
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 
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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 
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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


	P1 text 5: In June 2021, the Trust published its 5 year strategy with Diversity, Equality and Inclusion recognised at the heart of everything we do. The strategy outlines 4 key actions to achieve this:  • Leading the way by developing our culture and skill: We will build a culture that champions diversity, equality and inclusion. Supporting and developing our people to provide compassionate and culturally competent care to our patients and each other.• Tackling health inequalities: We will be proactive in anticipating the diversity of our patient needs and will respond to them to ensure we achieve the best outcomes. • Being an anchor in the community: We will take our social and environmental responsibility seriously, addressing the socioeconomic determinants of health. • Building community partnerships: We will improve the reach of our organisation and grow our standing in the community through local partnerships.
	P1 text 6: Headline good practice examples:• Creation of a new executive level post for Director of EDI reporting directly to the Chief Executive. This role was designed to empower the new Director to deliver a step change in our EDI agenda at King’s, and be accountable for delivering tangible improvements. • Recruitment of a new EDI team to accelerate our progress by introducing fresh impetus and best practice to our efforts. The function has also been extended to include a patients and communities focus• Improvement in our approach to tackling disciplinary cases impacting staff of BME background • Proactive approach to making our services accessible to the communities we serve
	P1 text 4: Discussed with1) Chief People Officer 2) Chief Nurse The following stakeholders were engaged and contributed to the self-assessment:• Learning & Organisational Development• Patient and Public Involvement team• Strategy Team • Patient outcomes team • IMPART team – Kings Health Partners • Head of Nursing Cancer• Patient Experience and Engagement team • Healthwatch • Bowel Cancer Screening Team• Workforce• EDI Team• PALS • Learning and Organisational Development 
	P1 text 3: Simon O'Donoghue: simon.odonoghue@nhs.net
	P1 text 2: 
	P1 text 1: Kings College Hospital 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: Yes
	1 check box 1510: Yes
	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: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: • Work to identify the key physical and mental health outcomes, as well as patient experience, for patients with Long Covid has been completed.  Development of a dashboard to enable ongoing measurement is in progress.• King’s Charity has funded 9 projects to prototype methodology to define and measure outcomes that matter most to our patients, for patients with:  open leg fractures, heart valve disease, chronic cough, cystic fibrosis, Type 1 diabetes, severe asthma (in children), obesity, hospital-associated thrombosis and sleep disordered breathing.  Information collected will be used to drive service improvements.• King’s is an active collaborator in the South East London Prevention and Health Inequalities Group, which aims to facilitate the reduction of health inequalities by improving health outcomes amongst those who need it most. The way we will approach this is through identifying and implementing a small number of interventions which will make a big difference to the SEL population’s health and inequalities. The two core areas of work are: - Building and progressing work on the Vital 5 and Core20Plus5; and - Overseeing the ‘Resilient Health Systems’ project steering committee.• Our Cancer Network has worked towards improving cancer patient experience across the trust, by always listening to patients and staff to understand issues and what our community needs are.  Our work focuses on what patients and staff feel priorities are and how we go about it.  Achievements as follows:- Establishing a program of work that focusing on improving cancer patients experience in the organization- Establishing King's Cancer Patients Voice Advisory group and structure to hold us to account on improving work and co designed and co produce  changes- Establishing cancer QI post- Help to set up pan London LGBTQ+ cancer support group, as there were none and a patient suggested to champion this with our support- Help to set up Black Woman Against Cancer group at Brixton- Help to establish lung cancer group in Orpington (now largest group in London)- Run an audit for easy to read information accessibility and changing practice- Audit post Covid changing needs and responding to changes required- Introducing real time survey to check if services are delivering against our patient experience program objectives - We are engaged with our community stakeholders, such as:HealthWatch, and work with them to understand their service user/resident priorities and support them in their role of advocacy in navigating the care system for their local residents. 
	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Off
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: • King’s College Hospital is a core collaborator and early adopter of the King’s College London Palliative Care Outcomes Scale, which has co-developed outcomes measures for patients with advanced disease and works with clinical teams to ensure that patients’ health needs are identified, measured and improved.• The IMPARTS (Integrating mental & Physical Healthcare:  Research, Training & Services) is live in 48 clinical areas at KCH.  IMPARTS assesses mental and physical health needs, develops appropriate referral pathways and ensures that staff are appropriately trained to support mental health needs within physical health settings.• KCH participates in approximately 90 national clinical audit projects every year, ensuring that appropriate and effective care is delivered in line with national standards and that improvement actions are identified and implemented in an ongoing quality improvement cycle.  These projects include the National Dementia Audit and the National Maternity and Perinatal Audit.• Continued work to embed NHS Accessible Information Standards.• Provision of support for people with specific needs such as hearing and sight impairment, English as a second language including BSL, interpreting services.
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Off
	P2 text field 8: • The IMPARTS programme works across acute and mental health services to ensure the most effective and coordinated care of patients with both physical and mental health needs. • The Integrated Respiratory Team provides care to patients across acute (KCH and GSTT) and community care and works closely with primary care, including undertaking sessions within GP settings.
	Month1: [June]
	Year1: [2021]
	Month2: [May]
	Year2: [2023]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: • There are well established protocols for reporting incidents and high levels of reporting reflecting a culture of openness about incidents and safety.• In 2020/2021, we took a proactive approach to identifying 'hotspots' of poor workplace culture and barriers to speaking up. We believe that a supportive ‘speak up’ culture is one where we are all able to voice concerns about any issue, knowing that it will be well received and the right action taken. In July 2020, the Investment Board approved a business case for the appointment of a substantive 8b post. There is clear evidence that trusts with a full time FTSU Guardian have higher reporting and a safer culture. • There is some targeted work focused on violence, aggression and abuse including through the addition of a Matron recruited to lead this agenda in our Emergency Department and across the Trust. This work will now be part of a bigger approach across the integrated care system.  • There are well established Duty of Candour protocols• A National Audit of Care at the End of Life (NACEL) was carried out to seek feedback from relatives, carers and those important to the person who died on their experiences of the care and support received at the end of life. Areas of good practice and areas for improvement identified. 
	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Off
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Off
	Check Box 52: Yes
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Off
	P2 text field 10: • The Trust made efforts to support staff from BAME backgrounds regarding Covid19 hesitancy. Staff engagement events including local faith, community and medical leaders were involved in webinars, short videos, distributing leaflets and leading clinics to help staff make informed choices regarding vaccine uptake. • We developed a dashboard to monitor vaccination uptake and recorded data on age, ethnicity, gender, religion, role, and site and used this to support on-going campaigns. • Over the past 12 months, King’s has cared for over 3,500 inpatients with COVID-19, making it one of the busiest Trusts nationally. We were one of the first Trusts to establish Covid-19 follow-up clinics and the research undertaken in these clinics has informed the NICE guidelines on managing the long-term effects of Covid-19. King’s will continue to set up new clinical services to support people with long Covid over the next year, and to be involved in ground-breaking research to understand long Covid so that we, and others, can develop effective treatments and support. This will be a clinical priority for King’s over the next year.-The Trust also implemented the national 'bowel cancer screening pathway', which was driven by engagement from a range of stakeholder protected characteristic groups, and is monitoring performance through the Friends and Family Test
	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Off
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: Some of the approaches we have undertaken include:• Interpreting and translation contract in place (includes community languages and BSL)• Easy Read patient / service user information and templates• Outreach work led by community development workers in supporting access to health services for Black, Asian and minority ethnic communities • Access to Chaplaincy offered within inpatient services• Equality and Diversity Training for staff (E-Learning and bespoke)• Accessible Information Standard (AIS) information and access to E-Learning for staff
	Radio Button 7: Choice2
	Check Box 92: Yes
	Check Box 93: Off
	Check Box 94: Yes
	Check Box 95: Yes
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Yes
	Check Box 100: Off
	P2 text field 15: • The Apollo programme is a joint King’s and GSTT project to introduce a new electronic health record system and will be the most ambitious programme of clinical pathway transformation we have undertaken.  It will help us transform the way we deliver care and empower our patient to be more involved in decisions about their health. • In our Trust Strategy, we have committed to deliver the very best care for all of our patients, their families and carers. We want to empower our patients, to focus on the outcomes that matter most to them, and deliver safe, effective and responsive care. The Strategy was developed through engagement with a range of stakeholder groups representing different protected characteristics
	Radio Button 8: Choice3
	Check Box 83: Yes
	Check Box 84: Yes
	Check Box 85: Yes
	Check Box 86: Yes
	Check Box 87: Yes
	Check Box 88: Yes
	Check Box 89: Yes
	Check Box 90: Yes
	Check Box 91: Yes
	P2 text field 14: • There are numerous ways in which patients have the opportunity to feedback on their experience at Kings and we take measures to record, reflect and cascade this across the organisation. These include:- Friends and Family Test feedback .- National In-Patient Survey .- Multi-faith chaplaincy across all sites and multi-faith prayer rooms.- Feedback to staff on wards- Unsolicited feedback from public- Bespoke departmental/divisional patient survey feedback.- Executive ward walk rounds• From a PALS perspective, between June 2020 - June 2021, there were 345 positive responses. • There are also examples of covid-specific initiatives that included engagement via telephone to Covid patients about their care. Although demographic data at this point was not recorded, this process was developed for feeding issues back to colleagues. • Additionally, there was work undertaken on ‘feeling safe’ coming back to the hospital which was also started during the Covid19 pandemic. • More recently, we have launched development of our easy read patient survey and also the child-friendly patient survey. This is a concerted effort to develop more accessible approaches to gathering feedback.• It is well recognised that there are links between staff experience and patient engagement. In order to support all of our staff to deliver the best possible experience for patients, we need to ensure that we are also working hard to ensure that our staff are well supported, well developed and well-led. 
	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: • The complaints procedure is designed to ensure that we provide a timely and effective service to resolve complainants’ concerns, support complainants and staff throughout the process, deliver a consistent approach across the Trust and have sound systems for learning lessons from complaints. • We are committed to respecting the human rights of service users and carers and the principles of fairness, respect, equality, dignity and autonomy will be taken into account when receiving, monitoring and reviewing complaints-Complaints data is not currently broken down by demographic, however this is an ambition for 2022.
	Radio Button 10: Choice3
	Check Box 119: Yes
	Check Box 120: Yes
	Check Box 121: Yes
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Yes
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: • Through the NHS Jobs Portal all vacancies that are shortlisted are carried out without consideration to the personal characteristics of the applicant. Monitoring data is collected on application forms• All vacancies at Band 7 and above are advertised internally first, before going out for external recruitment. • Shortlisting takes place anonymously. Trust policy requires that at least 2 people complete shortlisting and panel members should be mixed by ethnicity and gender. • Although details of the protected characteristics are not given to managers, it is accepted that where candidates put dates and venues for study and qualifications this is likely to give a manager an indication on some of the protected characteristics. However, shortlisting decisions must be justified, and shortlisting criteria should state only essential qualifications or equivalent where appropriate.• Workforce data shows Black, Asian and minority ethnic short-listed candidates are less likely to be appointed than White candidates. Actions to address this are in our Workforce Race Equality Standard (WRES) action plan, including having diverse panel members of ethnicity and gender • A Workforce Disability Equality Standard (WDES) action plan is in place and Kings is a member of the Disability Confident scheme, Level 2. • The Workforce is predominantly female at 75%. 51% of staff are from a BAME background• The WRES 2021 data tells us that Black, Asian, or Minority Ethnic (BME) representation has grown from 50% to 51% across all bands; there has been an increase within Very Senior Management level from 27% to 29%
	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: • The Trust follows the National Agenda for Change (AfC) Terms and Conditions • Females earn on average £21.00 per hour compared to £25.56 for Males. This means that females earn £4.56 less per hour which equates to an 17.85% gender pay difference or ‘gap’. • Females earn £19.25 per hour compared to £21.96 per hour for Males. This equates to females earning £2.71 less per hour and a median percentage difference of 12.34%• Our analysis into the gender pay gap at King’s has identified two key drivers of our pay gap: the uneven distribution of men in our overall workforce, and the higher number of male consultants than female consultants in the upper quartile of our pay distribution• There is a Gender Pay Gap action plan that has been developed with a focus on career progression. 
	Radio Button 12: Choice3
	Check Box 101: Yes
	Check Box 102: Yes
	Check Box 103: Yes
	Check Box 104: Yes
	Check Box 105: Yes
	Check Box 106: Yes
	Check Box 107: Yes
	Check Box 108: Yes
	Check Box 109: Yes
	P2 text field 16: • After each training and development event the expectation is that evaluation is carried out and is bespoke to the learning outcomes of each event. This currently takes place for all appraisal and induction training.• All training opportunities are available to staff on LEAP or the intranet.• All mandatory training is accessed through LEAP• Practice Development Nurses work with the Learning and Development team to ensure that places for training is allocated fairly based on factors such as their last appraisal, Personal Development Plans and previous investment in learning.
	Radio Button 13: Choice2
	Check Box 136: Yes
	Check Box 137: Yes
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Yes
	Check Box 142: Off
	Check Box 143: Off
	Check Box 1020: Off
	P2 text field 21: • Our values are: ‘kind, respectful team’. These are supported by a comprehensive behavioural framework which sets out the behaviours which are expected and those we will not tolerate. These behaviours have been designed following extensive staff engagement whereby 707 attended culture workshops and 2984 completed questionnaires to inform the design of the survey• Our Freedom to Speak Up Guardian Service provides staff with access to independent and confidential support in order to support staff to get concerns addressed.• King’s will not tolerate the harassment or bullying of patients, visitors, staff or anyone else working on our premises. We have developed an Early Resolution Policy. • The Trust remains committed to preventing and dealing robustly with violence against our staff. We also recognise that we can help to build staff resilience and their ability to de-escalate volatile situations and resolve conflict. The Violence and Aggression programme work was suspended twice during 2020/21 to allow all staff to focus on our response to the COVID-19 pandemic. Nevertheless, the Trust has seen many achievements against the objectives set out, and we remain committed to delivering on these priorities. 
	Radio Button 14: Choice3
	Check Box 127: Yes
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Yes
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Yes
	Check Box 135: Off
	P2 text field 20: • The trust has a Flexible Working Policy and Working from Home policy • We have invested significantly in IT to enable mobile working during the pandemic, where staff responded to new ways of working.• The NHS Staff Survey measures the percentage of staff satisfied with the opportunities for flexible working patterns. In the staff survey, men and women, different ethnicities and those from different genders are satisfied with the flexible working arrangements
	Radio Button 15: Choice2
	Check Box 1011: Yes
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Yes
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Yes
	Check Box 1019: Off
	P2 text field 19: • At King’s we are a kind, respectful team:- Kind. We show compassion and understanding and bring a positive attitude to our work- Respectful. We promote equality, are inclusive and honest, speaking up when needed- Team. We support each other, communicate openly, and are reassuringly professional• These values were developed early 2021, and launched in the Trust in July 2022 via a series of engagement events across our multiple sites, whereby 707 attended culture workshops and 2984 completed questionnaires to inform the design of the survey• During the pandemic, we had over 10,000 visits every week to our Wellbeing Hubs across the Trust sites. • In 2020, we were winners of the HSJ Workforce Initiative of the year for Covid-19 Staff Support and Wellbeing Programme aimed at providing mental health, wellbeing and navigation support. • From the Staff Survey, those from different genders and ethnicities would recommend Kings as a place to work. 
	Radio Button 16: Choice3
	Check Box 153: Yes
	Check Box 154: Yes
	Check Box 155: Yes
	Check Box 156: Yes
	Check Box 157: Yes
	Check Box 158: Yes
	Check Box 159: Yes
	Check Box 160: Yes
	Check Box 1030: Yes
	P2 text field 24: This is evidenced by the : • The development of the Trust's Strategic Objectives and Trust's Equality Objectives• Trust's 2021 Workforce Race Equality Standard, Workforce Disability Equality Standard, Gender Pay Gap Submission• Regular engagement with the Senior Leadership Group on Diversity and Inclusion and this has been strengthened by the substantive recruitment of an EDI Director. • King’s EDI Delivery Group will help ensure delivery remains on track, reporting monthly to King’s Executive and bi-monthly to the Quality, Performance & People Committee, which is a Committee of the Board. Our workforce activities will feed into our People and Culture Committee which has overall responsibility for delivering against the Brilliant People strand of our Trust Strategy. This Board commitment and oversight ensures promised EDI ambitions are monitored, and that the Trust is accountable for our performance and progress made.• During 2021, the Equalities Risk Assessment Framework was launched to embed and identify risks pertaining to people from protected characteristic groups and to enable service design and decision making to consider impact and mitigation of associated risk. 
	Radio Button 17: Choice2
	Check Box 144: Yes
	Check Box 145: Off
	Check Box 146: Yes
	Check Box 147: Yes
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Yes
	Check Box 152: Yes
	P2 text field 23: • During 2021, the Equalities Risk Assessment Framework was launched to embed and identify risks pertaining to people from protected characteristic groups and to enable service design and decision making to consider impact and mitigation of associated risk. Whilst there was a system in place before ERAF, this new approach gives people the chance to consider risk before making decisions or undertaking new service improvements, • We have also developed and shared Equality Risk Assessment Guidance• There are a number of Trust policies and procedures available to support this including the Early Resolution Policy
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	P2 text field 22: • All new staff joining the Trust receive Diversity and Inclusion training as part of their induction. Our compliance rate through the year for EDI training went from 96% June 2021  to 97.8% by May 2022. • King’s mandatory and statutory training programme ensures the safety and well-being of all our staff and patients; it also helps to keep up to date with professional standards• Mandatory training starts on day one at King’s with your Corporate Induction. It consists of a series of short sessions supplemented with face-to-face training and e-learning.• We have sourced Active Bystander training from an external provider and are currently planning roll out across the Trust. 


