where high numbers of 

patients aged over 65.  Benefits increase in patient satisfaction with their 

hospital experience, reduction in length of stay by 24% for a medical ward 

and 37.4% for a stroke ward.  Also figures suggest 62% of people with 

dementia also have depression this project showed significant reduction in 

depression (49.1%)  

 

The Island Award Ceremony recognised that a number of services had been 

reconfigured so they could meet the needs of individuals more effectively.  

They included: developing a training programme for staff who work in 

residential homes so they are more aware of oral health needs of older 

people, improving individual patients’ needs by using a range of off the shelf 

podiatry devices and adapting them in our dedicated workshops. 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

During 2012/13 the organisation increased the number of verified 

volunteers from 90 to 300.   The ‘work’in a wide variety of departments 

across the hospital and in the community. Feedback from staff, carers, and, 

most importantly, patients, has been incredibly positive.  As an example, 

the Chaplaincy Department has trained dedicated volunteers and staff to be 

available to support, comfort and chaperone patients during the unsociable 

hours of 8pm to midnight while they are attending A&E. Patients are calmed 

by volunteer presence, feel listened to, affirmed, valued and cared for 

1.3 Changes across 

services for individual 

patients are discussed 

with them, and 

transitions are made 

smoothly 

Achieving Developing 

 

The Trust local NHS ‘Hub’ is a central patient communications centre, 

implementing NHS Pathways software and a Directory of Services.  It brings 

together ambulance control, emergency department (ED), walk-in centre, 

social services, mental health and community services, as well as general 

practice.  This also includes the added benefit of telephone management 

during a major incident. 

 

Our Enhanced Recovery Programme empowers the patient to be 

partners in their own care and have a greater choice through shared and 

informed decision-making. 

 

“Check it Out” is made up of volunteers aged between 11 -19 years 

and enables your people’s views to be incorporated into the ‘You’re 

Welcome’ accreditation process.  Follow this link for further information 

http://www.iow.nhs.uk/asp/news/index.asp?record=612&articleID=841  

 

1.4 The safety of patients 

is prioritised and assured. 

In particular, patients are 

free from abuse, 

harassment, bullying, 

violence from other 

patients and staff, with 

redress being open and 

fair to all 

Achieving Achieving 

The Department of Medical Microbiology was visited in August 2012 

by four Assessors of Clinical Pathology Accreditation (UK) Ltd (CPA).  

The assessors were highly complementary of the way the department and 

have a well established quality management system and complemented the 

staff on having a good quality culture in the department.   In particular they 

liked the way that the outcomes of user feedback are fed back to users via 

the Trust intranet which shows survey outcomes as well as responses to 

points raised and thought that this was a good way of communicating. 

 

Results of recent staff surveys in recent show that the organisation 

proactively addresses bullying, harassment and victimisation concerns.    An 

analysis of these results formed part of the Equality Analysis for the recently 

revised Dignity at Work Policy. 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

 

Accident and incident reporting systems have been aligned to the 

protected groups.  All incidents are managed locally with the support of our 

Local Security Officer.  If a member of staff is subjected to abuse, bullying 

or harassment by a patient, the Trust writes to the patient to explain that 

their behaviour will not be tolerated. Serious concerns affecting patient 

safety will be placed on the Risk Register. An action plan will be 

implemented so that the risk can be reduced or eliminated. 

 

Patient Safety is taken very seriously by the Trust.  Each Clinical 

Directorate reviews incidents, complaints, risks and other quality indicators 

on a monthly basis.   

 

Patient Safety Priorities were set out in the Trusts Quality Accounts.    

 

Previous Quality Accounts can be found by following this link 

http://www.iow.nhs.uk/index.asp?record=1403  

 

Patient Safety Walkabouts programme has continued to provide invaluable, 

qualitative feedback from patients and staff.    

 

The Trust has Designated and Named health professions deal with adult and 

children safeguarding matters.  Safeguarding is a mandatory training 

requirement. 

 

1.5 Public health, 

vaccination and screening 

programmes reach and 

benefit all local 

communities and groups 

Developing Developing 

School Nurses are involved in the vaccination and screening programmes in 

schools. 

The organisation is also involved in screening programmes for diabetes, 

Cardiovascular disease, breast and colorectal screening. 

 

Our staff are offered the Flu vaccination each year.   

2. Improved 

patient access 

and experience 

2.1 Patients, carers and 

communities can readily 

access services, and 

should not be denied 

access on unreasonable 

grounds 

Developing Developing 

Community Clinics are located across the Island. Locations at Cowes / 

Sandown and Freshwater the Community Clinic is located within the same 

building as the GPs. This provides convenient access for patients who 

require appointments with different services to be seen at a’ one stop’ 

under one roof which includes access to a Pharmacy. 

 

In 2012 East Cowes clinic will relocate into a new build shared with General 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

Practitioners and Pharmacy. 

 

For those members of the public without their own means of transport 

community clinics located across the island reduces the need to travel to St 

Mary’s as patients can be seen locally.   

 

During 2012/13 the Trust has continued to re-design services.    These are 

widely publicised in the local press and on the organisations website.  In 

addition each work stream actively involves service users representing 

some, but not all protected groups.  A tool has been developed locally to 

support service managers and project leads to ensure the service changes 

support the general principles of the Equality Act.   

 

2.2 Patients are informed 

and supported to be as 

involved as they wish to 

be in their diagnoses and 

decisions about their 

care, and to exercise 

choice about treatments 

and places of treatment 

Developing Developing 

CQC Regulation Self Assessment illustrates how services involve and 

inform patients in decisions about diagnosis and care.    This has been 

reaffirmed by the CQC during their unannounced visits during 2012.  

 

 

Volunteers with visual impairments have taken on the role of Eye Care 

Liaison Officers.  They support patients who have just been given bad news 

about their deteriorating eye sight in the Eye Clinic. 

2.3 Patients and carers 

report positive 

experiences of their 

treatment and care 

outcomes and of being 

listened to and respected 

and of how their privacy 

and dignity is prioritised 

Developing Achieving 

Since March 2013 patient stories are presented at the Trust Board 

meetings.  These videos are produced by the Quality Team and provide 

direct feedback to the Board on individual patient experiences. 

The NHS friends and family test is an important opportunity for you to 

provide feedback on the care and treatment you receive and to improve 

services for all those on the Island and visitors.  Information is available in 
easy read format. 

Our mortuary staff had an excellent comprehension and due regard to 

people’s religions and beliefs at a time of death. 

 

In January 2013 the Trust participated in the Stonewall Healthcare Index 

and in May 2013 the Trust has secured support from Stonewall to become a 

Healthcare Champion. 

 

2.4 Patients’ and carers’ Developing Developing All complaints in the same way and they are managed in line with the NHS 
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

complaints about 

services, and subsequent 

claims for redress, should 

be handled respectfully 

and efficiently  

Complaints Regulations, every complainant is advised of the right to seek 

support via the Independent Complaints Advocacy Service or via CQC if we 

have failed to resolve their concern. 

 

Leaflets have been produced in easy read formats for patients with 

Learning Difficulties.  

 

The performance of each clinical areas is monitored against a range of 

Quality Indicators are published internally on the Performance 

Dashboard (Quality). The Quality Team also provide monthly reports to 

directorate forums and Board. These reports highlight that the number of 

complements from patients outweigh the number of complaints. 

 

In 2012 the Trust purchased HealthAssure. It  provides a framework to 

manage, monitor and report on regulatory regimes, quality standards, 

business objectives, plans and risks. The Trust is currently using the 

following applications: CQC Essential Standards, CQC Hygiene Code, NHSLA 

Assure and CQC Assure. 

 

3. Empowered, 

engaged and 

well-supported 

staff 

 

3.1 Recruitment and 

selection processes are 

fair, inclusive and 

transparent so that the 

workforce becomes as 

diverse as it can be 

within all occupations and 

grades 

Achieving Achieving 

All recruitment activity uses NHS Jobs, with the exception of Volunteer’s 

which has adopted an informal approach.  Policies are in place to promote 

the organisation as an Employer of Choice.  The organisation became a 

MINDFUL Employer 2007. 

 

A applicant who had informed us that they have a special need during the 

recruitment, every effort is made to meet their specific needs. 

 

Our ESR data illustrates that our workforce is as whole very diverse; with 

variations between occupational groups.  All HR Policies have an EQIA. 

 

Workforce data, including recruitment can be found on the Trust’s internet 

site. 

 

3.2 Levels of pay and 

related terms and 

conditions are fairly 

determined for all posts, 

with staff doing equal 

Achieving Achieving 

Pay Gap has been published in the Workforce Report - December 2012.  All 

roles are subject to the NHS Job Evaluation Process, all roles are 

independently verified in partnership.   Agenda for Change Terms of Service 

are applied to all non-medical roles.  A Partnership Working Group has been 

established to negotiate a local On-Call agreement.   
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

work and work rated as 

of equal value being 

entitled to equal pay 

 

The organisation Grievance Procedure supports employees who feel they 

have been disadvantaged by the pay and related terms and conditions 

process.  No employee has raised concerns through this process.  Any 

concerns raised by an employee may well have been handled by their line 

manager at a local level. 

 

3.3 Through support, 

training, personal 

development and 

performance appraisal, 

staff are confident and 

competent to do their 

work, so that services are 

commissioned or 

provided appropriately 

Achieving Achieving 

The Workforce Report illustrates that staff from minority ethnic backgrounds 

attend training and are not disadvantaged.  Our systems do not enable us to 

report training attendance for any of the other protected groups.  

 

Compliance against all mandatory training requirements across all functions 

in March 2013 was 72%. 

 

Appraisals undertaken are an integral element of service performance 

management system.  98.5% appraisal rate as at 31st March 2013.  

During 2012/13 a pilot was undertaken on appraisal quality.   Initial 

feedback from several hundred staff suggests that the majority completed 

their appraisals, satisfactory or above –there are significant concerns that 

are being addressed and will be summarised at the end of the pilot. 

 

Link to Revalidation of Doctors. 

 

3.4 Staff are free from 

abuse, harassment, 

bullying, violence from 

both patients and their 

relatives and colleagues, 

with redress being open 

and fair to all 

Achieving Achieving 

Staff surveys have been undertaken annually since 2008.  Our results show 

that the organisation proactively addresses bullying, harassment and 

victimisation concerns.  The Staff Survey Results are analysed and an action 

plan is developed by a multi-professional Staff Survey Champions Group. 

 

Our Incident Reporting systems has been aligned to protected groups 

defined in the Equality Act. 

 

Staff side are involved in the development of all HR policies, not just those 

that protect staff from bullying and harassment.  Dignity at Work Policy and 

Health Working Road show to promote new policy and e-learning module. 

 

In 2012 the Trust established a new ‘Dignity at Work Advocacy’ Service.  

A confidential mechanism to support staff who feel they have been 

subjected to bullying, harassment for victimisation.   
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

 

The organisations Equality and Diversity and Dignity at Work policies and 

training describe the protected groups, but aim staff to treat everyone as an 

individual. 

 

Employee Relation cases are reported to the Trust Board (Part 2) each 

month – reports highlight concerns relating to bullying, harassment and 

discrimination. 

 

3.5 Flexible working 

options are made 

available to all staff, 

consistent with the needs 

of the service, and the 

way that people lead 

their lives. (Flexible 

working may be a 

reasonable adjustment 

for disabled members of 

staff or carers.) 

Excelling Excelling 

Flexible Working Policy supports working options for all groups of staff, 

especially people who want to work full time or part time (as long as 

organisational needs can be met).  Offering permanent or temporary re-

deployment may be considered as an option. 

 

The majority of flexible working requests come from staff returning to work 

from maternity and paternity leave.  Managers endeavour to 

accommodate requests were practicable and do not compromise the needs 

of the business. 

 

Multi-faith facilities are available for staff to use.  Managers are reminded 

of their responsibly to support staff should they wish to use it.   

 

3.6 The workforce is 

supported to remain 

healthy, with a focus on 

addressing major health 

and lifestyle issues that 

affect individual staff and 

the wider population 

 Excelling Excelling 

Healthy Workforce Road shows are accessible to all staff including those who 

work in the community locations and outside normal office hours.  The Road 

shows promote a range of healthy lifestyle activities including: 

• Access to discounted exercise classes  

• Discounted membership to Local Authority leisure facilities 

• Hiring the Trust’s Beach Hut 

• Cycle to Work Scheme 

• Weight Management Programmes 

• Green Gym – opening in summer 2013 

• Lifestyle Health assessment including BMI, weight and cholesterol 

testing.  Follow up support is provided by Occupational Health. 

• Health Walks – led by our Volunteers.  

4. Inclusive 

leadership at all 

levels 

4.1 Boards and senior 

leaders conduct and plan 

their business so that 

equality is advanced, and 

Achieving Achieving 

The organisation uses a variety of mechanisms to engage with staff and 

external organisations.  Internal methods of engagement include Team 

Brief, Briefing Sessions with Executive Directors, Chief Exec and Clinical 

Redesign Open Days.   
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Goal Outcome Rating Evidence and Rationale 

2011 2013 

good relations fostered, 

within their organisations 

and beyond 

As part of the Trusts’ preparation to becoming a Foundation Trust  

Members of the Trust Board regularly attend Partnership Forum.  They also 

do 'walk abouts' to wards and departments, giving them an opportunity to 

get feedback directly from patients and staff. 

 

The organisation’s Membership Strategy sets out how we aim to target 

hard to engage with groups to become member of the Foundation Trust.  

4.2 Middle managers and 

other line managers 

support and motivate 

their staff to work in 

culturally competent 

ways within a work 

environment free from 

discrimination 

Developing Developing 

High performing Teams and Individuals are recognised at the Trust’s Annual 

Award Ceremony.   

 

Valuing Difference is an integral element of the organisations leadership and 

management development programmes. 

 

Equality and Diversity Training supported by Trust wide policies provide the 

framework which managers are expected to follow. 

 

The appraisal conversation also provides an opportunity for managers to 

give positive and constructive feedback to staff. 

 

4.3 The organisation uses 

the “Competency 

Framework for Equality 

and Diversity Leadership” 

to recruit, develop and 

support strategic leaders 

to advance equality 

outcomes 

Under- 
developed 

Under-
developed 

Not started.   

 
 

Rating Rating terms 

 There is evidence for all nine protected groups 

 There is evidence for six to 8 protected groups 

 There is evidence for three to five protected groups 

 There is little or no evidence 
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Key documents which have informed this Self Assessment can be found: 
 

• Quality Governance Framework  http://intranet/uploads/clingov/Quality%20Governance/13a.%20Quality%20Governance%20Framework%20v1.0.pdf  

• Integrated Business Plan 

• Generic Risk Assessment Form for Inpatients http://intranet/uploads/clingov/Pdfs/Generic_Risk_Assessment__Care_Plans_for_Adults-FINAL-v3.pdf  

• Protocol for caring for people with a Learning Difficulty 
http://intranet/guidelines/patients%20with%20a%20learning%20disability%20in%20the%20acute%20hospital.pdf 

• My Life, Full Life http://www.isleofwightccg.nhs.uk/health-services/new_page_6.htm  

• Health and Wellbeing Strategy 
http://www.isleofwightccg.nhs.uk/Downloads/Health%20Profile/Final%20Draft%20Health%20and%20Wellbeing%20Strategy.pdf  

• Staff Survey results can be found by following this link http://www.nhsstaffsurveys.com/cms and searching for “Isle of Wight”. 

• Workforce Equality Information – Public Sector Equality Duty http://www.iow.nhs.uk/index.asp?record=2134  

• NHS Friends and Family Test http://www.iow.nhs.uk/index.asp?record=2135  
 
 


