
Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

Individual people’s health needs are assessed and met in appropriate and effective ways
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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People are informed and supported to be as involved as they wish to be in decisions 
about their care

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

People’s complaints about services are handled respectfully and efficiently
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: The organisation is continuing to build on our Equality objectives. A head of Equality Diversity & Inclusion has now been appointed and is currently working on ensuring the statutory reporting is completed and up to date, as well as, supporting the staff networks to drive forward organisational change, and planning new initiatives which support the wider trust objectives. 

Following the appointment of the subject matter expert the Head of Patient Experience will work closely with the ED&I Lead to ensure that the Equality, Diversity and Inclusion agenda for patient's is further embedded within the organisation to ensure our services are inclusive for all our patients. 
	P1 text 6: Patients: We will continue to utilise and grow our relationship with Healthwatch Liverpool and Healthwatch Wirral. This will enable the Trust to improve engagement with the local community and local groups which support people across the protected characteristics covered in the Equality Act 2010. The Clatterbridge Cancer Centre is a member of the Dementia Collaborative and is in regular attendance at meetings and is also involved in Confirm and Challenge sessions with a Learning Disability external stakeholder group of patients with lived experience. 

Community: We will continue to grow our existing community relationships building on the enagement we have with local organisations to ensure that the needs of all our communities are met and are inclusive. We will also begin to reach out and build new relationships to ensure that we are inclusive of all communitiy groups and that they have a voice in the development and delivery of our services. Our home services continue to grow, supporting patients to be treated in their own homes. Our relationship with the University of Liverpool academic oncology department supports innovation and research in to cancer treatments 

Workforce: Our staff networks are now established and working hard on projects which will support and improve the experiences of our staff. Some examples of the network achiements include: LGBTQI+ network rolled out the NHS Rainbow badge, they also attended Liverpool Pride. An Ally training programme was rolled out within the trust. Disability and long term conditions network have designed their own logo producing badges for staff, they have held large communication and staff events, and continue to promote national awareness days. The Ethnic Diversity network have designed their own logo, obtained religious scripts for staff to access, developed a reciprocal mentoring programme which is being rolled out in June 2023, and introduced local artwork from local artists which have beed showcased in the hospital. They are also developing a cookbook which will introduce all staff to cuisines from different countries.
	P1 text 4: Patient Experience and Inclusion Committee
People Committee
Staff Side representatives
Staff Networks

	P1 text 3: Angela Ditchfield Head of Equality Diversity & Inclusion, Nicola Heazell, Head of Patient Experience 
	P1 text 2: Jayne Shaw, Director of Workforce & OD, Julie Gray, Chief Nurse
	P1 text 1: Clatterbridge Cancer Centre, Liverpool
	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: 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: Re designed to ensure that there is local provision where possible and only centralised where necessary. The chemotherapy services is provided at the Centre and in a number of local District General Hospitals. In addition there is a Chemotherapy at Home services which provides at home treatment in phase one according to the drug and in phase 2 in relation to specific needs such as disability. Radiotherapy services are provided north and south of the river to enable local provision. 
The Transforming Cancer Care (TCC) strategic plans further provides local services where possible and central where required. This clinical model supports those patients where transport may be an added pressure i.e. elderly and those with disabilities.  
The TCC programme, which includes the expansion of services and the development of a new cancer hospital in Central Liverpool, will further enhance accessibility for all groups including those with protected characteristics. 
The new TCC clinical model formally develops the Trusts care in to four-tier model; Centre, Hub, Spoke, and Home, to be based around four sectors in Cheshire and Merseyside – North, West, East and Central, responding to patient need and relevant local and national strategic policy contexts.  The new model will allow the Trust to make fundamental improvements, achieving exceptional quality and sustainability of our services overall.  These will be particularly beneficial to patients in terms of acute oncology, and the development of ambulatory models of care; service integration, including access to research and clinical trials; patient access to supportive care; and expanding our range of services to patients available in their own home.  The changes will further enable more sustainable working relationships with multi-disciplinary teams, addressing current concerns.  
The case for change is that the available benefits in terms of access to research and clinical trials, workload distribution, enhanced patient access, a transformed model of care for acute oncology (patients unwell as a result of cancer treatment, or due to complications from cancer), and further localised provision of level I and level II chemotherapy treatments, significantly exceeds any adverse impact arising from greater travel time.  Our hubs will be readily accessible to almost all patients, and a range of services will continue to be provided from “spoke” locations, as well as the complex services offered in the “Centre” as well as at “Home.”  The case for change is overall based around ten key principles, which have been clinically reviewed and endorsed by the Trust management team; these include a formal incorporation of a promoting equality measure seeking to increase access, personalisation, and choice in the way and location in which  services are delivered, subject to clinical viability.
External experts from Liverpool John Moores University scrutinised the proposals and carried out detailed equality impact assessments in 2014 and 2013. They concluded that the plans would have a net beneficial impact on accessibility generally, and for people with disabilities or reduced access to transport, as the development of an additional, more centrally located, hospital will bring care closer to home. They also concluded the plans were likely to have a positive impact on younger people and on Black, Asian and Minority groups, who are more likely to live in Liverpool than Wirral.
One of the main aims for the Trust is to meet service users and carers expectations through the delivery of care through the highest possible standards. The Trust believes that service users and carers are fully at the heart  of its design and delivery of service.
In order to achieve this the Board has a number of mainstream systems to enable patients to communicate to the Board using a variety of means including:
Patients Stories
Patient Surveys
Public Board Meetings
Staff Awards
Staff Surveys 
The Trust also draws on CQC Patient surveys
Evidence from public engagement and patient surveys is reviewed annually and plans to maintain current progress and make further improvements are updated on a regular basis.
Staff Friends & Family Test
PALS
Patient Satisfaction Survey

The Trust aims to meet health needs and reduce inequalities for all the 9 protected groups through it's Quality Accounts Reporting.
	Radio Button 2: Choice2
	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: In addition to the above information the annual CQC Adult Inpatient and National Cancer Patient Experience survey results are overwhelmingly positive. Since The Clatterbridge Cancer Centre relocated its main hospital site provision to Liverpool, the ethic diversity of respondents does not currently reflect the ethic profile of the population we serve, although work is underway to address this disparity. The Friends and Family test also shows very positive results with similar respondent demographics.
 
The Trust is in the process of appointing appointed an Additional Needs Practitioner. The Clatterbridge Cancer Centre has successfully implemented its Learning Disability and Autism and Dementia Strategies. These strategies are an outline of the care that all patients will receive. The provision of high standards of care to patients with dementia will benefit all those whom we care for either directly or indirectly by creating a more holistic and person centered environment. 

Key Objectives include:
Reduction in the number of inappropriate admissions.
Reductions in the number of readmissions 
Reduction in inpatient falls
Increase in the number of people utilising the End of Life pathway to promote patient choice regarding end of life care. 
Shorter length of stay for those diagnosed with dementia
Fewer cases of Hospital acquired infections
Increase understanding of dementia across all staff
Reduction in complaints and concerns about care
Improved experience for patients and carers
Improved experiences for staff.
Improved numbers of electronic Health Needs Assessment completion


	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: Transition from one internal service is conducted by a referral process. Our internal Electronic Patient record holds information to support individual patents requirements when transferring across our services. For example - communication requirements, safeguarding concerns, and infection status etc. 

There is a clinical referral for transition to external services, this is done in writing either by letter or electronic referral form which indicates individual patient care needs, for example if an interpreter is required.

Patients receive text messages to remind them of appointments at The Clatterbridge Cancer Centre and this service development is being enhanced with the provision of digital appointment letters. 

Since the Covid pandemic a hybrid approach to patient consultations has been implemented, for example video consultations, Face to Face appointments or telephone consultations. 
 
Since the hospital relocated to Liverpool an Information Leaflet has been created detailing important information such as :
 driving directions to the hospital, 
 parking and public transport instructions, 
 details of amenities etc. at the Centre. 
 
This information is provided in alternative formats as required.

A new approach to supporting patients to navigate the hospital environment through the utilisation of technology is currently being explored in order to improve the patient experience for all. 
	Month1: [January]
	Year1: [2023]
	Month2: [February]
	Year2: [2024]
	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 quality and safety systems in the Trust are robust at ensuring patient safety is prioritised for all patients. The Trust has a high incident reporting culture linked to low harm rates. 

The Trust has the following policies/processes in place:
Raising Concerns Policy
Complaints Policy 
Clear policy and procedures for safeguarding children and vulnerable adults.

The aim of becomimng a third party reporting centre is to let staff and patients know that they can use a free telephone number to contact the charity 'Stop Hate Crime'
	Radio Button 5: Choice2
	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 Trust provides or signposts information to support health promotion in relation to a number of protected characteristics through the Cancer Information Centre. 

Service users who smoke and drink are provided with appropriate advice regarding the impact that smoking and drinking has on their health and cancer treatments.
 
The Trust is a non-smoking site and is currently working pan regionally to improve its service provision for patients. .

The Trust remains proactive in its Flu and Covid vaccination campaigns to ensure as many staff as possible are vaccinated. The importance of vaccination is highlighted to patents and their families/carers due to our patent cohort being extremely clinically vulnerable. 
	Radio Button 6: Choice2
	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: The Trust pro-actively assesses individual needs of patients and supports reasonable adjustments to meet their needs on accessing services. 

Free parking is available for patients, carers and patient visitors. Volunteers are available to  welcome and guide people to the correct locations for appointments and treatment. Wheelchairs are available for those with restricted mobility. There is a Cancer Information Centre located in CCC Liverpool, Wirral and Aintree  which offers a range of information to patients and their carers/relatives, taking into account individual needs of service users.

Radiotherapy is delivered on 3 sites at  the main hospital in Liverpool, and at 2 satellite centres in Wirral and Aintree .  CCCL was built primarily to improve patient access to services and choice of location.

There is a Chemotherapy at Home services which provides  treatment to the patients in their home environment and  has more latterly included the workplace. 
  
CCC works closely with multiple third sector providers to provide a variety of services to meet patients and their carers/relatives needs, for example support groups, financial support., complimentary therapy etc 

The Trust provides chemotherapy clinics located in hospitals throughout Cheshire and Merseyside as well as at our Clatterbridge Cancer Centres. This enables the organisation to provide services closer to home for patients, thereby reducing unnecessary travel and improving patient choice around treatment location.
Clatterbridge Private Clinic is a joint venture with The Clatterbridge Cancer Centre NHS Trust. The Clatterbridge Private clinic has two clinics one on the Wirral site, this clinic opened in April 2013.
There is also a clinic in the new Liverpool site and this clinic opened in December 2021

Patients are cared for by the same consultant and nursing team every time they visit the clinic. We get to know the patients and their families, enabling a treatment plan to fit in with lifestyles. 

49% of the income from Clatterbridge Private Clinic is reinvested back into Clatterbridge Cancer Centre to support the delivery of cancer care across the region. 
The Clatterbridge Private clinic is able to offer consultations with specialist consultants and the treatment plan will be overseen by the named consultant. The clinic offers a number of different treatments including

Chemotherapy             
Radiotherapy 
Immunotherapy 
Hormone therapy       
Proton Eye Therapy (National Centre for Proton Eye Therapy – one of 4 in the world)
Papillon Therapy        
Brachytherapy

All private patients are offered an inclusive patient experience encompassing all non-surgical aspects of their cancer treatment. This starts at the referral stage and continues through initial consultations and follow up appointments with one of our dedicated oncologists.
The specialist nurses at Clatterbridge Private Clinic work closely with the consultants to ensure each treatment course is fully personalised.
All patients are provided with excellent customer experience with comfortable reclining chairs, scalp cooling, plasma TVs, iPads and readily available refreshments. Patients receive a quieter and more relaxing treatment experience.
There is the opportunity to be reviewed by the Consultant more often and the Patient Care Coordinator will help them through the process of their treatment plan.

Where possible Clatterbridge Private Clinic gives patients flexibility on their treatment time. 
Sometimes it is necessary for small numbers of patients to be admitted during their treatment. Clatterbridge Private Clinic has 2 inpatient rooms reserved to enable private patients to have access to the inpatient wards when required.

Radiotherapy – Private Patient Care Pathway 
Clatterbridge private clinic is in a position to offer private  radiotherapy services to privately insured or self-pay patients. 
An all-encompassing service is offered including, initial consultations, Pre-Treatment appointments/Treatment Planning, Radiotherapy treatments, Consultant Review Clinics and Follow-up Clinics. 
All pre-treatment appointments required for the patients, such as mould room, CT, MRI or PET are organised by Patient Services Coordinators. 
Patients value being treated quickly at a time that suits them. For some this is before work, we will accommodate both early and late radiotherapy appointments, for others its during school hours or when a companion is available. 
Transport and accommodation is also offered to patients from out of the area–  the clinic has a driver to offer to patients who are not able to get themselves to the clinic.

In addition the Trust has a subsidiary 
Company called PharmaC which provide a pharmacy service for patients, cutting down waiting times for dispensed medications.  

Assurance is given through the Patient Led Assessment of the Care Environment (PLACE) and Governor and Non-Executive Director engagement walkarounds where they interact with  patients, carers  and staff and enable feedback to influence future service delivery.



	Radio Button 7: Choice2
	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: Patient Information:
The Trust has a number of patient information leaflets, which are available on the Trust website / wards and departments.

Access to Interpreter and Translation Services:
Patients, service users and their carers identified as not speaking English are provided with interpreters or bilingual advocacy to support decision making. All patient leaflets are made available, upon request, in alternative formats and languages.
Documents that are translated into alternative formats are kept for further future use.

Patient Engagement:
Patients are as involved as they wish to be in decisions about their care. They are consulted at decision points on their journey of care (for example cancer patients choosing treatment options).The Trust collects and obtains feedback from patients through its PALS processes and patient surveys which are reported to the Trust Board of Directors. 

The Patient Advice and Liaison Service (PALS) support patients in accessing support and signposting should they require help. If people report that they do not feel informed after speaking to PALS then this is investigated as a concern and/or are advised about the
formal complaint procedure.

Patient Surveys
Patient surveys and national surveys assess patient satisfaction and experience.

Patient Experience and Engagement Surveys
The Trust collects and obtains feedback from patients through its PALS processes and patient surveys which are reported to the Trust Board of Directors (Family & Friends; Patient Care; Picker National In-Patient & Out-Patient Surveys).

All 9 protected groups are included in Hospital Patient Surveys (overseen by the Trust’s Patient Experience Team.

Policies and Procedures:
The Trust has a number of policies / protocols in place to ensure patients are informed and supported. These include:
• Consent to Examination or Treatment Policy
• Safeguarding Adults / Safeguarding Children and Young people
• Mental Capacity Act and Deprivation of Liberty S
• Interpreter and Translation Policy
• Patient Information Policy.
All policies are equality impact assessed across all 9 protected groups.
	Radio Button 8: Choice2
	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: Friends and Family Test scores for outpatient and inpatient areas are reviewed and monitored at Divisional Boards, Patient Experience and Inclusion Committee. Results of National Surveys such as The Adult Inpatient Survey and National Cancer Patient Experience Survey are utilised to ensure that patents experiences of service provision. are shared. Patient narratives are shared from floor to Trust Board about patients experiences. Monthly engagement sessions are undertaken with Non-Executive Directors and Governors to enable patients to feedback their experiences of service provision at The Clatterbridge Cancer Centre.  
Compliments, complaints and PALs data are regularly reviewed and disseminated across the organisation.  
An aggregated Quality Report includes an important section of patient experience to enable an understanding of the breadth and depth of feedback from service users. 

	Radio Button 9: Choice2
	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: Two different processes are in place to enable patients and their families to raise concerns . Firstly the Patient Advisory Liaison Service (PALs) service is available. This is an informal approach to receiving concerns, with the emphasis on early local resolution. A more formal complaints Service is available, where patients are able to contact the teams in a number of ways, eg via telephone, face-to-face, via email and in writing.
Two different processes are in place to enable patients and their families to raise concerns - PALs service - informal, does not require completion of formal documentation - and the formal Complaints Service.   Patients are able to contact the teams in a number of ways, eg via telephone, face-to-face, via email, in writing.

KPIs in place for monitoring timeliness of response by Health Groups.

Datix system in use to identify trends/issues more readily.

	Radio Button 10: Choice2
	Check Box 119: Yes
	Check Box 120: Yes
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Yes
	Check Box 124: Yes
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: The recruitment team are currently undertaking a review of the recruitment process. They are engaging with the staff networks to ensure they are gaining input and insight into inclusive recruitment. The networks have also been approached to provide support to the recruitment panels, providing a diverse range of views and support. We are reviewing the wording, photograph and acess to job adverttisments, developing a plan to ensure we reach all communities. We will also be engaging with our higher education insitutions to gain support, building strong partnerships widening partisipation. International recuitment has been successful and we are planning to ensure that we continue to support our IE staff. We will be introducing a EDI mastercalss which anyone involved in recruitment process/panel will need to attend 
	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Yes
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: The Gender Pay Gap review we are confident that the gender pay gap is not as a result of paying men and women differently for the same or equivalent job role. We accept that there is more work to be done to support our female colleagues, although our female representation remains high in the majority of senior clinical roles. We have initiated a range of activities which will support closing the gender pay gap to support our ambition for The Clatterbridge Cancer Centre to be the best place to work, attracting, retaining, valuing, and supporting our people

We promote flexible working, ensuring staff have access to flexible working arrangements. A flexible working policy is in place and if appropriate flexible working arrangement will be supporting in agreement with the manager and in accordnace to the flexible working policy. 
We are looking at developing a 'Women's Career and Development' community of practice which will bring people together to discuss the challenges to career development and also to identify and share opportunities. 
We have identified a Board champiion for equality who will support and lead the equality agenda. 
We have piloted Springboard devlopment programme for women which we evaluate in April with a view to continuing this programme in collaboration with Alder Hey's Children's hospital. 
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We will work to introduce #StayAndThrive international retnetion programme which aims to support all aspects of international recuitment and retention. Providing and enhancing the experiences and opportunities of our internationally educated satff so that they stay and thrive. 

We will continue to work closley with our staff networks to gain a deeper understanding of the challenges they face working at CCC and look towards how we best support them so they feel valued and a sense of beloging
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Are ongoing support to building an inclusive culture of beloging continues and process, policies and development opportunities are being continuoulsy accessed to ensure our staff feel valued and included. Our staff networks will continue to develop, providing guidance and feedback


