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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. 


	Name of Organisation 
	Airedale NHS Foundation Trust
	Organisation Board Sponsor/Lead

	
	
	Jo Harrison, Executive Director of People and Organisational Development 
Lianne Robinson, Executive Chief Nurse

	
	
	
	

	Name of Integrated Care System
	West Yorkshire
	

	
	
	
	
	


NHS Equality Delivery System (EDS)

	EDS Lead 
	Katherine Duke, Deputy Director of People and Organisational Development 
Sajan Sathyan, Deputy Chief Nurse 
	At what level has this been completed?

	
	
	
	
	*List organisations

	EDS engagement date(s)
	14th January 2025
11th February 2025
13th February 2025
	Individual organisation 
	Airedale NHS Foundation Trust

	
	
	
	Partnership* (two or more organisations)
	

	
	
	
	Integrated Care System-wide*
	



	Date completed
	21st February 2025
	Month and year published 
	February 2025

	
	
	
	

	Date authorised 
	28th February 2024
	Revision date
	Na

	
	
	
	




			
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 each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

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

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

	Excelling activity – organisations score out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling




[bookmark: _Hlk41581972]Domain 1: Commissioned or provided services
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	[bookmark: _Hlk188959180]Evidence through:
Data Analysis
Targeted outreach
Accessibility options
Education and awareness. 
· Audit review of locality referrals- i.e those with less/more/quality of referrals 
· Analysis of DNA’s (by protected characteristic) to look at targeted outreach and education 
· Data from Friends & Family test (FFT) to gain insight. 
· Use of the mobile cancer unit to conduct assessments in community and provide treatment for cancer
· Improvements to Trust cancer services website, multi language information, BSL adaptations, transcripts and easy read patient digital info leaflets. 
· Making changes with ICB approval to fast track forms to include disability, homelessness, neurodiversity status. 
· Virtual, telephone and face to face clinic appointments offered, making sure patient is seen in the right place at earliest opportunity. 
· Interpreters, transport options, clinic chaperones where required.  
· Cancer care Coordinators provide a single point of contact Mon-Friday for the patient when referred in every cancer service and particularly NSS. 
· NSS offer a courtesy call to patient ahead of initial appointment and explanation of service to assess additional needs.

	Achieving
	Lead Cancer nurse specialist

	
	1B: Individual patients (service users) health needs are met
	Evidenced through
Personalised and inclusive care 
Care closer to home
Flexibility
Digital health

· Clinical triage, looks holistically at the patient, not investigated down a specific cancer pathway with limited investigations. 
· NSS MDT includes a range of clinical professionals who offer expert knowledge to ensure a patient has a diagnostic plan to meet their needs and rule of cancer efficiently. 
· Equal importance given to pre cancerous conditions e.g., adenomas, MGUS where patients are put on cancer surveillance. 
· Electronic Holistic Needs Assessment (eHNA)  data for all cancer groups. Identified CNS Keyworker and coordinator 
· Information about the service and diagnostic investigations provided in different languages, and formats e.g. videos. digital information and support leaflets & booklets (easy read) showing patients what to expect 
· Patients can be linked into cancer psychological services, as required.
· Referrals to Cancer Support Yorkshire for health and wellbeing and support/Macmillan/Social prescribers in primary care 
· Offering face to face, virtual, tel clinic appointments- patient choice 
· Community network links Keighley womens and children centre (KWAC), Community Locality Group meetings with ICB, screening colleagues to establish equity regionally. 
· Engagement and participation in community groups to understand individual patient experiences- eg Homelessness steering group,  LD group, cancer awareness days 
· System flags for eg disability, language, transport
· Use of digital apps “Careology” to help support patients, link clinical and patient teams. 
· Website- videos, easy read leaflets, multi language, BSL videos. 

	Achieving
	Lead Cancer nurse specialist

	
	1C: When patients (service users) use the service, they are free from harm
	Evidenced through 
Training and education 
Risk management 
Governance and divisional structures
Medical examiners officer

Team take the approach of learning from incidents. 
· The team utilise incident reporting for any risks/ near misses. 
· All patients are tracked to ensure timely access to diagnostic investigations.
· Staff are trained in safeguarding.
Service feeds into internal governance structures; Cancer Delivery Group, cancer alliance, ICB Health Inequalities alliance, Patient Experience and engagement Group 
	Achieving
	Matron for Patient Experience and Engagement

	
	1D: Patients (service users) report positive experiences of the service
	· Patient feedback questionnaires
· Friends and Family Test is available throughout the patient journey. Data can be reviewed by speciality 
· Patient Experience and engagement group 
· PLACE Audit
· PALS, and appreciations are monitored
· Patient stories
Stakeholder feedback – GPs 
	Achieving
	Matron for Patient Experience and Engagement

	Domain 1: Commissioned or provided services overall rating
	Achieving
	



Domain 2: Workforce health and well-being
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 2: 
Workforce health and well-being

	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	· Access to occupational health services for management referrals and advice on support for colleagues
· Wellbeing at Work Policy in place with supporting toolkits and training 
· Comprehensive health and wellbeing offer for aspects of physical and mental health conditions
· Employee Assistance programme in place, Vivup
· Rapid access to MSK physiotherapy services 
· NHS England digital weight management programme promoted along with local free weight management and active lifestyle support groups
· Access to West Yorkshire wellbeing hub for psychological intervention
· Impact measures in place for wellbeing offer to inform ongoing development 
· Reasonable adjustments toolkit in place 
· Local staff survey questions to assess the impact of wellbeing initiatives 
	2 – Achieving
	People and Organisational Development

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	· Robust policy framework in place, including Grievance and Resolution Policy, Disciplinary Policy and Freedom to Speak Up Policy
· Employee Relations KPIs measured annually to indicate themes and trends to inform appropriate interventions 
· Managing Violence, Aggression and Behaviour policy in place to describe steps to be taken following incidents 
· Incidents data reported on a monthly basis with escalations through the Safety and Security Group and Health and Safety Group
· Anti-harassment and Anti-discrimination statement and approach in place  
· People Experience Champions in place to support and signpost colleagues who experience inappropriate behaviour 
· Four colleague inclusion networks in place for colleagues to access support 
· The Trust has signed the NHS sexual safety charter and is implementing the national framework actions
· The Trust has appointed a Deputy FTSU Guardian to support existing arrangements for speaking up
· HIDVA and Safeguarding colleagues available for staff support as well as patient support
	2 – Achieving
	People and Organisational Development

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	· Stress risk assessments launched and available on an individual or team level
· Wellbeing conversation framework in place, 79% of people report wellbeing conversations have a positive impact
· Vivup Employee Assistance Programme in place, accessed by approximately 20 colleagues per month
· Freedom to Speak Up Guardian available for colleagues to seek support
· Access to psychological support through West Yorkshire Wellbeing Hub
· Policy framework in place to respond to formal complaints 
· Mediation service in place to support interpersonal relationships 
· EDI Charter to describe commitments to colleagues, including colleague experience 
· Civility identified as a key theme and action point from the 2023 staff survey with associated action plan 
· Support for NHS England Sexual Safety Charter
· Human Factors training, and CRiSSP and TrIM are also designed to  support when a traumatic event has happened.
	2 – Achieving
	People and Organisational Development

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	· People Promise Manager in place as part of national exemplar programme
· Recruitment and retention workstream in place as part of Trusts WAVE programme to maintain a focus on improving the experience of our people
· People Experience Group and Inclusion Group in place to champion engagement and to provide oversight to key retention and EDI activities. 
· Staff survey results indicate improvements in the numbers of colleagues recommending the Trust as a place to work. 
	2 – Achieving
	People and Organisational Development

	Domain 2: Workforce health and well-being overall rating
	2 – Achieving 
	





Domain 3: Inclusive leadership
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 3:
 Inclusive leadership

	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
	· Inclusion Group established as sub group of People Committee with direct links to Trust Board
· Connected on ability festival across health and care partnership
· Reciprocal mentoring programme in place
· Executive and Non-Executive sponsors for inclusion networks 
· Leadership development programmes in place with key linkages to EDI matters
· Board appraisal objectives linked to EDI through ‘population’ objectives  
· EDI charter to demonstrate organisational commitments 
· EQIA process in place to assess inequalities 
· Inclusive recruitment training 
· EDI mandatory training for all colleagues 
	2 – Achieving 
	People and Organisational Development

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	· Inclusion risk included in the Board Assurance Framework, supported by recording of appropriate operational risk 
· Board and committee templates contains EQIA section to highlight impact, risk and mitigations 
	2 – Achieving
	People and Organisational Development

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	· Appraisal framework in place for all staff groups with supporting training that encourages objectives linked to EDI 
· Executive and Non-Executive appraisal framework in line with NHS England leadership competences
· External reporting requirements are considered through People Committee, with an annual report to Trust Board e.g. WRES and WDES data 
· Inclusion Group workplan signed off by People Committee to ensure appropriate monitoring of performance 
· Highlight report from Inclusion Group to People Committee
· People Committee AAA report to Trust Board 
	2 – Achieving
	People and Organisational Development

	Domain 3: Inclusive leadership overall rating
	2 – Achieving 
	


	Third-party involvement in Domain 3 rating and review

	Trade Union Rep(s):


	[bookmark: _Toc43808933]Independent Evaluator(s)/Peer Reviewer(s):
Inclusion Network Chair feedback survey 






 
	EDS Organisation Rating (overall rating): 18 – Developing 



	Organisation name(s): Airedale NHS Foundation Trust 



	
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







	EDS Action Plan

	EDS Lead : 
	Year(s) active

	Katherine Duke, Deputy Director of People and Organisational Development
Sajan Sathyan, Deputy Chief Nurse 
	2025

	EDS Sponsor
	Authorisation date

	Jo Harrison, Director of People and Organisational Development
Lianne Robinson, Chief Nurse
	28th February 2024



	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	To provide equity for all patients entering cancer services, with particular focus on Lung, UGI and Breast 

	Data Analysis- review NCPES, FFT, PALS feedback. 
Targeted outreach- analysis of DNAs low uptake screening areas to improve through education and engagement
Accessibility options- improve website, digital signage, patient stories and videos with language accessibility options, interpreters, improve fast track referral forms. 
Education and awareness. Coordinate staff training for primary  care through Cancer research UK presentations. 

	March 2026

	
	1B: Individual patients (service users) health needs are met
	Provide personalised care to all cancer patients referred in to ANHSFT  
	Personalised and inclusive care- monitored through EHNA data, COSD data 
Care closer to home- offer appts closert home, use of mobile cancer unit for clinics. 
Flexibility referral in to community networks and use of digital consultations 
Digital health- use system flags, improve website and use of patient app Careology 

	March 2026

	
	1C: When patients (service users) use the service, they are free from harm
	To ensure cancer patients are treated by qualified staff delivering safe and effective care
	- Implement lessons learned from incident reporting.
- Organise patient experience events to gather feedback.
- Conduct competency assessments through governance frameworks
- Ensure mandatory training for all staff
	March 2026

	
	1D: Patients (service users) report positive experiences of the service
	To collect and share patient experiences with the intention of improving services
	-Patient feedback questionnaires
-Friends and Family Test is available throughout the patient journey. Data can be reviewed by speciality 
-Patient Experience and engagement group 
-PALS, and appreciations are monitored
-Stakeholder feedback – GPs
	March 2026






	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 2:
Workforce health and well-being
	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	Health promotion focused on early identification and prevention of physical conditions 


Recognising the value of wellbeing conversation, further roll out and embed the use 


To embed impact measures to consider to include specific inclusion metrics

	Implement health MOTs for colleagues to encourage early identification of physical health concerns 

Further promotion and training for wellbeing conversations and implement reporting mechanism through ESR
 
Following the roll out and implementation of the wellbeing impact measures, benchmark and implement further measures linked specifically to inclusion
	April 2025




Ongoing 




October  2025

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	Develop and evolve the Trust approach, moving past zero tolerance to an anti-harassment and anti-discrimination statement 
	Targeted communication in relation to the Trust’s anti-harassment and anti-discrimination statement 

Further training and publication of the Trust Managing Violence, Aggression and behaviours policy. 


	May 2025



May 2025 




	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	Embed an approach to ‘Allyship’ to promote a culture of advocacy where colleagues can support independent support.  
	Design and launch a allyship toolkit to support the ongoing development of an approach across the Trust. 

Embed Deputy FTSU role to encourage colleagues to speak up when experiencing concerns


 
	October 2025


April 2025

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	Embed all elements of the People Promise to further the Trust’s retention priorities 
	Roll out of preference rostering as part of ‘Team Flex’ work 

Review current line manager skills provision and extend scope of programme to cover all aspects of line management 


	August 2025


October 2025






	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 3:
Inclusive leadership

	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
	Continue the use of reciprocal mentoring programmes to demonstrate leadership commitments 

Embed the commitments within the EDI charter 
	Evaluate current approach to reciprocal mentoring and plan future needs


Review the charter following initial implementation with a view to refreshing and embedding in line manager skills training 
	May 2025




June 2025 

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	Improve the depth and detail of EQIA assessments on board and committee papers
	Work with Corporate Governance team to develop guidance for completion of EQIA on paper cover sheets
	September 2025

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	Improved overall appraisal compliance, increasing a focus on EDI objectives. 
	Compliance with NHS EDI Improvement Plan linked to board EDI objectives 

Monthly monitoring of appraisal compliance at board level through Integrated Performance Report 
	Complete 



Ongoing 








Patient Equality Team
NHS England and NHS Improvement
england.eandhi@nhs.net
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