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[bookmark: _Toc155774720]Purpose
The purpose of this report is to:
· Summarise the process undertaken to deliver on the requirements of the NHS Equality Delivery System 2022 (EDS) for Domain 1. 
· Report on the EDS ratings that have been achieved for Domain 1 collectively across the NHS in Leeds 
· Report on the identified key areas for improvement

[bookmark: _Toc155774721]Background 
[bookmark: _Hlk187679802]The NHS Equality Delivery System (EDS) is the foundation of equity/equality improvement within the NHS, acting as an accountability and improvement tool for NHS organisations - in active conversations with patients, public, staff, staff networks and trade unions - to review and develop their services, workforce, and leadership.
In August 2022, NHS England published a new version of EDS, EDS 2022. NHS commissioners and provider services are required to undertake an EDS evidence collection and grading exercise on an annual basis. 

Implementation of EDS 2022 supports NHS organisations to deliver on the Public Sector Equality Duty. EDS 2022 suite of documents and supporting resources can be found in the equality hub section of the NHS England website. The EDS 2022 reporting template is designed to give an overview of the organisation’s most recent EDS implementation and must be published on the West Yorkshire ICB (WYICB) website no later than 28 February each year.
[bookmark: _Toc155774722]
Approach
NHS organisations across the West Yorkshire Health and Care System worked together to implement the new EDS22 framework. As this is the second time that EDS22 has been delivered in West Yorkshire, EDI leads across the partnership collaborated to agree an approach that would be effective and support delivery. The WY EDS22 Working Group held several workshops during 2024 on each of the domains to understand the approach, plan delivery and support colleagues to implement the framework.

For Domain 1, which assesses equality performance for commissioned and provider services, the WY EDS22 Working Group agreed that the ICB would work in partnership with provider organisations at the five West Yorkshire places. The Working Group agreed to focus on three services or clinical pathways: palliative and end of life care; cancer (early diagnosis) and suicide prevention. 
The ICB in Leeds and NHS providers in Leeds chose to review services around Palliative and End of Life Care (PEoLC) to: 
· Respond to recent findings from local and national patient and carer feedback including West Yorkshire Healthwatch and Parliamentary and Health Service Ombudsman 
· Support EDI improvement work with Leeds Palliative Care Network (LPCN)


It should be noted that the EDS is a review of a sample of services delivering care within the pathway, not a review of the whole pathway.
The ICB in Leeds continues to work in partnership with all local NHS providers in relation to our approach implementation of Domain 1 and work across Leeds Health and Care Partnership in the delivery of all health and care services with the aim of reducing health inequalities, improving access, health outcomes, service user experience and ensure services users are free from harm.

Within the PEoLC pathway, the following services have been sampled in Leeds for the EDS assessment:
· Respiratory PEoLC (ICB)
· Children’s Community Nursing (Leeds Community Health Care NHS Trust (LCH))
· Homeless Health Inclusion Team (LCH)
· Neighbourhood Nights (LCH)
· Cancer Service (Leeds Teaching Hospital NHS Trust (LTHT))
· In-hospital Palliative Care Team (LTHT)
· LTHT Easy Read material in the Learning Disability Team
· Dementia Wards (Leeds and York Partnership NHS Foundation Trust (LYPFT))
· Care Homes Team (LYPFT)
· LYPFT Functional Ward

Scoring
Each outcome is scored based on the evidence provided. Once each outcome has a score, they are added together to gain domain ratings. Domain scores are then added together to provide the overall score, or the EDS Organisation Rating. Ratings in accordance with scores are below. The assessment of evidence and scoring system allows organisations to identify gaps and areas requiring action.
EDS22 Scoring
	Activity
	Score

	Undeveloped activity – organisations score 0 for each outcome.
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped. 

	Developing activity – organisations score 1 for each outcome. 

	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing. 

	Achieving activity – organisations score 2 for each outcome 
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving. 

	Excelling activity – organisations score 3 for each outcome. 

	Those who score 33, adding all outcome scores in all domains, are rated Excelling.



Assessment of evidence 
A peer assessment workshop was held in November 2024 where representatives from the ICB in Leeds and NHS provider trusts presented their evidence for Domain 1. 
The service-specific self-assessments were reviewed by representatives from the ICB in Leeds, NHS provider trusts, third sector and the Leeds Palliative Care Network to consider previous patient, carer, and community insight alongside provider and population data to identify what is already known about the EDS outcomes in PEoLC and what gaps/improvements these identified. 
The overall aim of the assessment was to consider the evidence presented by the ICB in Leeds and NHS provider trusts and assess how well we are doing and where we can make improvements, with the aim of ensuring equity and equality of services for all our communities.
Engagement and feedback
Following the initial peer review in November, the NHS in Leeds engaged with communities and colleagues across health and care organisations to identify:
· any other strengths or gaps that groups were aware of
· whether the scoring fit with their knowledge of the PEoLC pathway for groups at risk of inequalities
· what the priority actions should be and how the proposed priorities fit with their work/priorities for the next year
· how we would continue to engage with those groups and coordinate any shared work

[bookmark: _Hlk187680492]A summary of collective outcomes from the Leeds NHS peer review can be found in Appendix 1 and initial feedback from stakeholder engagement is provided at Appendix 2. This is a working document, with engagement continuing through the delivery of the improvement plan in 2025/6. 
Engagement has provided broad agreement with analysis of strengths, gaps, and the priorities and that these are well-aligned with city-wide work to address inequalities in palliative and end-of-life care.  Transferable learning with other equality work has also been identified, for example Accessible Information Standards, the Patient and Carer Race Equality Framework and focus on the 3Cs (communication, compassion, and coordination).
The EDS process and scoring for 2024/25 has evidenced that there are many strengths in the way the NHS in Leeds work collaboratively in relation to PEoLC with the aim to ensure the provision of equitable services across the city in relation to access, meeting health needs and reducing health inequalities, positive experiences and that service users are free from harm. 

The EDS process has also helped the ICB in Leeds and NHS providers reach a collective proposal to prioritise the following actions for 2025:

· Improving data collection, collation, and analysis for PEoLC in relation to all protected characteristics and health inclusion groups

· Cultural competence, building on the 2023/24 focus.

· Increasing and using feedback from groups and communities who experience inequalities, barriers to accessing services and are seldom heard.

[bookmark: _Toc155774727]Next steps and consideration for Board Members:
· End of Life Population Board member please note the content of the EDS22 report, Domain 1 evidence for the sample of Palliative and End-of-Life services across Leeds, scoring and key areas for improvement.
Board members are asked to consider:
· How do these improvements align with existing Board priorities for addressing inequalities for the Leeds PEoLC population
· What are the opportunities to embed improvement plans in existing workstreams?
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[bookmark: _Hlk187842935][bookmark: _Toc155774731]Appendix 1 – The collective outcomes for services delivering PEoLC in the sample of services across Leeds were scored as follows:

	Outcomes
	Average score (0-3)
	Meeting the following criteria
	Examples of good practice

	Service users have required levels of access to the service
	1.5 Developing (Range 1-2)
	· Data to show those with protected characteristics and other groups at risk of health inequalities have fair access to the service. 

· Organisations have identified barriers to accessing services
	· Use of data and dashboards to review equity of referrals and waiting times, with comparisons to Leeds population, End of Life population and prevalence data.

· Quality Improvement methodology to test improvements to access

· Consideration of unintended consequences on access for other groups/communities when undertaking targeted improvement work

	Individual services users’ health needs are met
	2.2 Achieving
(Range 2-3)
	· Patients at higher risk due to protected characteristic needs are met in a way that works for them. 
· Consultation with patients with higher risks due to a protected characteristic 
· Signposting to Voluntary, Community and Social Enterprise (VSCE) organisations and social prescribing. 
· Personalised care is embedded into the care delivered for those with higher risks due to a protected characteristic by the organisations. 
	· Peer navigator working with people who experience homelessness across services (NHS and 3rd sector)
· Personalised and culturally competent approaches to achieve Preferred Place of Death
· Services supported by trust-wide focus on Accessible Information Standards, Reasonable Adjustments

	Service users are free from harm
	2.2 Achieving
(Range 2-3)
	· Procedures/initiatives are in place to enhance safety in services for patients in all protected characteristic groups where there is known Health and Safety risks. Staff and patients feel confident, and are supported to, report incidents and near misses. 

· Encouraging an improvement culture considering equality and health inequality themes in safety incidents and near misses 

	· Equity considered in Patient Safety and Incident Response Framework (PSIRF), risk assessments and safeguarding processes

· Learning from incidents involving groups at risk of inequity embedded into systems and processes

· Proactive approaches, for example in identifying deterioration 

	Service users report a positive experience
	1.6 Developing
(Range 1-3)
	· Collating data from patients with protected characteristics about their experience of the service. 

· Creating evidence-based action plans in collaboration with patients and relevant stakeholders and monitor progress.

· Showing understanding of the link between staff and patient treatment and demonstrate improvement in patient experiences 
	· Embedding learning from feedback into systems and processes

· Creative ways of gathering views from marginalised groups who are not well-represented in Friends and Family Test data



The EDS process and scoring for 2024 has evidenced that there are many strengths in the way PEoLC is delivered to marginalised groups at risk of inequity. The peer review identified opportunities for learning across services and partners to embed these strengths more consistently.
 
The EDS process has also helped the ICB in Leeds and NHS providers to identify the following areas for improvement across the PEoLC pathway:

	Area of improvement
	Suggested actions

	Data collection, collation and analysis
	Development of equity data measures for use across LCH, LYPFT and LTHT dashboards or system-wide:

· ability to look at a pathway as well as individual services

· improve ease of use for services

	
	Improving data quality:

· citywide approach to updating data / consistency of demographic data

· recording religion, sexual orientation, homelessness, carers

· how to include transient populations where IMD does not apply


	
	Increasing staff skills and confidence to ask demographic/equity questions, including:

· debunking the myth that people won’t share information

· increasing staff understanding of how equity analysis relates to quality of care

· prompts for when to ask for information

· staff understanding and being able to explain how data is used 


	
	Equity analysis of declined referrals to help understand who is trying to access services but can’t


	Relationship between equity and quality
	Increasing understanding of how equity relates to quality of clinical care


	
	Test out / more emphasis on quality improvement methodology when making changes to address inequity identified in EDS assessments

	
	Culturally competent and trauma-informed clinical care:

· Not making decisions based on assumptions about different cultures

· Updating cultural knowledge based on feedback about generational change in cultures

· Gap analysis and sharing of resources on PEoLC in different cultures
 

	Engagement with Voluntary, Community and Social Enterprise (VCSE)
	Working with VCSE on processes to share feedback from marginalised communities


	
	VCSE as contracted delivery partners in services


	
	Signposting to VCSE


	Patient experience
	Extending who we gather feedback from:

· people not already in our services

· patient views as well as bereaved carers


	
	Processes to capture informal qualitative feedback from groups at risk of inequity and applying same approach to learning and improvement as is taken with Friends and Family Test and complaints.


	
	Trauma-informed and culturally competent approaches to patient feedback and engagement 

· Workforce skills to hold conversations to get feedback without creating more distress 


	
	Continue development of 2024/5 action to implement demographic analysis of patient feedback so that it is available for services undertaking EDS next year



The ICB in Leeds and NHS providers recognise that all the suggested actions above are key to addressing the areas for improvement that have been identified. 

[bookmark: _Hlk187840715]A collective proposal has been reached to prioritise the following actions for 2025:

· Improving data collection, collation, and analysis for PEoLC in relation to all protected characteristics and health inclusion groups

· Cultural competence, building on the EDS Domain 1 2023/24 focus

· Increasing and using feedback from groups and communities who experience inequalities, barriers to accessing services and are seldom heard.



















Appendix 2 – Stakeholder Engagement and Feedback

	Group / community represented
	Organisation / group
	Date of engagement
	Feedback

	PEoLC
	LPCN EDI group
	01/10/24
	· Members of LPCN EDI group all supported the focus on PEoLC across the NHS in Leeds for EDS Domain 1.



	
	LPCN Executive Group
	12/12/24
	· How to combine different sources of information/data to give a whole picture rather than a patchwork of information
· Engagement priority – as Bereaved Carers survey is being stood down, who do we now creatively gather people’s experience in different communities
· Data priority – not just focussing on completeness of data but also support to understand it (example given of usefulness of input from Public Health Consultant)
· How does this link to other improvement work eg focus on respiratory EoLC in areas of high deprivation
· Cultural competency to be taken forward through Education Sub-group


	
	LPCN education subgroup
	10/12/24
	Discussion about cultural competency element of improvement plan. Action plan to start with leaders attending training and having some skills/exercises to take forwards informally in own teams. To also consider Train the Trainer model for wider roll-out of 3-hour ICB training model.


	
	LPCN Network Manager
	26/11/24
	· Cultural competence a high priority for delivery partners.
· Balancing the specialism of the EDI sub-group with influence from wider Exec Group.


	
	End of Life Population Board

	EoL Population Board 05/02/25
	

	
	WYICB End of Life Care lead
	17/10/24
	· This work connects with early findings and is well aligned to the WYICB Health Needs Assessment (available soon) 
· Ensure workforce are confident and competent to provide care in diverse communities – there will be some workforce training mapping to the NHSE skills competency
· Financial sustainability, particularly the impact of scaling back of bereavement support in Leeds and the sustainability of St Gemma's inclusion offer
· When looking at data, consider not just how it is captured but also how it is sharable 

	Patient groups
	People’s Voices Partnership

	16/01/25
	Awaiting feedback - Rosie

	
	Mental health People’s Voices Partnership subgroup
	Rescheduled to 09/01/25
	Awaiting feedback

	
	Young Carers

	Meeting 22/01/25
	Sharon to update

	Children and Young People
	CYP Population Board
	CYP Population Board 18/03/25
	

	
	LCH Youth Board
	TCB
	

	Marginalised groups

	Communities of Interest Network
	12/12/24 reschedule
	

	People with Disabilities
	International Day of People with Disabilities marketplace event

	03/12/24
	· Make sure the focus on data is meaningful – how does it improve people’s experience?
· “When talking to me about [Planning Ahead], be clear that you talk to everyone about this, not just me because I’m disabled.”

	Global ethnic majority
	Culturally Diverse Hub
	06/12/24
	· Staff should understand the benefits of data and how it connects with their roles. The presentation of data is important and consideration for how conversation is held with patients to obtain the right level and accurate information. Some culturally diverse groups would have preconceived ideas of sharing personal information and would not do this willingly, if data is obtained be clear how it is going to be used and what benefits it has on those participating. Use case studies or storytelling to give data meaning.
· Emphasis on community lead research with culturally diverse groups re end-of-life care. Having awareness of community norms and emotions attached to dying in a hospital setting (shame, abandonment, family duty of care).
· Work closely with communities to close the cycle, build trust, and know it will be a long process that require long term investments. Involve faith leaders to raise awareness, for families to understand the process to be more accepting of help. 
· Emphasis on communication as a stand-alone action. Levels of communication, upskilling to have meaningful dialogue with different groups, having an inquisitive and exploratory approach when support patients and families

	
	LYPFT Race Equality Network
	09/12/24
	· Agreed with the scoring and priority actions suggested.
· Importance of engaging family members and the patient with information to support their dementia life and to understand their condition. What does this mean? What happens next? 
· Family members who may not live near to the patient, communication is vital. Also managing expectations with regards to last stages of life and the level of support that is offered. 
· Admission to an acute hospital with dementia and safeguarding for the patient and other patients who shares a bay.
· Offering personalise care, use of preferred name, making environment familiar. 
· Work with communities to understand the best approach to culturally diverse communities

	LGBTQIA+
	LYPFT Rainbow Alliance

	09/01/25
	

	
	LGBTQIA+ health and wellbeing network
	28/01/25
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