Equality Delivery System for the NHS 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.

Organisation’s Equality Objectives (including duration period):

NHS organisation name:

NHS East Surrey CCG The equality objectives associated with Goals 1 and 2 for 2016/17 include:

To develop the quality and provision of data and information to improve existing
Organisation’s Board lead for EDS2: and future commissioned services

To monitor all commissioned providers on their provision of commissioned services
by developing a Commissioning Cycle Equality Assurance Framework to ensure
equality is core to our commissioning and engagement activities

David Congdon, Lay Member and Deputy Chair of ESCCG Governing Body

Organisation’s EDS2 lead (name/email):

Carol Rowley, Carol.Rowley4@nhs.net The equality objectives for Goals 3 and 4 include:

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

For Goals 1 and 2 the CCG held an EDS2 Stakeholder Panel. The panel included

representat.ives from:. For EDS assessment in 2016/17 the ESCCG's equality performance in regard of
* St Catherine's Hospice their commissioning responsibilities.
* Long Term Condition Support Services FCHC
* Surrey & West Sussex Motor Neurone Disease Association a) End of Life Care
* QEF Neuro-Rehabilitation Services The following good practice was identified for this service area:
_ _ Some individual providers of the CCG's End of Life Care Services provide good
For Goal 3 and Outcome 4.3, anlassessrlnent was carried out on the basis of quality services for a range of people with protected characteristics.
feedback from a staff survey (which received a 80% response rate). The panel were pleased to see the aspirational plans of the CCG.
To assess Goal 4 86% of Governina Rodv members nrovided feedback aivina [RENE N DR DR SRUY TN = W R Y1 17T SR ST R~ G, TR
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Date of EDS2 grading warch 2017 Date of next EDS2 grading  warch 2018

Outcome links

Grade and reasons for rating to an Equality
jective

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 1 ‘ Undeveloped |V Age Pregnancy and maternity /
: . Disabili R
o B e v/ Disability ace
Gender Religion or belief
‘ Achieving reassignment
Sex
) Marriage and . .
" ‘ Excelling civil partnership Sexual orientation
Q
g Individual people’s health needs are assessed and met in appropriate and effective ways
[v]
'5' V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
© ‘ Undeveloped v | Age Pregnancy and maternity
é 1 2 . v | Disability Race /
© ) o Developing
v Gender Religion or belief
'GE) ‘ Achieving reassignment -
Marri d

% ‘ Excelling ci\zlrr;;aa?ten:r:smp Sexual orientation
(aa]

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 3 ‘ Undeveloped v | Age Pregnancy and maternity End of Life Care: /
" ) / Disability Race The Panel noted the CCG’s plans to introduce:
o Developlng * An EoLC rapid response team with dedicated case workers
Gender Religion or belief + An Electronic Palliative Care Co-ordination System (EPaCCS)
‘ Achieving reassignment e which will facilitate better joined up care

. Marriage and ) .
‘ Excelling civil partnership Sexual orientation Neuro Rehab in the Community:



Improved
patient access

Better health outcomes, continued

and experience

1.4

1.5

2.1

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity End of Life Care:
. / Disability Race The Panel noted the introduction of a new community based team
o Developlng to plan and work with the patient will lead to the patient having
Gender Religion or belief more choice and more importantly be tracked within the pathway
‘ Achieving reassignment Sex leading to fewer mistakes.
. Marriage and . . : .
‘ Excelllng civil partnership Sexual orientation Neuro Rehab in the Community:

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity End of Life Care:

. / Disability Race The Panel noted the ambitions of the service:
o Developlng « Signposting of the new EoL team services together with an

Gender Religion or belief information leaflet could be promoted both within primary and
‘ Achieving reassignment Sex secondary care including hospices
. » The new service will also increase the number of patients getting
. Marriage and . . e ) o

‘ Excelllng civil partnership Sexual orientation their first choice of palliative care

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity End of Life Care:
. / Disability Race The Panel noted the new pathway gives patients more choice and
o Developlng input into personal palliative care planning and that all patients at
Gender Religion or belief EoL are included regardless of Gender, Ethnicity and Race without
‘ Achieving reassignment Sex exception.

. Marriage and . .
‘ Excelling civil partnership Sexual orientation Neuro Rehab in the Community:

Outcome links
to an Equality
Objective




Improved patient access and experience

2.2

2.3

2.4

Grade and reasons for rating

People are informed and supported to be as involved as they wish to be in decisions

about their care

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v | Age Pregnancy and maternity
. Disabilit Race

. Developing 4 y

Gender Religion or belief
o Achieving reassignment

Sex
) Marriage and . .

‘ Excelling civil partnership Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped V| Age Pregnancy and maternity
. Disabilit Race

o Developing 4 U

Gender Religion or belief
‘ Achieving reassignment

Sex
. Marriage and . .

‘ Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

End of Life Care:

The Panel noted that dedicated case workers with access to
patient’s electronic care plans, will mean patients will have a
continuation of service with the case worker being able to make
decisions quickly based on up to date care plans in front of them.

Neuro Rehab in the Community:

¥ Evidence drawn upon for rating

End of Life Care:
The Panel identified that providers need to collect more patient
experience and satisfaction data.

Neuro Rehab in the Community:
The team encourage feedback from patients, carers and third
parties. The team keeps and regularly reviews results from friends

People’s complaints about services are handled respectfully and efficiently

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v | Age Pregnancy and maternity
. Disabilit Race
. Developing V| Disability
Gender Religion or belief
o Achieving reassignment
Sex

. Marriage and . .
Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

End of Life care:

* Any complaints will be taken seriously

« East Surrey CCG has a complaints procedure and can be
accessed directly from the front page of the CCG web site

Neuro Rehab in the Community:
Provider has a process for managing Serious Incidents and the

Outcome links
to an Equality
Objective




A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age v/| Pregnancy and maternity « Staff survey 2016 results

. / Disability / Race * CCG has a contract with South East CSU to provide a fair NHS
. Developing recruitment and selection process.

Gender ¥/ Religion or belief « Staff are made aware of vacancies which arise in the CCG and
o Achieving reassignment | these are often advertised internally prior to external recruitment.
. v/ Marriage and _ _
Excelling civil partnership v/ Sexual orientation

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 ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating

‘ Undeveloped V| Age v/ Pregnancy and maternity
. Disabilit R
o S v/ | Disability v'| Race

« Staff survey 2016 results
» The organisation utilises the NHS Agenda for Change pay
structure and terms and conditions of employment for staff. All job

Gender V| Religion or belief roles under Agenda for Change have gone through a process of
‘ Achieving reassignment s internal evaluation, including consultation with staff-side
/ Marriage and '/ ex organisations. Information on pay bands is available for most of the
‘ Excelling civil partnership v/ Sexual orientation protected characteristics.

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity - Staff survey 2016 results
. / Disability / Race « Survey showed 20% of staff had no training/development outside
o Developlng of mandatory training, compared to 50% in 2015. The number of
Gender ¥ Religion or belief appraisals completed increased from 42% to 66% however, the
‘ Achieving reassignment 7] sex quality of appraisals was worse.
. * Although there has been some improvement in areas, as none of
. Marriage and }
‘ Excelling civil partnership v | Sexual orientation the responses were above average this demonstrates that only

Outcome links
to an Equality
Objective




A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity - Staff Survey 2016 results.
. / Disability / Race * 91% of staff never personally experienced harassment from
o Developlng patients/service users; managers; colleagues.
Gender ¥/ Religion or belief - Staff members from only some protected groups fare well as the
‘ Achieving reassignment overall workforce
V| Sex
. Marriage and . .
‘ Excelling civil partnership v/ Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v | Age Pregnancy and maternity - Staff Survey 2016 results
. v/ | Disability v | Race * Response to section ‘How satisfied are you with the opportunities
o Developing to request flexible working?’ was 64%of respondents stating
Gender v/ | Religion or belief ‘Satisfied’ or ‘Very Satisfied’. Although an improvement on the
‘ Achlevmg reassignment 7] sex 2015 score (54%) this is below (worse than) the average of 71%
. » The CCG has a Flexible Working policy that contains an appeal
. Marriage and . . ;
‘ Excelling civil partnership V| Sexual orientation process. There were no appeals in 2016.

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age Pregnancy and maternity - Staff Survey 2016 results
. / Disability / Race « Areas considered: working extra hours, suffering work related
o Developlng stress, feeling pressure at attend work when feeling unwell and
Gender ¥/ Religion or belief organisational / managerial interest in and action on health and
reassignment wellbein
‘ Achieving V| sex g

Marri nd » Only one of the responses is above average which demonstrates
‘ Excelling civa;I r;?r;teanship V| sexual orientation that only some of the protected characteristics fare as well as the

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

>
N

4.3

Grade and reasons for rating

Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating

‘ UndeveloPed Age Pregnancy and maternity Feedback received from CCG's Governing Body and leadership

i Disability Race team. This was reviewed and assessed by an internal assessment
. Developing panel. The CCG will aim to have the evidence independently
Gender Religion or belief assessed in future.
o Achieving reassignment
Sex
. Marriage and . .
Excelling civil partnership Sexual orientation

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age Pregnancy and maternity A selection of board papers between September 2014 and
. Disability Race December 2015 was reviewed and assessed by an internal
Developlng assessment panel. The CCG will aim to have the evidence
Gender Religion or belief independently assessed in future.
‘ Achieving reassignment
Sex
. Marriage and . .
Excelling civil partnership Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed / Age / Pregnancy and maternity  East Surrey CCG fosters an inclusive atmosphere in the
. / Disability / Race workplace by encouraging open communication e.g. question box
. Developing where staff can ask questions / raise issues at weekly stand up and
Gender V| Religion or belief recruiting a diverse mix of people.
o AchleVlng reassignment 7 sex » Testament to the inclusivity is that staff speak candidly in the

workplace about their lives.

‘ Excelling 4 Ic\ill\z;";:\?tenzr:iip V| Sexual orientation « Staff members from most protected groups fare as well as the

Outcome links
to an Equality
Objective




	P1 text 5: The equality objectives associated with Goals 1 and 2 for 2016/17 include:
To develop the quality and provision of data and information to improve existing and future commissioned services
To monitor all commissioned providers on their provision of commissioned services by developing a Commissioning Cycle Equality Assurance Framework to ensure equality is core to our commissioning and engagement activities

The equality objectives for Goals 3 and 4 include:
To provide a safe and healthy working environment and support individual’s personal development needs
To develop and support our strategic leaders and workforce to become culturally competent and to advance equality outcomes
	P1 text 6: For EDS assessment in 2016/17 the ESCCG‘s equality performance in regard of their commissioning responsibilities.

a)  End of Life Care
The following good practice was identified for this service area:
Some individual providers of the CCG's End of Life Care Services provide good quality services for a range of people with protected characteristics.
The panel were pleased to see the aspirational plans of the CCG.

b)  Neurological Rehabilitation in the Community
The following good practice was identified for this service area:
Lots of positive comments about friends and family feedback and how this was utilised, that the service was well integrated and patient experience was positive.

	P1 text 4: For Goals 1 and 2 the CCG held an EDS2 Stakeholder Panel.  The panel included representatives from:
• St Catherine's Hospice 
• Long Term Condition Support Services FCHC 
• Surrey & West Sussex Motor Neurone Disease Association
• QEF Neuro-Rehabilitation Services

For Goal 3 and Outcome 4.3, an assessment was carried out on the basis of feedback from a staff survey (which received a 80% response rate).

To assess Goal 4, 86% of Governing Body members provided feedback giving instances of how they promoted equality and diversity inside and outside the CCG.

	P1 text 3: Carol Rowley, Carol.Rowley4@nhs.net 
	P1 text 2: David Congdon, Lay Member and Deputy Chair of ESCCG Governing Body 
	P1 text 1: NHS East Surrey CCG
	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: Choice2
	Check Box 11: Yes
	Check Box 12: Off
	Check Box 13: Yes
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	P2 text field 6: End of Life Care:  
CCG Commissioning Intentions:
• Commissioning of Rapid End of Life Care (EoLC) Team
• Procurement of Electronic Palliative Care Co-ordination System (EPaCCS)
• Early capture of palliative care planning
• Improvements to bereavement services

Neuro Rehab in the Community:
• Patient groups have been consulted and actively participated in service reviews
• Community neuro rehabilitation team (CNRT)
• Services have been designed to ensure that all health needs are addressed


	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Off
	Check Box 22: Yes
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	P2 text field 7: End of Life Care:  
The Panel reflected on the CCG goals for delivering the service.

Neuro Rehab in the Community:
Whenever possible the CNRT team completes joint assessments to prevent duplication and maximise outcomes.

	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	P2 text field 8: End of Life Care:  
The Panel noted the CCG’s plans to introduce:
• An EoLC rapid response team with dedicated case workers
• An Electronic Palliative Care Co-ordination System (EPaCCS) which will facilitate better joined up care

Neuro Rehab in the Community:
The Panel noted the CNRT’s practices in ensuring smooth transitions.

	Month1: [March]
	Year1: [2017]
	Month2: [March]
	Year2: [2018]
	Radio Button 4: Choice2
	Check Box 56: Yes
	Check Box 57: Off
	Check Box 58: Yes
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	P2 text field 11: End of Life Care:  
The Panel noted the introduction of a new community based team to plan and work with the patient will lead to the patient having more choice and more importantly be tracked within the pathway leading to fewer mistakes.

Neuro Rehab in the Community:
The Panel noted the range of processes in place to ensure safety is prioritised.


	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Off
	Check Box 49: Yes
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	P2 text field 10: End of Life Care:  
The Panel noted the ambitions of the service:
• Signposting of the new EoL team services together with an information leaflet could be promoted both within primary and secondary care including hospices
• The new service will also increase the number of patients getting their first choice of palliative care

Neuro Rehab in the Community:
CNRT and the specialist posts are using a generic assessment template which requests information on lifestyle risk factors (smoking, drinking and exercise).  This provides an opportunity for health promotion.

	Radio Button 6: Choice2
	Check Box 65: Yes
	Check Box 66: Off
	Check Box 67: Yes
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: End of Life Care:  
The Panel noted the new pathway gives patients more choice and input into personal palliative care planning and that all patients at EoL are included regardless of Gender, Ethnicity and Race without exception.

Neuro Rehab in the Community:
CNRT are commissioned to treat all adults living with a community neurological condition with active rehabilitation or management goals, Irrespective of age, ethnicity or social set up.
The team regularly complete carers assessments to address the needs of carers as well as patients


	Radio Button 7: Choice3
	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: Off
	Check Box 100: Off
	P2 text field 15: End of Life Care:  
The Panel noted that dedicated case workers with access to patient’s electronic care plans, will mean patients will have a continuation of service with the case worker being able to make decisions quickly based on up to date care plans in front of them.

Neuro Rehab in the Community:
• Patients and carers are involved in goal setting where appropriate.
• Patients are encouraged to formally report any concerns regarding their care via the Friends and Family test or the formal complaints procedure. 
	Radio Button 8: Choice2
	Check Box 83: Yes
	Check Box 84: Off
	Check Box 85: Yes
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	P2 text field 14: End of Life Care:
The Panel identified that providers need to collect more patient experience and satisfaction data.

Neuro Rehab in the Community:
The team encourage feedback from patients, carers and third parties.  The team keeps and regularly reviews results from friends and family test, compliments and complaints logs within team meetings where all staff are present.
	Radio Button 9: Choice3
	Check Box 74: Yes
	Check Box 75: Off
	Check Box 76: Yes
	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: End of Life care:
• Any complaints will be taken seriously
• East Surrey CCG has a complaints procedure and can be accessed directly from the front page of the CCG web site

Neuro Rehab in the Community:
Provider has a process for managing Serious Incidents and the service manager is trained in using Root Cause Analysis (RCA) to manage these incidents.

	Radio Button 10: Choice3
	Check Box 119: Yes
	Check Box 120: Yes
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Off
	Check Box 124: Yes
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: • Staff survey 2016 results
• CCG has a contract with South East CSU to provide a fair NHS recruitment and selection process.
• Staff are made aware of vacancies which arise in the CCG and these are often advertised internally prior to external recruitment.


	Radio Button 11: Choice2
	Check Box 110: Yes
	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Off
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: • Staff survey 2016 results
• The organisation utilises the NHS Agenda for Change pay structure and terms and conditions of employment for staff. All job roles under Agenda for Change have gone through a process of internal evaluation, including consultation with staff-side organisations.  Information on pay bands is available for most of the protected characteristics.
• A gender pay audit has not been conducted.
	Radio Button 12: Choice2
	Check Box 101: Yes
	Check Box 102: Off
	Check Box 103: Yes
	Check Box 104: Yes
	Check Box 105: Off
	Check Box 106: Yes
	Check Box 107: Off
	Check Box 108: Yes
	Check Box 109: Yes
	P2 text field 16: • Staff survey 2016 results
• Survey showed 20% of staff had no training/development outside of mandatory training, compared to 50% in 2015.  The number of appraisals completed increased from 42% to 66% however, the quality of appraisals was worse.
• Although there has been some improvement in areas, as none of the responses were above average this demonstrates that only some of the protected characteristics fare as well as the overall workforce.
	Radio Button 13: Choice2
	Check Box 136: Yes
	Check Box 137: Off
	Check Box 138: Yes
	Check Box 139: Yes
	Check Box 140: Off
	Check Box 141: Yes
	Check Box 142: Off
	Check Box 143: Yes
	Check Box 1020: Yes
	P2 text field 21: • Staff Survey 2016 results.
• 91% of staff never personally experienced harassment from patients/service users; managers; colleagues.
• Staff members from only some protected groups fare well as the
overall workforce
	Radio Button 14: Choice2
	Check Box 127: Yes
	Check Box 128: Off
	Check Box 129: Yes
	Check Box 130: Yes
	Check Box 131: Off
	Check Box 132: Yes
	Check Box 133: Off
	Check Box 134: Yes
	Check Box 135: Yes
	P2 text field 20: • Staff Survey 2016 results
• Response to section ‘How satisfied are you with the opportunities to request flexible working?’ was 64%of respondents stating ‘Satisfied’ or ‘Very Satisfied’.  Although an improvement on the 2015 score (54%) this is below (worse than) the average of 71%     • The CCG has a Flexible Working policy that contains an appeal process. There were no appeals in 2016. 
• The number of staff who are satisfied/very satisfied with the flexible working system is 25% below the national average.
	Radio Button 15: Choice2
	Check Box 1011: Yes
	Check Box 1012: Off
	Check Box 1013: Yes
	Check Box 1014: Yes
	Check Box 1015: Off
	Check Box 1016: Yes
	Check Box 1017: Off
	Check Box 1018: Yes
	Check Box 1019: Yes
	P2 text field 19: • Staff Survey 2016 results
• Areas considered: working extra hours, suffering work related stress, feeling pressure at attend work when feeling unwell and organisational / managerial interest in and action on health and wellbeing
• Only one of the responses is above average which demonstrates that only some of the protected characteristics fare as well as the overall workforce
	Radio Button 16: Choice3
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 160: Off
	Check Box 1030: Off
	P2 text field 24: Feedback received from CCG's Governing Body and leadership team. This was reviewed and assessed by an internal assessment panel.  The CCG will aim to have the evidence independently assessed in future.
	Radio Button 17: Choice2
	Check Box 144: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	P2 text field 23: A selection of board papers between September 2014 and December 2015 was reviewed and assessed by an internal assessment panel.  The CCG will aim to have the evidence independently assessed in future.
	Radio Button 18: Choice3
	Check Box 1021: Yes
	Check Box 1022: Yes
	Check Box 1023: Yes
	Check Box 1024: Yes
	Check Box 1025: Off
	Check Box 1026: Yes
	Check Box 1027: Yes
	Check Box 1028: Yes
	Check Box 1029: Yes
	P2 text field 22: • East Surrey CCG fosters an inclusive atmosphere in the workplace by encouraging open communication e.g. question box where staff can ask questions / raise issues at weekly stand up and recruiting a diverse mix of people.
• Testament to the inclusivity is that staff speak candidly in the workplace about their lives.
• Staff members from most protected groups fare as well as the overall workforce



