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.
NHS organisation name:
GP Care UK Limited

Organisation’s Board lead for EDS2:
Annie Kelly, Clinical Director

Organisation’s EDS2 lead (name/email):
Helen Crooks, HR Manager helen.crooks@gpcare.org.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
EDS progress reported monthly to Board and discussed at monthly Business
Leadership Team meetings.
Equality is a standard agenda item at quarterly Corporate Governance meetings,
where EDS progress is discussed.
Staff are surveyed annually and asked questions regarding equality. In our 2017
employee survey, where we had a 79% response rate, 71.67% felt we provided
equal opportunities to all our staff, 25% had no opinion either way and 3.33%
disagreed, which represented two people in our workforce who worked in
non-clinical roles.
We are a member of Healthwatch and will be arranging for them to provide
independent verification in the future.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
Over the next year:
• To improve our equalities data and intelligence for staff, applicants and patients,
to enable us to better identify and take action on any trends.
• To refer to Equality Impact Assessments in all our policies.
• To mainstream EDS into the business planning process for patients and staff.
• To ensure staff are knowledgeable, empowered and engaged to achieve the
above.
• To continue to provide services that meet the needs of the diverse population we
support, that are accessible, fair and responsive.

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):
GGP Care continues working to embed equality into every aspect of its strategy
and delivery. Senior staff and Board are responsible for progress, with multiple
goals, as highlighted in EDS2 and WRES reports, aimed at improving diversity
being implemented over the next year and sustained thereafter – concerted and
sustained effort at various levels.
GP Care has a moral responsibility to provide a fair, equitable and positive
workplace for its staff and fair, equitable and positive experience for its patients. As
well as being the right thing to do to improve the experience of employees and
patients, it is an integral element of a successful and well performing organisation.
Our intention is that new staff who join GP Care will deliver exceptional patient
care, because they are included and instinctively appreciate and respect the
diverse patient population we support.
Senior leaders’ model good behaviour - leaders have a key role in promoting
equality and must use their position of influence to raise the profile of diversity
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Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
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Evidence drawn upon for rating
In Bristol, Montpelier Surgery is used for the delivery of urology
clinics. It is an area of high level ethnicity and deprivation, so when
planning services we reviewed the Joint Strategic Needs
Assessment which sites clinics where there is greater need. We
have been running clinics from Montpelier for over 10 years, more
recently we can demonstrate the same approach Gloucestershire,
siting clinics in deprived areas.
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early reassurance scans, Serenity testing for chromosomal
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We have revamped our friends and family test to gain wider
feedback and moved to a net promoter score that encourages
feedback on our broader service, getting feedback on all stages
from first call through to discharge.
Results indicate that 95% of our patients would recommend us to
their friends and family.
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Individual people’s health needs are assessed and met in appropriate and effective ways
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Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
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Better health outcomes, continued
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When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse
Grade

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
We comply with all the safety requirements of NHS standard
contract.
We follow NHS employment checks and safer recruitment practice.
We use NHS reporting system for SIRIs.
We have a low level for incidents and complaints:
• 24,723 patients used GP Care services between Nov 16 and Oct
17 (28,565 15/16)
• 14 complaints were received in the period, 0.0006% of patients
• 46 incidents were reported in the period, 0.002% of patients
We provide safeguarding, mental capacity act and DOLs training
for all new clinical staff and thereafter every three years. Similarly
we provide information governance and equality training to all staff
every
two years.
Evidence
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We are not commissioned to provide services for patients under 18.

Screening, vaccination and other health promotion services reach and benefit all local
communities
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Whilst we do not provide screening, vaccination or other health
promotion services, we provide opportunistic health promotion at
every opportunity within the services we do provide. In particular
this applies to our DVT patient support service and then also in any
of our clinics where it is appropriate.
We are not commissioned to provide services for patients under 18.
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People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
Grade

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
GP Care provides its services within the community, at local GP
practices and Community Hospitals that are selected because they
are accessible, local, have free car parking and are accessible for
the disabled.
Consistent patient feedback shows that they are delighted with how
convenient and quick their appointment has been, with
appointments completed within an average of 4 weeks from
referral.
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People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience
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People report positive experiences of the NHS
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Evidence drawn upon for rating
It is our policy for clinicians to actively involve the patient in any
decisions about their care.
When appointments are made, leaflets are sent regarding the
procedure, as well as map and directions.
When patients attend the clinics there are additional leaflets
available with more detailed information about any specific
conditions that may have been discussed.
We have an Accessible Information Policy
We receive positive patient feedback regarding their experience
and the information provided to them
We have extended hours in our office to facilitate our patient
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Evidence
drawn
upon
for rating
pathway involves our admin staff making contact with each patient
at least once by phone so that they have the opportunity to inform
Positive
patient
regarding
their
and the
them
about
theirfeedback
procedure,
if patients
areexperience
not contactable
we keep
information
provided
to
them.
For
the
last
quarter
we
reported
on
trying. We pride ourselves on the telephone experience
we provide
(Nov
– Jan 18):
to
our17
patients.
• 96% of our BNSSG Audiology patients would recommend us to
friends and family
• 100% of our BNSSG DVT patients would recommend us to
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People’s complaints about services are handled respectfully and efficiently
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are entitled and encouraged to escalate as detailed in the
complaints process.
Our standard is that responses to complaints will be within 20
working days, but we always aim to provide a response as soon as
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Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce
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Evidence drawn upon for rating
We are committed to ensuring that all job applicants, employees
and others who work for GP Care are treated fairly, valued equally
and are not discriminated against on any protected characteristics.
We adhere to all relevant UK employment legislation relating to
recruitment and selection activities.
Appointment decisions are based on merit, with the job description
and person specification underpinning any decisions.
We advertise across a number of different medium, including NHS
Jobs, to encourage applicants from a diverse population.
GP Care would investigate any complaint, including discrimination,
raised by an applicant during the selection process. None have
been received to date.
We
have a Recruitment
Policy that
reviewed every two years.
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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
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Training and development opportunities are taken up and positively evaluated by all staff
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with care environment in mind, is provided to all staff every two
years.
All mandatory and specialised training is recorded to enable
tracking and reporting.
All staff are annually appraised, this being a target for which we
normally achieve 100%, with training and development being a
standard discussion item within the appraisal process.
There is a budget for training and development agreed by the
Board. Training and development needs are captured from
appraisal forms and create the Annual Training Plan, that is agreed
in conjunction with department heads and signed off by the senior
management team.
92% of staff reported learning new skills at work in the last
employee survey.
58% of staff received non-mandatory training over the last year.
We have recently put two people through sonography training and
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When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce
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Evidence drawn upon for rating
GP Care has a Zero Tolerance policy on violence and aggression,
whether this be from patients or staff. For staff who demonstrate
violence or aggression this would be considered gross misconduct,
although none has been reported to date.
GP Care has a grievance and a separate bullying and harassment
policy (which describes unacceptable behaviours) which lays out
how to make complaints. Both policies are mandatory for new staff
to read and understand.
No grievances have been made by staff during 2017.
No whistleblowing claims have ever been lodged by staff or
otherwise against GP Care.
We recognise behaviours are an important aspect of how we
deliver
our services
and upon
will be introducing
a behaviour matrix in
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Requests to work flexibly are managed informally rather than
requiring staff to make a formal request under the statutory request
process, as a result no formal requests have been made over the
last year. Historically we have accommodated either all aspects of
an informal request, or aspects of an informal request if operational
issues are concerned, as we value our staff and wish to retain
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them.
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the
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Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives
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Staff report positive experiences of their membership of the workforce
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national average of 2.8% of working time.
Our office premises offer showering and cycle lock up facilities to
support those who chose to cycle to work.
We provide a free flu vaccination jab to all our staff, whether they
are patient facing or not, on an annual basis, and encourage
participation by arranging vaccinations for them whilst at work and
through a prize draw to all who participate.
We ran a series of consultation sessions to discuss with staff how
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Outcome
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Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade
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Evidence drawn upon for rating
Our Board consists of 6 members, of whom 2 are female, none
declared disability status or are from BME background.
Equality data is reported to the board.
We have a nominated Equality Lead on the Board, Annie Kelly,
Clinical Operations Director.
One of our Board members is an approved mentor to the Institute
of Chartered Accountants in England and Wales ('ICAEW') Women
in Leadership programme.
Our Executive Chair, was part time CEO of Avon Riding Centre for
the Disabled during the past year, a role he fulfilled for over two
years. He was also chair of Silcoa Ltd, a subsidiary of Selwood
Housing, a Wiltshire based housing association, providing
accommodation
for the socially
disadvantaged.
Evidence drawn
upon and
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In the past he has also been a NED for United Housing, a BME
Housing Association.
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Our Risk Register is reported to the Board quarterly. Board
sub-committees review low level risk.

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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Middle managers and other line managers support their staff to work in culturally
competent ways within a work environment free from discrimination
Grade
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Evidence drawn upon for rating
GP Care has the following policies to encourage supportive
management and to eliminate any discrimination/deal effectively
with discrimination if it were to occur:
• Bullying and Harassment
• Equality and Diversity
• Family Emergencies
• Flexible Working
• Grievance
• Health and Sickness Absence
• Maternity and Adoption Leave
• Parental Leave
• Paternity Leave
• Public Interest Disclosure/Whistleblowing
• Recruitment
• Training and Development
The annual staff survey has questions regarding equality.

