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Equality Delivery System  
 

Introduction 
 
This document is NHS Cornwall and Isles of Scilly Integrated Care Board’s (ICB) 
report on the Equality Delivery System.  
 
The Equality Delivery System (EDS) 2022 was launched in August 2022. It is a 
system that helps NHS organisations improve the services they commission for their 
local communities. The EDS provides better working environments, free of 
discrimination, for those who work in the NHS. It also meets the requirements of the 
Equality Act 2010. 
 
This EDS report aims to give an overview of the ICB’s most recent EDS 
implementation and score. This report should be read in the context that the ICB was 
formed in July 2022 and the EDS was launched in August 2022. Given the 
timeframes, it has not been possible to complete the whole of the EDS requirements. 
This report outlines work undertaken between August 2022 and 28 February 2023.  
 

What is the Equality Delivery System? 
 
EDS 2022 is a generic system designed for both NHS commissioners and NHS 
providers. NHS commissioning systems are required to demonstrate ‘robust 
implementation’ of the EDS in line with the Equality Delivery System guidance 
documents.  
 
The main purpose of the EDS is to help local NHS systems and organisations, in 
discussion with local partners and local populations, review and improve their 
performance for people with characteristics protected by the Equality Act 2010.  
 
The EDS supports NHS organisations in England to review and develop their 
approach in addressing health inequalities. The EDS comprises 11 outcomes spread 
across 3 domains, which are: 
 
1) commissioned or provided services 
2) workforce health and well-being 
3) inclusive leadership 
 
This involves conversations with patients, public, staff, staff networks, community 
groups and trade unions. It is driven by data, evidence, engagement, and insight. 
 
The completion of the EDS, and the creation of interventions and actions plans in  
response to the EDS findings, can contribute to NHS system and provider  
organisations achieving delivery on the Core20PLUS5 approach, the five health  
inequalities priorities and addressing inequalities in elective recovery. 

https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
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Domain 1: commissioned or provided services 
 

Summary 
 
Within the annual cycle of EDS evidence and insight-based reviews it is 
recommended that reviews on domain 1 should take place during the summer 
months. This is a future plan for the ICB. 
 
The outcomes in domain 1 are as follows. 
 
1A: Patients (service users) have required levels of access to the service. 
1B: Individual patients (service user’s) health needs are met. 
1C: When patients (service users) use the service, they are free from harm. 
1D: Patients (service users) report positive experiences of the service. 
 
For domain 1, commissioners are asked to work in partnership with local partners, to 
choose and assess services.  
 
In preparation for domain 1, the ICB has collaborated with its partners in the Royal 
Cornwall Hospitals NHS Trust and Cornwall Partnership NHS Foundation Trust to 
identify potential services to assess. Using reference to the EDS technical guidance 
and using local intelligence, we have identified a number of areas which could be 
examined in the summer months. Early conversations have taken place with some 
potential service line leads. 
 

Next steps 
 
Meetings are scheduled for the ICB and its partners in the Royal Cornwall Hospitals 
NHS Trust and Cornwall Partnership NHS Foundation Trust to further discuss our 
collective approaches to assessing this domain further. This will be scheduled in line 
with the recommended timeframe in the technical guidance. 
 

Domain 2: workforce health and well-being 
 

Summary 
 
Within the annual cycle of EDS evidence and insight-based reviews it is 
recommended that reviews on domain 2 should take place during the spring and/or 
summer months. 
 
The outcomes in domain 2 are as follows. 
 
2A: When at work, staff are provided with support to manage obesity, diabetes, 
asthma, COPD, and mental health conditions. 
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2B: When at work, staff are free from abuse, harassment, bullying and physical 
violence from any source. 
2C: Staff have access to independent support and advice when suffering from 
stress, abuse, bullying, harassment, and physical violence from any source. 
2D: Staff recommend the organisation as a place to work and receive treatment. 
 
Domain 2 provides a focus for organisations to assess the physical impact of 
discrimination, stress, and inequality. This provides an opportunity for organisations 
to support a healthier and happier workforce. In turn, this will increase the quality of 
care provided for patients and service users. 
 
In preparation for domain 2, we have sought evidence and insight from across the 
ICB. To review the outcomes of domain 2, engagement took place with our 
colleagues in the ICB. An open invitation was advertised to everyone in the ICB, to 
attend a scoring session. An invitation to this scoring session was specifically sent to 
the equality, diversity and inclusion allies’ network. The EDS was taken to the 
menopause support group, LGBTQ+ employee network group, diabetes staff 
network, teams within the ICB, and staff voice, the staff engagement group. The 
scoring results of the engagement can be seen below. 
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Outcome Evidence  Score 

2A: When at work, 
staff are provided 
with support to 
manage obesity, 
diabetes, asthma, 
COPD and mental 
health conditions 

• Local and national health and wellbeing offers to staff are advertised and information is available 
on the intranet.  

• Staff updates have included information about awareness days. These have covered the range 
of protected characteristics and several inclusion health groups.  

• The ICB is a Mindful Employer and a Disability Confident Employer. 

• Staff networks promoted.  

• Relevant policies are in place.  

• Posters and guidance on mental health and wellbeing and a focus on healthy eating and weight 
available on IRIS.  

• Examples of managers promoting staff health and wellbeing.  

• Health programmes promoted. 

• The COVID-19 risk assessment process given as an example of monitoring and influencing the 
health of workforce. 

• Plans around wellbeing strategy.  

• Information about sickness absence monitoring and employee engagement with employee 
support programmes and occupational health. 
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Outcome Evidence  Score 

2B: When at work, 
staff are free from 
abuse, harassment, 
bullying and 
physical violence 
from any source  

• NHS staff survey results. 

• Health and safety information for staff is advertised and information is available on the intranet.  

• Relevant policies are in place. The organisation has a zero-tolerance policy for verbal and 
physical abuse towards staff, as laid out in relevant policies.  

• Staff updates have included information about abuse, harassment, bullying and physical 
violence.  

• Hate incident and hate crime focus, with representation on the multiagency hate crime steering 
group, hate crime awareness information in the staff update and intranet, hate crime training 
sessions available to all colleagues, and information about hate crime taken to the LGBTQ+ 
employee network group. 

• Information about domestic abuse and sexual violence taken to LGBTQ+ employee network 
group. 

• Freedom to Speak Up Guardians in place and draft policy is out for comments.  

• Local and national health and wellbeing offers to staff are advertised and information is available 
on the intranet. 

• Evidence of incidents being reported examined; no incidents of unacceptable behaviour have 
been linked to protected characteristics.  

• Equality and diversity training and mediation available. 

• Equality and diversity is part of the system workforce plan, to encompass sharing lived 
experiences and exploring discrimination, unconscious bias. Working with a local voluntary 
sector organisation to look at inclusive recruitment and resources and toolkits for managers.  
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Outcome Evidence  Score 

2C: Staff have 
access to 
independent 
support and advice 
when suffering from 
stress, abuse, 
bullying 
harassment and 
physical violence 
from any source 

• Freedom to Speak Up Guardians in place and draft policy is out for comments. 

• Relevant staff networks are active, accessible and staff led. There is a safe space discussion on 
the agenda for the LGBTQ+ employee network group and diabetes staff network.  

• Impact assessments are applied when amending or creating policy and procedures for reporting 
abuse, harassment, bullying and physical violence.  

• Local and national health and wellbeing offers to staff are advertised and information is available 
on the intranet. This includes support for staff outside of their line management structure. 

• Hate crime lead is in place and information about hate crime, including third party reporting 
centres, has been shared with staff.  

• Regular system union representatives meeting is in place, where regional representatives meet 
collectively with system human resources leads, for horizon scanning and to look at opportunities 
for system working. 

• Example of team brief used to promote health and wellbeing.  

• System groups, with various human resources leads, exist for various topics. For example, 
apprenticeships, equality and diversity, industrial action. There is also a South West HR 
Leadership group. 
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Outcome Evidence  Score 

2D: Staff 
recommend the 
organisation as a 
place to work and 
receive treatment 

• NHS staff survey results. 

• The organisation has a well-used thank you board. 

• The ICB collaborates with partner organisations across a range of staff networks to better the 
experiences of all staff. 

• The results of the national NHS staff survey were reviewed by the members of the LGBTQ+ 
employee network group for differing experiences.  

• Information from the national NHS staff survey is used to inform the workforce race equality 
standard returns and action plans.  

• Engagement has taken place after the national NHS staff survey results have been received.  

• Part of our induction project includes stay interviews (post joining) and engagement and retention 
events. 

• Feedback from staff voice members on successful staff engagement approaches gathered. 
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Next steps 
 
A meeting is scheduled with the relevant leads to look at the feedback received from 
staff, with a view to producing an action plan. 
 

Domain 3: inclusive leadership 
 
Within the annual cycle of EDS evidence and insight-based reviews it is 
recommended that reviews on domain 3 should take place during the autumn 
months. This is a future plan for the ICB.  
 
The outcomes in domain 3 are as follows. 
 
3A: Board members, system leaders (Band 9 and VSM) and those with line 
management responsibilities routinely demonstrate their understanding of, and 
commitment to, equality and health inequalities. 
3B: Board/Committee papers (including minutes) identify equality and health 
inequalities related impacts and risks and how they will be mitigated and managed. 
3C: Board members, system, and senior leaders (Band 9 and VSM) ensure levers 
are in place to manage performance and monitor progress with staff and patients. 
 
For domain 3, we are asked to gain an independently tested view. This means 
asking a third party, with no direct involvement in managing or working for the ICB, to 
review our inclusive leadership domain.  
 
In preparation for domain 3, we have sought evidence and insight from across the 
ICB. We have spoken with our partners in the Royal Cornwall Hospitals NHS Trust 
and Cornwall Partnership NHS Foundation Trust to discuss the possibility of having 
a joint independent assessment of our inclusive leadership. We decided to engage 
with our colleagues in the ICB to ask for their views on how inclusive our leadership 
is. An open invitation was advertised to everyone in the ICB, to attend a scoring 
session. An invitation to this scoring session was specifically sent to the equality, 
diversity and inclusion allies’ network. The EDS was taken to the menopause 
support group, LGBTQ+ employee network group, diabetes staff network, teams 
within the ICB, and staff voice, the staff engagement group. The scoring results of 
the engagement will be used as one source of evidence for the independent review 
of this domain.  
 

Next steps 
 
Evidence gathering for this domain will continue. We will continue to hold 
conversations with our partners in the Royal Cornwall Hospitals NHS Trust and 
Cornwall Partnership NHS Foundation Trust about the possibility of having a joint 
independent assessment of our inclusive leadership. This will be scheduled in line 
with the recommended timeframe in the technical guidance.  


