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.

NHS organisation name: Organisation’s Equality Objectives (including duration period):

The Princess Alexandra Hospital NHS Trust PAHT's Equality objectives 2017 - 2022 (revised in 2021)

Organisation’s Board lead for EDS2: 1. We will ensure ongoing involvement and engagement of protected groups and
‘local interests' including patients, carers, staff, the third sector, clinical
commissioning groups and the local authority, improving access to NHS services

S— : for protected groups and enabling the most responsive, effective organisation we
Organisation’s EDS2 lead (name/email): can be to support patients, carers and families at their times of greatest

vulnerability as well as the most vulnerable patients.

Ogechi Emeadi Executive Director of People, OD and Communication (workforce) SI

Padraig Brady - padraigbrady@nhs.net (workforce) Shahid Sardar shahidsardar@nt

Level of stakeholder involvement in EDS2 grading and subsequent actions: Headline good practice examples of EDS2 outcomes

Equality, diversity and inclusion steering group represented by: (for patients/community/workforce):

- Executive lead - Implementation of agile working/ increased flexible working

- Patient panel - Reverse executive mentoring

- Staff side - Management and leadership development in place for clinicl and non clinical staff

- EDI champions - EDI/ people team representation on interview panel 8a and above (Aug 2021)

- People division - Unconscious bias training

- Patient experience team - EDI activities taking place throughout the year - webinars, Q&A sessions, staff
briefings

Other groups/committees - BAME support line in respinse to COVID

-Workforce committee members - COVID Risk assessment for all staff, all EIA

- Quality and safety committee members

Publication Gateway Reference Number: 03247



Date of EDS2 grading August ] 2020 = Date of next EDS2 grading August ] 2021 =

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 / Age / Pregnancy and maternity PAHT works closely with commissioners to ensure that patients /
- . V| Disability v | Race are, consistent with our values, at the heart of the design and
Developing delivery of our services while working towards the realisation of a
Gender ¥ Religion or belief single accountable care organisation in the area, One Health &
‘ Achieving reassignment /| sex Care Partnership.
o Excelling 4 Ic\ill\z;";z\?tenzr:sc:\ip V| Sexual orientation PAHT has systems in place to provide opportunities for patients to
("]
Q
S Individual people’s health needs are assessed and met in appropriate and effective ways
(®)
et . .. . .
'5' V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
(@) .
c ‘ Undeveloped '/ Age '/ Pregnancy and maternity The Trust proactively assesses the individual needs of patients and
g 1 . 2 . ‘/ Disability ‘/ Race supports reasonable adjustments to meet their needs. Individual /
© Developlng needs are assessed prior to attendance where possible (e.g.
_8 Gender v Religion or belief additional slots are provided at outpatient appointments for people
o o Achlevmg reassignment : with learning disabilities, we use the TEACH acronym to support
() V| Marri d V| sex reasonable adjustments based on a user led model designed by
z ‘ Excelling ci\zlrr;;aa?ten:r:ship / Sexual orientation our Hertfordshire PWLD groups such as Purple Stars, Grove
Q
(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 / Age / Pregnancy and maternity Admission processes lead to appropriate pathways being followed /
" ) v Disability V| Race for patients, and patients are kept informed and involved through
o Developlng multi-disciplinary teams who work to enable smoother transitions
Gender V| Religion or belief between services across the Trust.
ievi reassignment
‘ Achieving 9 71 sex

Collaborative working with the community and other Trusts enables

‘ E Ii 4 bAEIEE R VAR | orientati regional transitional care for patient groups, and ensures referrals
Xcelling civil partnership exual orientation ,



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 v/| Pregnancy and maternity The safety of our patients is a priority for our organisation, our

. / Disability / Race pathways promote safety and we work within a safety reporting
. Developlng culture, implementing our duty of candour so patients know when

Gender ¥/ Religion or belief something has gone wrong and are aware of our plans to address
o Achieving reassignment the consequences in terms of harms, systemic issues and a Safety
V| Sex '
. Il perspective.
. v/ Marriage and _ _
Excelling civil partnership v/ Sexual orientation

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 ‘/ Age ‘/ Pregnancy and maternity The pandemic has highlighted the role of acute hospitals in

. V| Disability V| Race supporting vaccinations of our staff population, in addition to public
. Developlng screening and vaccinations delivered during antenatal

Gender V| Religion or belief appointments and vaccination checks.
o Achieving reassignment
/ Marriage and '/ e The Trust routinely ensures that health screening programmes are

‘ Excelling civil partnership V| Sexual orientation available (e.g. cancer screening, eye screening, antenatal

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 v Pregnancy and maternity PAHT recognises the need for all our patients to access our
. / Disability / Race hospital and its services without barriers, to ensure high quality
. Developlng health care. We acknowledge there are potential barriers regarding
Gender ¥/ Religion or belief communication, physical access and location access — and that
o Achieving reassignment 7] sex steps must be taken to mitigate the risk of these barriers preventing
access to our services.

. v/ | Marriage and . .
Excelling civil partnership v/ Sexual orientation

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 ace
. Developing V| Disability

Gender

o Achieving reassignment

] v/ Marriage and
‘ Excelling civil partnership

v

v
v
v

Pregnancy and maternity
Race

Religion or belief

Sex

Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well

‘ Undeveloped v/ Age
. Developing v/ | Disability

Gender
o Achieving reassignment
. v'| Marriage and
‘ Excelling civil partnership

v
v
v
v
v

Pregnancy and maternity
Race

Religion or belief

Sex

Sexual orientation

¥ Evidence drawn upon for rating

Patients are informed about their care to enable their involvement
in decision making, and PAHT surveys assess patient satisfaction
of this, for example we run a bereavement survey by telephone led
by patients which have identified year on year improvements over
the last 3 years, as well as Paediatric Hospital at Home, Nutrition
Surveys, patient initiated follow up surveys, the Friends and Family
test and the Maternity Survey.

¥ Evidence drawn upon for rating

Our Friends and Family Test (FFT) results show that 97% of
respondents reported having a ‘Very Good’ or ‘Good’ experience of
our services between January-August 2021, with <2% reporting a
‘Poor’ or ‘Very Poor’ experience. Over 500 compliments were
recorded for the Trust over the same period during wave 3 of the
COVID-19 pandemic.

People’s complaints about services are handled respectfully and efficiently
V¥ Grade ¥ Which protected characteristics fare well

‘ Undeveloped V| Age
. Developing v/ | Disability

Gender

o Achieving reassignment

. v/ Marriage and
Excelling civil partnership

v

v
v
v
v

Pregnancy and maternity
Race

Religion or belief

Sex

Sexual orientation

¥ Evidence drawn upon for rating

People’s complaints about services are handled respectfully and
efficiently through our PALS service, complaints and legal services
as well as the clinical teams involved.

Service users are encouraged to speak with ward/ departmental
staff to resolve any informal concerns at the time, with the PALS
team available to process all concerns in collaboration with patients

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 - Implentation of unconscious bias training for all managerial posts
/| Disabilit /| Race - New managers induction including recruitmenr and selction
o Developing y training
v | Gender ¥’ | Religion or belief - Recruitment and selection training for EDI steering group
Ot ; bers
Achievin reassignment mem
‘ 9 V| Sex - From Aug 21, EDI/ People team representation on all interviews
. v Marriage and . . 8a and above
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 ‘/ Age ‘/ Pregnancy and maternity - PAHT follow agenda for change guidelines on appointment of
. V| Disability v/ Race staff
Developlng - Job descriptions are assessed by management and staff side
V| Gender V| Religion or belief - PAHT report annually on the gender pay gap which can be found
o Achieving reassignment on the trust website
V| Sex
. v’ Marriage and . .

‘ Excelling civil partnership v/ Sexual orientation

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 v/ Pregnancy and maternity - Leadership development programmes developed for all taff,
matron and new consultants

o Developing '/ Disability '/ Race - 2019 appraisal policy updated to include discusions around talent
v | Gender v’ | Religion or belief conversations and career development( )
- i - New manager incuction programme (open to existing manager
Achievin reassignment
‘ 9 / / Sex embedded and positively received by attendees
; Marriage and . .
‘ Excelling civil partnership v/ Sexual orientation

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 v/| Pregnancy and maternity - Development of a trust culture steering group as part of the
. / Disability / Race people division governance structure
o Developlng - Here to Hear program delivered in response to staff survey
Gender ¥/ Religion or belief outcomes with local action plans developed to address themes

‘ Achlevmg reassignment /| Sex - Recruitment of additional 5 freedom to speak up guardians,

/ Marriage and bringing the total to 7, representing both clinical and non clinical
‘ Excelling civil partnership v/ Sexual orientation workforce

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
‘ Undeve|°ped ‘/ Age / Pregnancy and maternity - The trust embraced and implemented agile working in April 20

. V| Disability v | Race following the first COVID wave. Laptops and mobile telephone
. Developing systems were implemented in most work areas where applicable

Gender V| Religion or belief with a continues roll out across all teams and sites where possible
o Achlevmg reassignment s - Health and wellbeing conversations take place as part of the
/ Marri d ‘/ ex annual appraisal
Excellin rarriage and. V| Sexual orientation - Flexible working policy in place and actively promoted
g civil partnership

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 v/ | Pregnancy and maternity - Staff report positive feedback on developmental training sessions
/ Disabili / R such as new managers induction
o Developing Isability ace - Staff engagement has increased significantly following
Gender V| Religion or belief implementation of virtual events such as executive briefing, in touch
‘ Achieving reassignment briefings on key topics
V| Sex

. v/ | Marriage and . .
Excelling civil partnership v/ Sexual orientation

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 v/ Age / Pregnancy and maternity - Board development sessions on inclusion an compassionate
(AR leadership
. Developing '/ Disability '/ Race - Equality initiatives supported by the bord
/ Gender / Religion or belief - staff story delivered to board bi monthly covering equality topics
‘ Achieving reassignment - WRES, WDES and annual equality reports dvivered to workfoce
v Sex committee and board
. v Marriage and . . - Director People SRO for ICS workforce ICS
Excelling civil partnership v/ Sexual orientation o

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 - Equality impact assessments are in place where relevant
. Disabilit Race

. Developing 4 y 4

v/ | Gender v Religion or belief

ievi reassignment
o Achieving g /| sex
. v/ Marriage and . .

‘ Excelling civil partnership v/ 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 - New managers induction cover key people policies
. V| Disability v | Race - Implementation of a refreshed disciplinary pre assessment
o Developing following NHS I/E review guidance. Ensuring that a full and fair
v'| Gender v/ | Religion or belief assessment of cases takes place prior to formal intervention
‘ Achieving reassignment 7] sex - EDI champions for protected characteristics

- EDI awareness webinars take place with bespoke sessions on

‘ E Ii 4 Marriage and VARS | orientati specific characteristics such as disability - hearing loss
Xcelling civil partnership exual orientation -

Outcome links
to an Equality
Objective




	P1 text 5: PAHT's Equality objectives 2017 - 2022 (revised in 2021)

1. We will ensure ongoing involvement and engagement of protected groups and ‘local interests' including patients, carers, staff, the third sector, clinical commissioning groups and the local authority, improving access to NHS services for protected groups and enabling the most responsive, effective organisation we can be to support patients, carers and families at their times of greatest vulnerability as well as the most vulnerable patients.

2. Through empowered, engaged and supported staff we will continue to prioritise and develop health and wellbeing, support, training, personal development and performance appraisals, ensuring all our staff are confident and competent to do their work, in order that services are commissioned and provided appropriately.

3. Through compassionate and inclusive leadership, we will ensure that we mainstream equality into the core business of the trust through equality impact assessment and ongoing training and development from ward to board
	P1 text 6:  - Implementation of agile working/ increased flexible working

 - Reverse executive mentoring

 - Management and leadership development in place for clinicl and non clinical staff

 - EDI/ people team representation on interview panel 8a and above (Aug 2021)

 - Unconscious bias training

 - EDI activities taking place throughout the year - webinars, Q&A sessions, staff briefings

 - BAME support line in respinse to COVID

 - COVID Risk assessment for all staff, all EIA




	P1 text 4: Equality, diversity and inclusion steering group represented by:

 - Executive lead

 - Patient panel

 - Staff side

 - EDI champions

 - People division

-  Patient experience team



Other groups/committees

-Workforce committee members

- Quality and safety committee members


	P1 text 3: Padraig Brady - padraigbrady@nhs.net (workforce) Shahid Sardar shahidsardar@nhs.net (patients/service users)
	P1 text 2: Ogechi Emeadi Executive Director of People, OD and Communication (workforce) Sharon McNally Deputy chief executive officer and director of nursing, midwifery and AHPs (patients)
	P1 text 1: The Princess Alexandra Hospital NHS Trust 
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Off
	1 check box 84: Off
	1 check box 105: Off
	1 check box 136: Off
	1 check box 127: Off
	1 check box 118: Yes
	1 check box 169: Off
	1 check box 1510: Off
	1 check box 1411: Off
	1 check box 1912: Off
	1 check box 1813: Off
	1 check box 1714: Off
	1 check box 2215: Off
	1 check box 2116: Off
	1 check box 2017: Off

	Radio Button 1: Choice4
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: PAHT works closely with commissioners to ensure that patients are, consistent with our values, at the heart of the design and delivery of our services while working towards the realisation of a single accountable care organisation in the area, One Health & Care Partnership.

PAHT has systems in place to provide opportunities for patients to communicate to the Trust regarding the services they think should be provided, and how current services can be improved. These systems include a patient panel and specific groups e.g. ICU Steps, Cancer, Addisons, Stoma, respiratory, a Patient Advice and Liaison Service which supports over 3,500 resolutions of concerns per year, and a Patient Panel whose members are embedded in quality improvement projects across the Trust working to a high standard of quality, having been recognised through the Queen's Award for Voluntary Service (QAVS, the MBE for voluntary groups).

We also utilise feedback from independent sources to improve our services (e.g. national surveys, HealthWatch reports, iwantgreatcare, CareOpinion, NHS Choices). 

We  work to understand the needs of patient groups likely to face health inequalities, (children and young people's representatives, maternity voices partnerships, learning disabilities group engagements through a patient engagement team that actively seek community feedback on the Trust’s services through a variety of patient surveys, public board meetings, opportunities for service users to share their stories with the Board) and seek to work collaboratively to improve the experiences of healthcare for these groups. A range of initiatives have been implemented to meet patients’ other needs during their care delivery to improve patient experience such as the messages to a loved one service which has supported over 1649 messages over the last year, the virtual visiting service which has enabled 1782 video calls, the carers campaign which supports carers and the butterfly volunteers who visit patients at the end of life and their families (1658 visits so far).

We are open and transparent in sharing our successes and our challenges with our community, and demonstrate that we consistently use feedback to make improvements where they are needed (e.g. ‘You Said, We Did’ examples on Ward boards and the Trust website). We welcome community engagement to further discussion around service design and delivery, to identify where we succeed in meeting the needs of local communities and where improvement is required e.g. the Diabetes conference, a complaints workshop, the cancer and health inequalities conference.

We have an active social media presence and use this to solicit feedback on twitter, facebook and instagram.
	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: The Trust proactively assesses the individual needs of patients and supports reasonable adjustments to meet their needs. Individual needs are assessed prior to attendance where possible (e.g. additional slots are provided at outpatient appointments for people with learning disabilities, we use the TEACH acronym to support reasonable adjustments based on a user led model designed by our Hertfordshire PWLD groups such as Purple Stars, Grove Cottage and Harlow College access students with LD, mental health adjustments based on a board story which is now policy implemented through pre-operative assessments, dementia needs assessments and "this is me"). 

Health needs are assessed within admission paperwork, with appropriate pathways for any identified needs, and alternative care delivery routes are provided where possible to meet health needs effectively (e.g. Paediatric Hopsital at Home, Patient initiated follow up, Patient at Home). Where appropriate, multi-disciplinary assessment ensures health needs are met effectively in oncology, CVD and maternity services. Assessment paperwork is monitored through local audit and reported to the Patient Safety and Quality Group Committee.

Patients’ needs are met during admissions by specialist teams (e.g. palliative care, learning disabilities, dementia and delirium, oncology, pre-operative assessment patient, stoma as well as support from our mental health teams based at EPUT and NELFT). A range of additional support and provisions are also available to patients to meet their varied needs e.g. The 'Mum & Baby' maternity services app to support choice when having a baby, Doctor Doctor for appointment management, clinical correspondence shared with patients where appropriate, hearing loops installed, "monkey wellbeing" used to gather friends and family feedback from children and young people.

Care advice and delivery is provided to patient groups in relation to specific protected characteristics where appropriate and patients have identified needs (e.g. a general example is that communication options such as easy read, large print and braille are offered for all patients recorded on our EPR and flagged to our pay per mailing provider, a specific example would be recording of health literacy in surveys of cancer patients to ensure high quality communication for patients with communication access needs) and consideration is given for patients with religious requirements, mobility needs and availability of translation services for communication, patient information and patient feedback opportunities. 

Service users are advised that our Patient Advice and Liaison Service (PALS) team can support them to resolve any issues in collaboration with clinical teams if their needs are not being assessed or met in appropriate or effective ways. Clinical teams are being supported to resolve more issues at the point of care, to improve the experience of patients, if we have fallen short in any way. 

Our bi-monthly Patient Experience Group enables divisional discussions around patient experience in relation to equality and diversity matters and patient experience and progress in meeting patients’ needs is monitored within these groups as well as through Equality Impact Assessments managed through the TPG (Trust Policy Group).
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Yes
	Check Box 34: Yes
	Check Box 35: Yes
	Check Box 36: Yes
	Check Box 37: Yes
	P2 text field 8: Admission processes lead to appropriate pathways being followed for patients, and patients are kept informed and involved through multi-disciplinary teams who work to enable smoother transitions between services across the Trust.

Collaborative working with the community and other Trusts enables regional transitional care for patient groups, and ensures referrals for other care can be arranged (e.g. chronic pain, speech therapy, physiotherapy, medication handover, and GP appointments). Patients transitioning to another provider have a clear discharge summary and a written care plan if ongoing service needs are identified. 

We engage with and implement initiatives focused on improving transition (e.g. IMSK pathway, CYP transition board with children and young people's representatives, Learning disabilities steering group with PWLD represented) and engage with patients and carers to enable the service user voice to inform pathway improvements and our Patient Advice and Liaison Service (PALS) team also support patients with tertiary referrals where needed.
	Month1: [August]
	Year1: [2020]
	Month2: [August]
	Year2: [2021]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: The safety of our patients is a priority for our organisation, our pathways promote safety and we work within a safety reporting culture, implementing our duty of candour so patients know when something has gone wrong and are aware of our plans to address the consequences in terms of harms, systemic issues and a Safety II perspective.

We will have five areas of focus in patient safety over the next 2 years, focused on reducing falls, to become an exemplar on managing VTE, to run an outstanding MDT led Diabetes service whether or not diabetes is the reason for admission, to reduce pressure ulcers by 50% and increase the reporting of medication incidents and reduce consequent harm, with each of these areas developing their own milestones for improvement.

On a day to day basis, all incidents are reported through Datix (an electronic incident reporting and risk management system) and incidents and near misses are reviewed, analysed and investigated to identify themes and enable learning. Incidents are reviewed by individual teams, in multi-disciplinary meetings and these meetings are held regularly to embed the safety culture. Daily Serious Incident Group (SIG) meetings are held, and governance teams have oversight of all serious incidents within their divisions. 

Risk assessments are regularly undertaken, to protect patients and our staff. These include safeguarding assessments of patients, Health and Safety assessments for our patients, infection prevention and control actions to prioritise safety across the Trust. 

Patient Safety is considered at all stages of service design and delivery and as such, patient flow and patient needs are considered in service environment design (e.g. during building works for patient flow, Suite M for patients in mental health crisis within the Emergency Department, removal of ligatures in areas likely to be accessed by patients at a high risk of a mental health condition). 

All staff have an awareness of the Mental Capacity Act/Deprivation of Liberty to protect patients and staff. Our Dementia Support, Learning Disability support and partner organisations working in mental health support the safety of patients, and our PALS team liaise with clinical teams in relation to patient-reported incidents, poor interactions and areas of concern regarding abuse and as a Trust, we utilise these teams, and additional support such as translation services, to ensure that the safety of all patients is maintained.
	Radio Button 5: Choice3
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Yes
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: The pandemic has highlighted the role of acute hospitals in supporting vaccinations of our staff population, in addition to public screening and vaccinations delivered during antenatal appointments and vaccination checks.

The Trust routinely ensures that health screening programmes are available (e.g. cancer screening, eye screening, antenatal screening). Screening programmes are designed to be available to all, not just the local population, and are often targeted at ‘at risk’ patient groups which are determined by protected characteristics. For example breast screening provided as a mobile unit in local population centres such as Bishops Stortford, an additional mobile MRI unit deployed on a HGV outside the main entrance, routine and fast track screening as part of the national cancer programmes.
	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: PAHT recognises the need for all our patients to access our hospital and its services without barriers, to ensure high quality health care. We acknowledge there are potential barriers regarding communication, physical access and location access – and that steps must be taken to mitigate the risk of these barriers preventing access to our services. 

Physical accessibility of our hospital and its services is assessed within annual ‘PLACE’ (Patient Led Assessment of the Care Environment) and PLACE Lite audits, and any identified actions are addressed by the hospital and its facilities team. The hospital environment facilitates movement for all across the site with lifts and staircases provided.

The Trust plans to implement a project to improve access information through the ‘AccessAble’ website which provides a platform for patients to assess the accessibility of the hospital department they are to visit.

Additional accessible facilities are provided to assist with physical accessibility, including Accessible toilets, a ‘Changing Places’ toilet, disabled and parent/child parking bays, adequate resting points/seating areas, and in person ‘wayfinding’.

Alternative delivery of care options are provided where possible, to assist patients with physical access issues due to disability or home location, such as telephone and video consultations, virtual visiting and message to a loved one service, Paediatric hospital at home, patient at home and patient initiated follow ups services.

To prevent communication barriers for patients, we have a comprehensive interpreting and translation service, patient passports (carer, learning disability) are also used in the organisation to ensure communication needs are met so that high quality care is delivered. All Trust patient leaflets and information is published in adherence to the Accessible Information Standard, and are available in languages other than English.

The carers group plans to develop a carer experience lead role and forums in collaboration with carers to review current support for carers and build on this. 
	Radio Button 7: Choice3
	Check Box 92: Yes
	Check Box 93: Yes
	Check Box 94: Yes
	Check Box 95: Yes
	Check Box 96: Yes
	Check Box 97: Yes
	Check Box 98: Yes
	Check Box 99: Yes
	Check Box 100: Yes
	P2 text field 15: Patients are informed about their care to enable their involvement in decision making, and PAHT surveys assess patient satisfaction of this, for example we run a bereavement survey by telephone led by patients which have identified year on year improvements over the last 3 years, as well as Paediatric Hospital at Home, Nutrition Surveys, patient initiated follow up surveys, the Friends and Family test and the Maternity Survey.

Patients are as involved as they wish to be in decisions about their care and are consulted at decision points in their care journey (e.g. maternity patients based on their birth plan, dementia patients based on this is me, LD patients based on Message in a bottle or patient passports). How patients wish to be involved forms part of assessment processes, and these processes are followed whether care is delivered in person or via virtual consultation. Multidisciplinary team meetings are held to facilitate joint decision making for patients’ treatment, and plans are documented in processes that capture patient preferences (e.g. pre-operative assessment of mental health issues, the TEACH acronym and learning disabilities, palliative care patients and advanced directives such as PPC and PPD preferred place of care, preferred place of death).
	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: Our Friends and Family Test (FFT) results show that 97% of respondents reported having a ‘Very Good’ or ‘Good’ experience of our services between January-August 2021, with <2% reporting a ‘Poor’ or ‘Very Poor’ experience.  Over 500 compliments were recorded for the Trust over the same period during wave 3 of the COVID-19 pandemic. 

Positive feedback is received from patients, carers and the public via a host of feedback routes (e.g. FFT, departmental surveys and audits, monkey wellbeing (children's FFT) Compliments, letters to CEO, PALS, Healthwatch, Social media such as Choices, Twitter, etc) and are shared publicly via the Trust’s In Touch magazine and via ‘You Said, We Did’ examples that are displayed on ward boards and the Trust website and in Quality Accounts and the Section 18 Complaints Annual Report.
	Radio Button 9: Choice3
	Check Box 74: Yes
	Check Box 75: Yes
	Check Box 76: Yes
	Check Box 77: Yes
	Check Box 78: Yes
	Check Box 79: Yes
	Check Box 80: Yes
	Check Box 81: Yes
	Check Box 82: Yes
	P2 text field 13: People’s complaints about services are handled respectfully and efficiently through our PALS service, complaints and legal services as well as the clinical teams involved.
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