
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: 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: - Launch of two new staff diversity networks

- Total staff network membership growth to 2274 (16% of workforce)

- 1479 staff completed Active Bystander training (10% of workforce)

- 403 staff completed inclusive reccruitment training

- 472 staff completed EDI skills boosters courses

- 153 staff registered on recipricol mentoring platform

- 13 staff trained as 'Cultural Intelligence' trainers

- Improvements in 7 WRES indicators

- Improvements in 5 WDES indicators 

- 4.62% reduction in gender pay gap

- Shortlisted for a range of EDI awards and receipt of Race Equality Code quality mark

- Embedding of EDI in consultant appraisals 

- Trust-wide approach to tackling health inequalities established with 16 priority areas identified 

- 11 community engagement events/projects delivered in the community 

- 28 Equality Impact Assessments completed for new and reviewed policies














	P1 text 4: Discussed and signed off by Health Inequalities Steering Group.

The following stakeholders were engaged and contributed to the self-assessment:
- CPO
- Learning & Organisational Development
- Patient and Public Involvement team
- Strategy Team 
- Patient outcomes team 
- IMPART team – Kings Health Partners 
- Head of Nursing Cancer
- Bowel Cancer Screening Team
- Workforce
- EDI Team
	P1 text 3: Simon O'Donoghue (simon.odonoghue@nhs.net)
	P1 text 2: 
	P1 text 1: King's 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: Off
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Off
	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: Off
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Off
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6:  Age

- Carers groups from Lambeth and Southwark visit one of our health and ageing wards monthly to support carers of older patients, particularly those with dementia

- A dementia café has been developed in partnership with SLaM, local voluntary organisations and home care providers targeting dementia patients and carers 

- King's Young Peoples Forum has been set up for 11-16 years to advise us on making services more young people friendly. They have informed the development of a new admissions booklet for the childrens hospital; provided questions used in staff recruitment interviews and advised on improving ward, clinic and youth room environments

Ethnicity

- Cancer patient experience programme worked with women from some minority ethnic communities about their experience of communication with King’s at the point of being diagnosed with breast cancer. As a result improvements have been made to information and support.

- Language Line app has been installed on ipads across wards allowing teams to dial up an interpreter.  In the new Willowfield outpatient building clinical teams call Language Line from their clinic rooms if they need access to an interpreter.

 Sexual orientation

- Older people’s team were successful in winning an award for their work to explore the experiences of older LGBT+ patients in hospital. 

Gender

- An engagement exercise was completed with around 200 women, including Black Maternal Voices in Camberwell, to inform the maternity vision for the future - to help plan King’s DH maternity services.

 Disability/Mental health/LD

- Members of King’s accessibility patient advisory group supported the introduction of hearing loops across Denmark Hill. As deaf patients they were able to test the devices during installation and support staff training about the purpose of the loops.

- Wheels for Wellbeing (a user led inclusive cycling charity) provided expertise to inform the development of plans for a new external public realm at Denmark Hill. 

- A new Changing Places provision was introduced in the new Willowfield Building.

- A new paediatric LD nurse was appointed for the first time

- The mental health programme at King’s has been revised focusing on priorities for mental health amongst key patient populations - dental patients with MH needs, pregnant women with fear of birth, trauma patients, older patients with dementia, people in ED in crisis etc


	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	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.



- Provision of support for people with specific needs such as hearing and sight impairment, English as a second language including BSL, interpreting services.



-The Patient Outcomes Team is leading on measuring the impact of our current and future Vital 5-related interventions on the health outcomes of our patients. There are several pieces of work currently underway:  

- Alcohol – the Patient Outcomes Team is working with our Alcohol Services Clincial Lead and our Psychatric Liaison Team’s addictions lead to develop an approach to measuring quality of life for patients with alcohol use disorder.

- Mental health – King’s collaborates closely with our colleagues at King's Health Partners in the IMPARTS (Integrating Mental & Physical healthcare: Research, Training & Services) program, which collects data on anxiety and depression in many of our clinical areas.  The current focus of this work is its migration into the new Epic Electronic Health Record system. 

- Smoking/tobacco dependency - the Trust Tobacco Dependency Team and respiratory leads are working with the Patient Outcomes Team to define the outcomes that are most important to our patients – we are keen not to assume that we know this already. Patients will be asked about what matter most to them and we will then develop a questionnaire to measure these patient-defined outcomes.   

- Obesity – the endocrinology team have developed the King’s Obesity Staging System (KOSS) to assist in identifying the patients who will benefit most from obesity surgery. KOSS questionnaires are being sent to patients before and then 6 months after surgery, so that we can measure improvement in health outcome and quality of life.  In addition, the questionnaires ask patients for information about what matters most to them, so that we can feed this into our future measurement. We will start to see the outcome data in April 2023.  

- The Breast Cancer Collaborative ‘Improving Experience of Minority Ethnic Patients’ project: 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.  The 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 focuses 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)

- Ran 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. 



-Development of a coproduced training video for Emergency Department staff, to enhance understanding of the needs of paediatric Sickle Cell patients and reducing unconscious bias.

- Continued development of the Patient and Public Accessibility Advisory Group. The Group. The group has advised on a range of programmes and projects at King’s including work on:  

- Staff training and deaf awareness  

- Accessible Information Standard and appointment letters/Apollo epic accessibility  

- Communication aids  

- Contacting King’s, accessible appointments, and telephone access/standards for phone calls  

- Physical space including the new Outpatient Building and the Public Realm at Denmark Hill  

- Signage and wayfinding  

- Accessible feedback systems  

- Portering, accessible parking and travel plans  

- Complaints information and support  

- Inpatient information/bedside boards  

- Discharge information 



 Development of ‘Covid-19 Factsheets’ to support ethnically diverse patients. The factsheets developed are now available for use nationally and internationally and are used routinely in improving the end-of-life care delivered locally, nationally, and internationally (downloads: English - 4934 times, other languages - 7791) 



- HIDDEN CKD specialist health care service for people of African and Afro-Caribbean heritage with years of experience advising and taking care of people with life-changing kidney conditions. The project is supported by King’s College Hospital, King’s College London, Africa Advocacy Foundations, Kidney Care UK and Kidney Research UK.   



-Continued roll out of Black and minority ethnic (BME) patient-centred dietary resources to improve hyperkalaemia in chronic kidney disease (CKD).



- Development and publication of the ‘King’s Model’ based on Covid-19 vaccine research, as a means of increasing participation of underrepresented communities in research to better meet the health needs of local communities through treatments.



-Piloting of collaborative relationship with Centric Community Research for King’s Health Inequalities programme, putting community experience at the heart of two priority projects in relation to population health and research.



- Continued delivery and expansion of The ‘Taller Prenatal’ project, to provide Spanish-language ‘Parent Education’ drop-in session facilitated by Spanish-speaking midwives.

- Increasing the participation of Black and Black Mixed heritage Women in antenatal education project

- Establishment of The Havens Inclusivity and Accessibility focus group and action plan, aimed at improving services for victims of abuse from underrepresented communities. 


	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: Off
	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.

- Continued expansion of Special Care Dentistry Unit - all patients attending the service have additional needs of varying types - Learning, Sensory, Physical, Mental, Social and Medical disabilities

- Introduction of NHS England pilot project aimed at improving care for young people with diabetes (type 1 and 2).

-  Minimising delay in the assessment for and treatment of malignancy in vulnerable patients including those with mental health conditions or addiction.

- Continued roll out of animation video to support patients with low health literacy and neurodiversity for oral sedation process.


	Month1: [April]
	Year1: [2023]
	Month2: [Select month]
	Year2: [Select Year]
	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: Off
	Check Box 62: Off
	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.

- Implementation of monthly safety huddle on deteriorating patients.

- Clearly defined and rolled out the Trust approach to conflict resolution training.

- Roll out comprehensive training package to improve staff confidence in managing complex patients.

- Completed Trust assessment on NHS Violence prevention and reduction standard.

- Develop and embedded a comprehensive mechanism for staff support following incidents

- Set up new clinical services to support people with long COVID.

- Continued delivering the Connected Leadership Programme for nursing and midwifery leaders.

- Delivered an emotional support improvement programme that has been co-designed with our patients

- There are well established Duty of Candour protocols

- At King’s we see speaking up is an opportunity to learn, develop and improve. We have ensured speaking up is reflected in our People and Culture Strategy, making raising concerns part of our normal working lives.  This guarantees that Freedom to Speak Up (FTSU) contributes to the safety, quality of care, improvements in the working environment and wellbeing of staff at King’s. 

- Leaders at the trust understand that they set the tone when it comes to fostering a Speak Up, Listen Up, Follow Up culture. 

- This year, all Board members have undergone the Follow up training by NHSE/National Guardians Office and completed the self-reflection tool. 

- The FTSU Guardian has direct access to all executive members, all of whom respond immediately to requests for advice and discussion from the Guardian. 

- The FTSU Guardian meets monthly with the trust CEO and every quarter with the CEO, Non- Executive and Executive leads for FTSU, as well as the Chairman.

- Benchmarking data for 2022/23, demonstrates that we have consistently remained in the top 25% of trusts nationally (The Model Health System) for raising concerns. This is a really positive indicator of worker confidence, as the more cases raised, the more evidence that staff are feeling confident about having conversations whenever they feel that something doesn’t seem right.


	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: Off
	Check Box 55: Off
	P2 text field 10: - The Trust made efforts to support staff from BAME backgrounds regarding covid vaccine 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. 
- The Trust offers a range of screening services, which include bowel, breast and cervical cancer. Each of these has a focus on increasing access to underrepresented groups in the community. The Breast Cancer collaborative, for example, have established a project to raise awareness of cultural differences in local communities to enable better access to care. Additionally, 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. The Bowel Screening Centre currently monitors access for patients in relation to ethnicity, gender and age.

	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Off
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Off
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: - 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)

- Introducing real time surveys to check if services are delivering against our patient experience program objectives, for example our Emotional Support programme of work

- We are engaged with our community stakeholders, such as HealthWatch, and work with them to understand their service user priorities and support them in their role of advocacy in navigating the care system for their local residents. 

- Community groups are actively encouraged to come onto site to speak to patients and their relatives eg Southwark Carers and Lambeth Carers Hub have held on site drop-ins at Denmark Hill to support carers.

- We have built partnerships with The Listening Place and Mosaic Clubhouse to provide on site services and in-reach support respectively, to patients with a range of mental health needs. 

- Interpreting and translation contract in place (includes community languages and BSL). We have rolled out the LanguageLine app extensively across the organisation for use on mobile devices across in wards and key service areas. This includes mobile devices in our EDs

- Accessible Information Standard (AIS) information and access to E-Learning for staff – part of the Accessible Working Group. An accessibility patient/public advisory group has run throughout 2022 made up of patients, carers and local voluntary groups with lived experience of access/communication needs. They have informed a range of estates and quality improvement projects including the development of our new outpatient building - so it is designed with patients’ accessibility needs in mind. Deaf members of the group supported the Trust during the installation of hearing loops across our Denmark Hill site, testing them and training staff.

- King’s Patient Reading Group established to ensure patient information is co-produced in a friendly and accessible format

- Over 200 women were involved in providing detailed feedback on the future of King’s maternity services - to inform how services could be developed following the Covid restrictions. This included input from Black Maternal Voices, PACT (Parents and Communities Together) and Maternity Voices Partnership.

- A King’s Young People’s forum was established for 11-16 years who use King’s services across our sites. They have informed a range of child health service developments during 2022 including the development of a new admissions booklet and design for the youth room. 

- Haematology patients, including sickle cell patient groups have informed the early design of a planned new haematology building on the Denmark Hill site

- Patients and visitors were involved in informing the development of travel plans at Denmark Hill and PRUH sites, including dedicated engagement with people with disabilities and wheelchair users


	Radio Button 7: Choice2
	Check Box 92: Yes
	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: 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.  The Business Case was signed off for KCH in Spring 2022 and will be launched in October 2023

- 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.

- We will provide effective, person-centred care – improving patient outcomes and experience


	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 (captured across all core service areas, inpatient, emergency, maternity, day case and outpatient). FFT is now offered in the top 10 requested languages at King’s, as well as in Easy Read format.

- CQC National Patient Surveys (Inpatient, Maternity, Urgent and Emergency Care and Cancer)

- Bespoke departmental and service specific patient feedback surveys. We developed a haemodialysis survey for patients across our haemodialysis units for the first time in 2021, capturing feedback from around 450 patients. 

- We continued to roll out our bespoke cancer patient experience survey to cancer patients across the Trust to capture feedback from people with different types of cancers. 

- A new trauma patient survey was introduced to support our major trauma service to better understand patient experience.

- NHS Choices and public feedback online in routinely collected and monitored

- Feedback to staff on wards (captured both formally via MEG audits and informally via cards etc.)

- Unsolicited feedback from the public

- Multi-faith chaplaincy service across all sites and in multi-faith prayer rooms

- Demographic information is collected in most surveys to identify who is completing the surveys. 

- From a PALS perspective, between March 2022 – April 2023, there were 291 positive responses. 


	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: - A new Head of Complaints role has been created and recruited to.

- The Trust promotes equality in regard to access to the complaint process, its management and response to complaints.  With strong relationships with key leads within the trust and externally who support those raising concerns to ensure inclusion.

- The Kings Roadmap ambitions will be evident in our revised complaints policy which will uphold the new NHS Complaints Standards being introduced in 2023.  With the introduction of a new complaint record system we will work toward identification of trends and learning in regard to care provided to inform the progress in regard to achieving the ambitions
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	P2 text field 18:  The EDI Team procured an external to audit the Trust’s recruitment processes against protected characteristics, the recommendations have subsequently been incorporated into an action plan, which includes, ensuring all interviewers have received training on minimising their biases or highlighting ‘innocent ignorance’

- Inclusive recruitment training has been rolled out across the Trust and >450 staff have participated

- The BAME Network designed a career development programme with an external coach, to which 15 BAME colleagues have attended.  5 participants have since successfully applied for more senior internal roles.

- The Trust performed better on 8 of 9 WRES metrics for 2022 including a reduction ‘in the relative likelihood of white candidates being appointed from shortlisting’

- We received Race Equality Code: Quality Mark by submitting evidence against the must do recommendations across governance, talent management as well as talent and development

- Launched a Reciprocal Mentoring scheme, with over 152 registrations

- Launch of King’s Race Action Plan aligned to WRES indicators

- 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 

- A Workforce Disability Equality Standard (WDES) action plan is in place and Kings is a member of the Disability Confident scheme, Level 2. 
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	P2 text field 17: - The Trust follows the National Agenda for Change (AfC) Terms and Conditions 

- Last year the Trust reported an average pay gap of 18.85% on the basis of male’s average hourly rate of pay of £25.00 compared to £20.29 for females. The Trust reported a median pay gap last year of 13.16%. This has decreased by 0.82% this year to 12.34%. 

- There is still a gender pay gap owing to the distribution of male and female employees across the pay quartiles at King’s despite the NHS pay system which comprises of a series of nationally negotiated pay steps underpinned by national job evaluation processes. 

- There are a number of actions that are being taken to reduce any potential for gender discrimination and promote gender equality.

- The Trust launched its first Women’s Network, to help drive forward actions to address the identified disparities.
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	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.
• 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.
• 472 bite size EDI skills boosters training have been accessed by staff since their launch in 2022 
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	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
- Launch of EDI and Supporting Trans and Non-Binary Staff policy
- King’s will not tolerate the harassment or bullying of patients, visitors, staff or anyone else working on our premises – this is clearly set out and underpinned in relevant policies: Launch of EDI and Supporting Trans and Non-Binary Staff 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. 
- Launch of ‘Our Values in Action Toolkit’
- Percentage of disabled staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months has improved by 2.6% in latest staff survey, for BAME staff this improved by 3.8%
- Roll out of Managing Conflict Training
- Launch of ambassadors programme to support staff in raising concerns around bullying and harassment. This is a new staff advocacy scheme to help develop our culture and enable our Brilliant People at King’s to thrive, underpinned by our Kind, Respectful Team values.  All our Ambassadors are nominated for demonstrating our values, and are committed to creating a positive experience for their colleagues.  They will signpost to existing staff support mechanisms (including inclusion, health and well-being and freedom to speak up) as well as being a sounding board for trust-wide cultural initiatives and programmes. 60 Ambassadors have been recruited and we are looking to re-advertise again during the Brilliant People week in May 2023. 
- 2022/23 saw a 70% increase in Speaking Up cases compared with 2021/22. The majority of speaking up concerns (65%) are from workers based at the Denmark Hill site. The number of cases raised by workers at the Princess Royal University Hospital (PRUH) and the south sites has increased by 178% this year. 
- Nationally bullying and harassment is the highest category of concerns raised. This is the same at King’s. Many relate to bullying and harassment by manager, although a significant proportion of those cases are also subject to HR processes. We have also seen an increase in poor workplace culture as a reason for workers accessing FTSU.
- Nursing staff continue to be the highest reporting staff group.  This is in line with the national picture. Nationally, doctors are the staff group least likely to speak up, this relates particularly to junior doctors. The number of cases raised by doctors overall has increased by 173% this year.  We believe this is a positive outcome, resulting from the FTSU Guardian working jointly with the Guardians of Safe Working.
- By listening to our workers, we have learned that the main reason they are reluctant to speak up is because they believe nothing will change. We have really focused our attention on making sure that staff who speak up are thanked and kept fully informed of changes made, as a result of them raising a concern. 
- The FTSU Guardian, as well as other key stakeholders, is working closely with our contractors to ensure all workers, whether employed directly by King’s or not, are given the same opportunities to raise concerns. This is done in partnership with the EDI and wellbeing team.
- We ensure staff are fully notified of all the other avenues to speaking up which includes first and foremost, their line managers. The FTSU Guardian continues to work very closely with the EDI and wellbeing teams, as well as staff networks, employee relations, Guardians of Safe Working and other key personnel, to ensure we provide staff with a safe and responsive way to raise concerns.
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	P2 text field 20: - The Trust has a Flexible Working Policy and Working from Home policy 
- The NHS Staff Survey measures the percentage of staff satisfied with the opportunities for flexible working pattern - th0e most recent staff survey indicated that King’s is performing less well than its peers in this area, and so it has been identified a priority area of improvement for the Trust.
- ICS funding has been secured to recruit a fixed term post to undertake a retention project and one of the priorities will be flexible working. Planned actions include but are not limited to: 1) Reviewing and implementing a monitoring system for flexible working requests, 2) Piloting a support mechanism for managers to implement flexible working in their departments, 3) Gaining a better understanding of staff and managers needs around flexible working
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	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

- From the Staff Survey, those from different genders and ethnicities would recommend Kings as a place to work. 

- Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion has improved by 3.8% in latest staff survey

- The King’s People Experience Delivery Group is responsible for the development and ongoing implementation of and the Trust’s People and Culture Plan which ensure that all King’s people have a positive working experience at the Trust. The delivery group uses staff feedback as a key driver for developing these strategies and action plans. 

- Response rates to the NHS Staff survey were at our highest level ever (46%). We are compassionate and inclusive 6.96 improved to 6.97 Sector score 7.16 which will vary (just NHS Trust who used Iqvia, around 50%). An improvement in this theme particularly in inclusion and compassionate leadership. 

- Establishment of approach to address Vital 5 for staff, has been established as a core workstream on the Trust-wide health inequalities programme.

- Expansion of critical incidents staff support service – they currently offer a debrief service for when something traumatic has happened and if someone contacts and asks for a service the team are happy to provide

- Published finance support document for staff around cost of living


	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: - EDI is one of four core strands in the Trust’s Strategy and the Trust has invested heavily in recruitment to its EDI function

- Board and senior leaders have a regular presence and sponsorship of EDI events throughout the year 

- Regular communications are sent to all staff from Execs highlighting support for key diversity dates throughout the year

- A Board EDI ‘coaching and development’ plan is in place and set for delivery in 2023

- Trust CEO is a member of the SEL ICB for which reducing health inequalities is a core priority 

- Regular engagement with the Senior Leadership Group on Diversity and Inclusion and this has been strengthened by the substantive recruitment of an EDI Director. 

- Our workforce activities 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.
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	P2 text field 23: - All new and reviewed policies submitted to the Board have a requirement for a mandatory equality impact assessment (ERAF) and EDI action plan to be attached. Quality is monitored at the Board before approval.

- EDI partners now sit on all major committees to monitor the quality of equality impact assessments, and sign them off before being sent to the Board. 

- 300 staff attended ‘How to Complete an ERAF’ session and 28 ERAFs have been completed and signed off by the Board for new policies. 

- The EDI Team submit a bimonthly report to the Board, which sets out progress against the Roadmap to Inclusion and, where risks are identified, how they will be managed. The first ‘EDI Annual Report’ was submitted to the Board in March 2023.

- Leaders at the trust understand that they set the tone when it comes to fostering a Speak Up, Listen Up, Follow Up culture. 

- This year, all Board members have undergone the Follow up training by NHSE/National Guardians Office and completed the self-reflection tool. 

- The FTSU Guardian has direct access to all executive members, all of whom respond immediately to requests for advice and discussion from the Guardian. 

- The FTSU Guardian meets monthly with the trust CEO and every quarter with the CEO, Non- Executive and Executive leads for FTSU, as well as the Chairman.
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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.

- As part of the EDI roadmap, active bystander training has been introduced with over 1500 participants (10% of workforce), empowering staff to respectfully challenge inappropriate behaviours. This was rolled out across the Trust and all staff from all levels, grades and disciplines were encouraged to access it.
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