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NHS Rotherham Clinical Commissioning Governing Body 

 
Operational Executive – Monday 16th December 2013 
Strategic Clinical Executive – Wednesday 18th December 2013 – For information 
Governing Body – Wednesday 15th January 2013 – For information 
 
Equality Delivery System  ( EDS 2) 
 

Lead Executive: Sarah Whittle, Assistant Chief Officer, RCCG 
 

Lead Officer: Elaine Barnes, Equality and Diversity Manager, WSYBCSU 
 

Lead GP: Russell Brynes, GP Lead, RCCG 
 

 

Purpose: 

 

The purpose of this paper is to update the Governing Body on the refreshed Equality Delivery 
System.  The main purpose of the EDS was, and remains, to help local NHS organisations, in 
discussion with local partners including local people, review and improve their performance 
for people with characteristics protected by the Equality Act 2010.   By using the EDS, NHS 
organisations can be helped to deliver on the public sector Equality Duty (PSED).    
 
EDS2 should be applied to people whose characteristics are protected by the Equality Act 2010 
which are as follows: 
•   Age 
•   Disability 
•   Gender re-assignment 
•   Marriage and civil partnership 
•   Pregnancy and maternity 
•   Race including nationality and ethnic origin 
•   Religion or belief 
•   Sex 
•   Sexual orientation 
Background: 

 
The refreshed EDS will be known as “EDS2”. It was launched to the NHS on 4th November 2013 
and the transition is relatively straightforward. Based on the Shared Intelligence evaluation 
and NHS England’s consultation, the refreshed EDS2 is more streamlined and simpler to use 
compared with the original EDS.   NHS Organisations are encouraged to make EDS2 work for 
them, and adapt its processes and content to suit their local needs and circumstances.   
It encouraged organisations to use it flexibly and to embrace key local health inequalities. The 
refreshed EDS2 has arisen out of NHS England’s commitment to an inclusive NHS that is fair 
and accessible to all. 
 
EDS2 has been designed in collaboration with the NHS and in light of evidence of how the EDS 
were implemented and with what result. Building on the success and insight of EDS, the 
refreshed EDS2 retains much of the original design, but it encourages local adaptation with a 
focus on local issues and problems. It also prompts learning from, and the spreading of, good 
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practice.  EDS 2 is applicable to all commissioner and provider organizations. It also provides 
robust evidence of how your organization is meeting its PSED (public sector equality duties). If 
an NHS organization does not embed the EDS framework then it needs to clearly evidence an 
alternative and equivalent framework, in terms of showing how it meets its PSED. 
 
Goals 

 
The EDS 2  performance goals 

 Better Health Outcomes for all 

 Improved patient access & experience 

 Empowered, engaged & well supported staff 

 Inclusive leadership at all levels. 
 
At the heart of the EDS are 18 outcomes grouped into the four goals. The outcomes are 
aligned with key mainstream levers for the NHS – including the NHS Outcomes Framework, the 
NHS Constitution and the Care Quality Commission’s key inspection questions. 
 
Two of the original EDS outcomes have been dropped and two new outcomes has been 
replaced which are: 
 
EDS2 Outcome 3.6 focuses on how staff experiences their membership of the NHS workforce. 
It mirrors the 2013/14 business objectives of NHS England.  
 
EDS2 Core Outcome 4.2 looks at papers that come before the Board and other major 
Committees, and the extent to which they identify equality-related impacts including risks, and 
say how these risks are to be managed. This outcome provides an easy-to-measure check on 
senior leaders’ routine grasp of, and commitment, to equality. 
 
Implementation  

The nine steps that NHS organisations should consider taking when implementing EDS2 are as 
follows:  
1.   Confirm governance arrangements and leadership commitment 
2.   Identify local stakeholders 
3.   Assemble evidence 
4.   Agree roles with the local authority 
5.   Analyse performance 
6.   Agree grades 
7.   Prepare equality objectives and more immediate plans 
8.   Integrate equality work into mainstream business planning 
9.   Publish grades, equality objectives and plans 
 
The steps are inter-related and, by and large, sequential and are important but good 
governance linked to mainstream business, inclusive engagement with a wide range of 
stakeholders, and the use of a range of evidence and insight provide solid foundations for 
successful EDS2 implementation. 
 
Assessment/Grading 

The grading system is more streamlined.  National and local sources of evidence can be used to 
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help with the grading.  There are four grades – undeveloped, developing, achieving and 
excelling.  The key question is: how well do people from protected groups fare compared with 
people overall? 
In response to the question, the answer is: 
Undeveloped, if there is no evidence one way or another for any protected group of how people fare 
or if evidence shows that the majority of people in only two or less protected groups fare well 
Developing ,if evidence shows that the majority of people in three to five protected groups fare well 
Achieving,  if evidence shows that the majority of people in six to eight protected groups fare well 
Excelling, if evidence shows that the majority of people in all nine protected groups fare well. 
 

Patient, Public and Stakeholder Involvement: 

EDS2 is based on involvement of staff, patients and diverse communities and we know often it is the 
lack of engagement with different groups that can lead to misunderstanding and complaints. 
 
EDS2 relies on genuine local engagement with patients, the public and other local stakeholders 
including staff. 

Next Steps 

 
NHS Rotherham CCG will review its current equality objectives against the refreshed EDS 2 and identify 
and priorities any appropriate engagement activities for the patients and its workforce.   
 
The refreshed EDS 2 will be implemented in discussion with the Patient and Public Engagement 
Manager and HR Manager 
 

Recommendations: 

 
For Information 
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EDS2 OBECTIVES AND OUTCOMES 
 

The analysis of the outcomes must cover each protected group, and be based 
on comprehensive engagement, using reliable evidence. 

 
 

Objective Narrative Outcome 
1. Better health 
outcomes for all 

The NHS should 
achieve improvements 
in patient health, public 
health and patient 
safety for all, based on 
comprehensive 
evidence of needs and 
results 

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

1.2 Individual people’s health needs are assessed and met in 
appropriate and effective way. 

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

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

1.5 Screening, vaccination and other health promotion services 
reach and benefits all local communities. 

2. Improved 
patient 
access 
and experience 

The NHS should 
improve accessibility 
and information, and 
deliver the right 
services that are 
targeted, useful, 
useable and used in 
order to improve patient 
experience 

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. 

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

2.3 People report positive experiences of the NHS. 

2.4 People complaints about services are handled respectfully 
and efficiently 

3. Empowered, 
engaged and 
well-
supported 
staff 

The NHS should 
Increase the diversity 
and quality of the 
working lives of the 
paid and non-paid 
workforce, supporting 
all staff to better 
respond to patients’ 
and communities’ 
needs 

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

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

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

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

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

3.6 Staff report positive experiences of their membership of the 
workforce. 

4. Inclusive 
leadership at 
all levels 

NHS organisations 
should ensure that 
equality is everyone’s 
business, and everyone 
is expected to take an 
active part, supported 
by the work of specialist 
equality leaders and 
champions 

4.1 Boards and senior leaders routinely demonstrate their 
commitments to promoting equality within and beyond their 
organisations. 

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

4.3 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.  
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