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The EDS Reporting Template

Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  
The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.
The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 


	Name of Organisation 
	Norfolk & Norwich University Hospital (NNUH)
	Organisation Board Sponsor/Lead

	
	
	Chief Nurse (Domain 1)
Interim Director of People & Culture (Domain 2 & 3)

	
	
	
	

	Name of Integrated Care System
	Norfolk & Waveney
	

	
	
	
	
	


NHS Equality Delivery System (EDS)

	EDS Lead 
	Deputy Chief Nurse (Domain 1)

Interim Head of HR Operations and Corporate Policy (Domains 2 & 3)
	At what level has this been completed?

	
	
	
	
	*List organisations

	EDS engagement date(s)
	01/11/2025 – 31/01/2026
	Individual organisation 
	Norfolk & Norwich University Hospital

	
	
	
	Partnership* (two or more organisations)
	Healthwatch Norfolk

	
	
	
	Integrated Care System-wide*
	Domain 1 – Norfolk and Waveney ICS 




	Date completed
	19-Feb-26
	Month and year published 
	Feb-26

	
	
	
	

	Date authorised 
	27-Feb-2026
	Revision date
	Feb-27

	
	
	
	




			
	Completed actions from previous year

	Action/activity
	Related equality objectives

	Interpreters on Wheels (IOWs) provision improved by placing the devices on the stronger/more reliable clinical WiFi
	Interpreting & Translation

	
	

	
	

	
	

	
	

	
	


 
EDS Rating and Score Card 

	Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are engaging with to ensure rating is done correctly

Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance to scores are below

	

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

	Developing activity – organisations score out of 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 out of 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 out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling




[bookmark: _Hlk41581972]Domain 1: Commissioned or provided services
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	Trust wide
· To ensure the needs of unpaid Cares are addressed by the Trust - the Carers Forum at NNUH is attended by unpaid Carers, staff and members of local Care organisations. This group meets every two months. Cromer Hospital hosts a monthly Carers Meeting. 
· To ensure the needs of those from a Military background are met - NNUH have a Military Community Working Group which meets every two months. Membership includes staff and patients who have served in the military, and members of local military and veteran organisations.
· The Patient Panel has members from different backgrounds and protected characteristics working in partnership with the Trust to improve all aspects of experiences of care.
· Rheumatology Occupational Therapy team created a neuro diverse friendly version of their educational materials for condition management. This document is predominantly picture based with less words than the standard version.
· The Patient Engagement and Experience team engage with and listen to the voices of patients, especially those with protected characteristics and from seldom heard groups. The information that the team gather from patients is then acted on accordingly, the team working with other members of staff to overcome any barriers to healthcare that these patients may be experiencing. 
· The Clinical Psychology team had been told that the font size on EDT letters could not be increased, even thought they had patients who required a large print copy. The team investigated this, and as a result the functionality of EDT has been changed to allow a larger font size. Where disability or another protected characteristic makes it difficult to get into clinic, the team are able to be flexible and offer remote appointments where appropriate.



CYP Mental Health
· If a child or young person attends our Emergency Department due to having a mental health crisis their GP and the Crisis Assessment Intensive Support Team (CAIST) will be alerted. The CAIST team will contact the young person the next working day to agree on next steps for support. This support can be provided in the hospital or wherever the young person is staying. 
· CYP can have emergency admission plans that provide clear guidance to ED staff on how they should respond if the person should present in crisis to avoid admission to hospital. For those with mental health needs or neurodivergence this means they are not exposed to an environment which is potentially overwhelming, distressing and a change to their routine
· The Learning Disability & Autism team works across the hospital to promote and implement adjustments for CYP who have protected characteristics.  Primarily, patients we support will have the protected characteristic of ‘disability’, but we have worked with people with intersectional needs across protected characteristics.

Frailty
· The trust launched the ‘Acute Frailty Hub’ to provide rapid assessment and early intervention for patients living with frailty – enabling same-day discharge and increasing the number of people returning safely to their homes. 
· We launched a pilot to explore the benefits of delivering hospital-based imaging services at home. It aims to improve accessibility, reduce hospital admissions and enhance outcomes for frail patients. Three months into the trial data shows that 72% of patients seen by the mobile imaging services have avoided an unnecessary A&E visit. 
· The Dementia Support Team (DST) ensure Care plans reflect any reasonable adjustments or approaches required to meet needs e.g. creation of individualised visual communication aids based on cognitive ability of patient, hearing helper app, provision of echo-tech hearing amplifiers, enabling patient to get off ward or be outside through use of wheelchair, use of specialised or usual feeding equipment, use of engagement and de-escalation techniques. 
· People with dementia have difficulty communicating their food preferences, and eating and drinking adequately may be impacted by multi-faceted reasons relating to the effects of dementia.  Food preference charts have been created by the DST for Trust use for patients who have difficulty communicating their food choices. Tier 2 of the NNUH Dementia education programme (available to staff) raises awareness of eating and drinking difficulties and best practice in facilitating best care.  
· The DST respects gender fluidity and sexuality across the person with dementia’s lifetime, enabling dignified discussions/interactions with families and the care team. Sexual orientation and gender identity are highlighted to the care team along with preferences and needs in This is Me booklets in accordance with the patient’s wishes. 
· A Dementia LGBTQ+ group was set up under Dementia Strategy to look at National/local requirements and guidance, with engagement from trans community, LGBT Foundation and EDI Lead from Health Sciences UEA. As a result, guidance was created for The Beat, and LGBTQ+ and EDI is central to The NNUH Dementia Education programme. This includes sharing awareness that in particular the older LGBTQ+ community may have difficulties in sharing their sexuality and gender for historical legal reasons and past/current prejudice.  The DST have advocated for patients wishes with sensitivity in difficult situations where families do not respect the wishes of the person living with dementia. 

Interpretation & Translation Services
· The trust is a member of the INTRAN partnership and has access to phone, video and face-to-face interpreters, document translation, braille and BSL interpreters. 
· Staff have access to information and training about interpreting and translation services that can be used to communicate with patients as needed. 
· In 2024 our trust began using LanguageLine Solutions’ Interpreter on Wheels (IOW) devices. This gives us 24/7 on demand access to over 240 languages via audio and over 40 via video calls. We have 26 IOW devices and the technology is available on all trust iPhones and iPads.
· If a patient presents at the hospital and is a non-English speaker staff can quickly access the IOW devices to communicate with them.
· Our trust uses Clarion for British Sign Language (BSL) interpreting and staff have access to information regarding how to book BSL interpreters.
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	1B: Individual patients (service users) health needs are met
	Trust wide
· Rheumatology Occupational Therapy team have completed courses in Autism and ADHD awareness (in addition to the Oliver McGowan training) to further understand the needs of this client group. They hold hard copies of the National Autistic Society's ‘My Hospital Passport’ and provide this with encouragement to complete for further medical appointments.
· The Dementia Support Team seek to address the needs of patients from diverse ethnic backgrounds – exploration of and highlighting of cultural needs and wishes; food preferences and accessing food of choice; accessing chaplaincy and escorting patients to multi-faith chaplaincy; enabling translation services; engaging families in care and supporting families ( sometimes living abroad); engaging patients in culturally appropriate and meaningful activities; ensuring the whole care team are aware of individual needs and preferences through creation of This is Me booklets. Translation services are accessed where required. Connection with families/ friends who speak preferred language is facilitated through facetime calls if they are unable to visit.   
· New Accessible Information Standards (AIS) PAS alerts were added as an interim measure to improve our compliance with the Accessible Information Standards. Patient Experience Team have raised the importance of AIS compliance with the Electronic Patient Record (EPR) Team and have been added to the relevant EPR groups to help embed AIS into the EPR build.
· Spiritual Healthcare provide a safe space for patients and their visitors, no matter what their faith background is. They also facilitate and support religious festivals such as Diwali celebrations for staff and patients. 
· The Complex Health Hub is working with local prison services to ensure that prisoners have the best care possible while in our Trust. This has been outlined in our Care of Prisoners Policy.

CYP Mental Health
· We have launched outpatient walk arounds completed by the Youth Forum to outpatient areas that see children outside of the Jenny Lind Children’s Hospital footprint. This is to look at a variety of factors including accessibility, accessible information relevant for disability and age and access to resources such as fidget toys etc.
· The Clinical Psychology team created easy read epilepsy leaflets for Children & Young People with disabilities. The patient information leaflet for paediatric epilepsy has also been adapted to be more appropriate for Children & Young People with epilepsy and disabilities following patient feedback.
· We have a ligature light room on Buxton ward that CYP with mental health needs can utilise. It is a side room that has been decorated to help regulate and calm those presenting in crisis. The doors create privacy whilst maintaining patient safety. 
· For CYP with ASD we may adapt our communication style to accommodate their needs  - Having a schedule where only one professional can see them at a time and making sure they have a break in the day where they don’t have to engage with professionals in order for them to regulate.
· Learning Disability & Autism team create adjustments for CYP which includes modifying or developing accessible information such as: changing the language used, adjusting formatting elements (for example, ensuring letters are printed on blue paper, specific font/font sizes) and  developing ‘easy read’ or pictorially based information.
· The LD&A team often develop bespoke information for patients - this is developed in line with their level of understanding, language comprehension, and will often be based on specific or ‘special’ interests.
· Please see Appendix A for two examples of this. The first is a ‘duck-based’ pain scale that was created for a young autistic person – they found it difficult to articulate pain and this was co-developed for use clinically. The second is a step-by-step plan that was created using a cow avatar for a patient who had a particular interest in cows and brought a cow toy to hospital. 
· The LD&A Team have taken lots of photographs that can be deployed as needed in such information, and where highly specific images are needed that are otherwise unobtainable, Artificial Intelligence can be used to generate them (such as a cow having a blood test). 

Frailty
· We have changed the way which we identify our patient group from an aged-based model to a frailty model. Previously patients cared for by Older Peoples medicine (OPM) were over 80 with medical problems, the new model uses the Rockwood Clinical Frailty Scale (CSF) which is used to assess all patients over 65years based on how they were two weeks before attending ED. 
· Patients with a frailty score of 6 and above are identified as being at most need of a Comprehensive Geriatric Assessment (CGA). A CGA is recognised as the gold standard for assessing older people living with Frailty involving a multidisciplinary team approach to provide treatment and follow up care to meet individual needs.
· The introduction of frailty at the NNUH is a pivotal shift in how we approach care focusing on early intervention, prevention and person-centred planning. It supports the reduction of risks associated with hospitalisation in our frail older adults and our goal to reduce length of stay.
· The Frailty Hub contains a 72-hour short stay ward supported by a dedicated multi-disciplinary team with access to front door services to support early discharge.
· The trust recently procured 150 new wheelchairs for use in the hospital. The chairs have drip stands and leg attachments so they could be used for treating patients in areas like ED.



Interpretation & Translation Services
· DST uses translation service, Hearing helper app, Echo tech devices, interpreters, facilitating facetime/ telephone calls with families and carers, creation of individual visual communication aids. People with dementia and families/carers are signposted to /given accessible information regarding dementia conditions, care and treatment. The DST are rolling out the newly created ICB ‘Dementia Packs’ with key information for people with dementia and their families/carers. the Senior Dementia Care Specialist Nurse was involved in the creation of the packs.
· Our trust has access to face-to-face interpreters, video and phone interpreters, translation materials and communication devices for use with all patients. 
· Patient’s communication support needs are recorded in PAS using identifying codes so we can provide individual care. 
· Presented IOW at local ICS Innovation Network
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	1C: When patients (service users) use the service, they are free from harm
	Trust wide
· Reponses from patients are captured within patient surveys. Actions are then taken to highlight any potential causes of harm and the put a stop to them. These can be physical, mental and/or emotional.
· Staff are trained to report patient harm incidents, actions in place to prevent future occurrence
· Security personnel on site to support with incidents
· All instances of discrimination or incidences of harm are reported on inPhase, and are then reviewed, analysed and investigated to identify themes, action where necessary, and enable learning.
· Rheumatology Occupational Therapy team adjust the clinic room environment where possible to accommodate sensory needs and avoid long waits in the crowded waiting room for those who become overwhelmed in that environment.
· Creation of Dementia ID sign and wristband trust- wide highlights to care teams that a person is living with dementia and may require reasonable adjustments to care, communication and services. E.g. at ward level the signs are placed above beds and are on ward view. Wristbands help communicate diagnosis when patients are off ward for investigations or in ED. The ID PAS alert enables theatres and Day Procedure Unit to prioritise their lists. 
· Dementia services manager was involved in writing of the Carers Partnership Agreement and helped to create the Carers Passport and The DST advocate use these with families and encourage shared care where appropriate. They support Carers who are exhausted and worried about the person with dementia and ensure patients are visited to allow Carers to have a break. Engaging with Carers is key to enabling the DST and care teams to have information about the person with dementia to optimise care. The importance of working in partnership with Carers is key aspect of Dementia Strategy and is reflected within the NNUH Dementia education programme.



CYP Mental Health
· The Children’s ward renovated a side room to support accessibility, patients with sensory needs and mental health needs. These works included redecoration, reduction in ligature risks, formation of an accessible shower wet room.
· There is a quiet room in the Children’s Emergency Department so CYP don’t have to be in a bay and can be away from noisy environments if they are distressed. 
· All CYP care management plans are trauma informed and include information about what can be done to accommodate the patients’ needs. 


Frailty
· Tier 2 of the NNUH Dementia Education programme addresses the under recognition of pain for people with dementia in acute hospital care. Additionally the Dementia palliative care nurse is rolling out a pain scale for patients with dementia and other cognitive impairments. The DST advocate for patients and remind colleagues about appropriate use of MCA and DoLs.
· People with dementia are disproportionately more likely to experience delirium, particularly in an acute hospital environment. The DST actively support prevention of delirium and the management for those who experience it, through cognitive stimulation and engagement in meaningful activities and care planning.


Interpretation & Translation Services
· Our trust policy requires the use of professional interpreters instead of family members/friends of the patient. This is to ensure the safety of the patient. Using professional interpreters means that the patient will be given clear and factual communication. Family members cannot be relied upon to interpret as we can’t guarantee that person is following the best interests of the patient. 
· We have received feedback from patients and BSL interpreters about their concerns with the BSL interpretation services offered by the hospital through outreach to community groups and also via PALS and Complaints. We are working with INTRAN to see what changes can be made to make BSL interpretation more accessible for patients in the future. 

	
Achieving

































Achieving










Achieving












Achieving
	
Patient Experience Team





























Patient Experience Team










Patient Experience Team










Patient Experience Team

	
	1D: Patients (service users) report positive experiences of the service
	Trust wide
· We hear about patient experience and their reports of positive experiences through national patient surveys, our Friends and Family Tests (FFTs), Patient Advice and Liaison Service (PALS) and through outreach and engagement events. Compliments are recorded specifically via the FFT system.
· All wards have Quality Boards providing space to visibly display feedback and outcomes. Eg; Critical Care Ward collates all their feedback and displays this in a ‘You Said, We Did’ format.
· Patients can take part in Experience of Care stories to report their feedback. This is then reported back to the relevant boards and made accessible to the public.
· Our trust wide average FFT score for 2025 was 91.9% positive
· A patient who visited the Elsie Bertram Diabetes Centre told Healthwatch Norfolk the following, “I'm registered blind and I bring my guide dog, but staff also will let me know if there are any new obstacles in the way.”
· Healthwatch Norfolk collected 190 reviews from patients/Carers about care received at NNUH in 2025. We received an average of 4 out of 5 stars. 
· Healthwatch Norfolk collected the following feedback from a patient: “  I felt well looked after and the Dr that looked after me was really personable, he was sharing his sweets and laughing with the patients and putting them at ease but still being thorough and informative. It felt very person centred. The nurses were really good too.”


CYP Mental Health
· The latest Children and Young People’s Patient Experience Survey coordinated by the CQC showed that Parents and carers rated us as better than most Trusts for having confidence and trust in the staff caring for and treating their child. We also performed better than most Trusts for the choice of food available and for staff playing with and carrying out activities with children. Waiting times in waiting areas also scored well.
· Healthwatch Norfolk received the following feedback from a family who used the Children’s ED: “The consultants were brilliant and so helpful. They regularly checked on us and reassured us. My son was distressed and my husband was upset and they were really good at keeping us calm and reassuring us, and made us feel heard and not like we were wasting their time.”
· Feedback from families CYP who have used the LD&A service:
· “…you’ve made what is incredibly stressful into something more bearable…I’m still very much learning to live with chronic illness and the admin that comes with it. You have made that process easier – thank you for showing me that asking for help isn’t as scary as I think” 
· “this is the first time I have ever had any people consistently involved in my care and the difference it has made is incredible”
· “thank you so much for all of the support you have given over the past few weeks to help prepare us and [patient] for his op. we really appreciate it.”
· “I wanted to say a massive heartfelt thank you for the support provided yesterday…. I can finally say [patient] feels like she has had a positive hospital experience (and so have I). This just proves how important it is to have the correct support in place and having calm people around a child who is incredibly anxious. Thank you once again, you honestly have no clue how much your kindness and support has meant to us.”


Frailty
· In September 2025 Healthwatch Norfolk visited the Frailty Unit to gather feedback from patients. They spoke to 14 patients, and the reviews had an average rating of 4.3 out of 5. Overall, people were happy with the care they received at the frailty unit at the NNUH. Many people reported that staff were kind and kept patients informed about their care. See Appendix B for the full report. 
· Patient feedback about the mobile imaging pilot have been extremely positive, wit 96% of patients preferring the option of a home visit and 100% were satisfied with the care they received. 


Interpretation & Translation Services
· A support worker who accompanied a patient to an appointment at the Community Diagnostic Centre (CDC) told Healthwatch Norfolk the following: “It was really good and quick. My client's language barrier was accommodated for.”
· A patient told Healthwatch Norfolk the following about their experience: “I've had fantastic provision from audiology. They tap my name and info in and my whole history and needs are on the screen. I've got some clever later-generation hearing aids now that send signals via bluetooth. I don't even have to go in now, I just phone up and ask for new batteries - two days later I receive a parcel. The problem with a lot of older-generation hearing aids is they amplify all sounds. So congratulations to the NHS for making use of better ones.”
· A NICU patient’s family from Sudan used the IOWs to communicate with staff regularly and the Patient Experience team interviewed the part about this experience. Appendix C is a transcript of that interview. 
· Our Patient Experience team is working on a project to collect feedback from patients about using the IOWs. 
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Patient Experience Team


	Domain 1: Commissioned or provided services overall rating
	8 - Achieving
	
















Domain 2: Workforce health and well-being
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 2: 
Workforce health and well-being

	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	NNUH continues to deliver a comprehensive, multi‑channel Health and Wellbeing offer designed to support colleagues with long‑term conditions, mental health needs, and wider wellbeing requirements. Occupational Health referrals provide timely assessment and signposting to internal and external services, ensuring staff can access both physical and mental health support. 

The Trust’s Employee Assistance Programme (Vivup) further complements this provision by offering confidential psychological support, counselling, and a wide range of wellbeing resources.

Line managers are equipped to support staff wellbeing through structured training and regular peer‑support opportunities, including Local Leaders Wellbeing training and monthly manager support groups. Managers are routinely encouraged to hold wellbeing conversations—within appraisals, during return‑to‑work processes, and as part of ongoing supportive dialogue—using the Health and Wellbeing Passport to document agreed workplace adjustments.

A diverse range of practical initiatives promotes healthy lifestyles and emotional wellbeing. These include onsite physical activity sessions (such as yoga and dance classes), walking and running groups, a cycle scheme, and themed peer‑support groups (including long‑term conditions, menopause, neurodiversity, and men’s health). Additional support is provided through talking therapies workshops, Schwartz Rounds, and targeted wellbeing sessions. 
Health Support Sessions: The Wellbeing Team has scheduled health support workshops focusing on common health conditions headaches and migraines, sleep, anxiety and menopause.
A Directory of Physical Activity Services in Norwich and Norfolk is available for staff, which includes information about NHS gym discounts, runs, swimming, yoga and Pilates.

Staff have access to a dedicated Staff physiotherapy service – which can be access via a self-referral process. All the details to gain access are on the staff intranet pages. 

Access to a wide range of health & wellbeing information, services and events are posted on The Beat (staff intranet pages) and updates provided via News items in weekly communications as well as wellbeing blogs. 

NNUH have a dedicated wellbeing team of 2WTE supporting the wellbeing needs of its staff. 

Staff experience related to access to nutritious and affordable food improved in 2024, with 51.7% of colleagues reporting they “often” or “always” had good access (up from 49.5% in 2023). The Trust continues to work closely with hospitality partners to increase healthy and affordable options, including the introduction of new vending machines offering 24/7 hot nutritious meals.

Campaigns and New Initiatives
· Mental Health awareness month (May 2025) – promotional event to support this national campaign with drop in / stands on relevant support available to staff. 
· Supporting staff through change (launched July 2025). 
The Wellbeing team and Organisational Development team worked collaboratively to create a suite of resources for both workers and managers when experience organisational change. This was in response to organisational restructures taking place as well as preparing for future reorganisation as embark on the formation of the Hospitals Group later in the year. 
· Wellbeing, Support & Benefits Expo – October 2025
This year’s Expo showcased the full range of wellbeing, support services and staff benefits across the Trust, while also introducing new mechanisms for colleagues to contribute feedback and shape future wellbeing priorities.
· Menopause Awareness Month – October 2025
A month‑long focus strengthened the Trust’s existing menopause support programme, providing peer‑support groups, manager training, tailored webinars for men, and additional educational resources.
· Winter Wellbeing Programme (Dec 2025 – Feb 2026)
The Wellbeing Team delivered a multi‑activity programme aligned to the Five Ways to Wellbeing, including sound baths, crafternoons, walk‑and‑talk sessions, PAT dog visits, and creative/relaxation workshops. Qualitative feedback was highly positive, with requests for increased session availability and later scheduling.
· Wellbeing on Wheels (Launched 2025)
A new mobile initiative enabling the Wellbeing Team to take support and resources directly to staff teams across the Trust, improving reach and accessibility across all sites where staff are located. 

	Achieving
	Director of Workforce

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	NNUH has continued action to reduce violence, bullying and harassment, using staff survey insight and targeted interventions. The 2024 NHS Staff Survey indicates 12.4% staff said they had experienced any frequency of physical violence from patients, service users, or the public in the last 12 months. This is a 2.4% improvement from 2023. Previously BAME staff were the most likely to experience physical violence from patients, but this improved by 6.2% overall in the last reporting period. 

Results also show a reduction in experiences of physical violence from managers with 99.6% of staff reporting they had never experienced physical violence from managers.

Harassment, bullying or abuse from colleagues remained at 21.9%, with staff reporting this experience (statistically consistent with 2023). A disproportionate impact was noted for Disabled, LGBT, religious and non‑binary staff. The Trust’s response includes the roll‑out of the Civility & Respect policy and “Call It Out” training, alongside WRES/WDES action plans that focus on addressing disproportionate experiences for Disabled and BME staff.

The Trust also maintains clear operational measures and messaging including a withdrawal of patient care protocol (as a last resort) and “no excuse for abuse” campaign, reinforcing a zero tolerance stance and consequences for unacceptable behaviours from patients, service users or public.

The launch of Sexual Safety at Work Policy in April 2025 as complemented by campaigns such as ‘Surviving in Scrubs’ to address issues and raise awareness.  The policy provides clear guidelines on how to report sexual misconduct and the support available throughout the reporting process.

The Trust signed up and committed to the NHS England Sexual Safety in healthcare organisational charter.

Anonymous reporting lines for raising concerns was created to encourage disclosure of issues where an employee would otherwise feel uncomfortable reporting.
Teams have worked collaboratively across the NNUH, ensuring a simpler method for staff to access information quickly on the Beat. A “Report a concern page” combines tools and information for staff for reporting sexual safety matters, Resident Doctor training concerns, learning and escalations for students on placements (Purple Flag), incident reporting (InPhase) and Freedom to speak up. 


	Achieving
	Director of Workforce

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	Staff have access to multiple independent and confidential routes for support and advice when experiencing stress, bullying, harassment or violence. The Trust provides an independent Employee Assistance Programme (Vivup) which includes 24/7 telephone support, structured counselling sessions and guided CBT self‑help aligned to evidence-based practice.

In addition, the Trust continues to provide a Wellbeing Hub to offer confidential drop‑in support and signposting. Workplace Health & Wellbeing Practitioners offer 1:1 support sessions for staff experiencing work-related low to moderate stress, anxiety and/or depression, using counselling and psychologically informed approaches. The Trust also provides mental health training and reflective support sessions to build capability and resilience.

A dedicated staff support policy for staff exposed to challenging incidents and trauma within their work is in place and supports the escalation to enhanced psychological services if identified. This is funded by local departments but gains the expert view of the occupational health and wellbeing practitioners to identify if clinically required. It also supports the use of reflective practice / restorative supervision in these situations for teams. The Wellbeing team, Professional Advocates support this aspect of work if needed.  

Staff have access to a wide range of resources on the Staff Intranet (The Beat) – with dedicated pages for Wellbeing support – sections include a wide range of offerings – for example:  ‘supporting staff following an incident’, ‘stress, anxiety & depression’, ‘Burnout’, ‘Employee Assistance Programme’

Further routes include staff networks, peer support groups, Trade unions and professional advocacy. 

The Freedom to Speak Up (FTSU) service has six trained Guardians and a network of Champions trained to support individuals or groups to raise any matter impacting them at work. Staff can raise matters anonymously if they prefer, book an appointment directly with a Guardian and have access to a confidential office space. Targeted KPI’s ensure consistent response times and detriment is assessed and mitigated with managers, to ensure safety when speaking up. Feedback data from April 2025 to Dec 2025 demonstrates that 85% of staff using the FTSU service would speak up again and highly recommended the service.
This reflects an established and accessible support ecosystem which goes beyond signposting to include structured and ongoing support.

Staff have access to our Speak Up Policy and FTSU champions who help to signpost colleagues to information and support when they need it. 
	Achieving
	Director of Workforce

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	Our 2024 staff survey results show that 51.1% of respondents would recommend the NNUH as a place to work. This is an 1.7% improvement from the previous year’s results. 

54.7% would be happy for their friend or relative to receive treatment at the Trust, which is statistically consistent with the 2023 results.

The Trust monitors differences in experience for BAME, LGBT+ and Disabled staff and uses staff networks to sense‑check findings and identify improvement actions.

The above recommendation levels indicate continued opportunity to strengthen staff experience, particularly in relation to bullying/harassment patterns identified through staff survey insight and equality standards action plans. The Trust’s approach is to triangulate staff survey outcomes with WRES/WDES, retention and local staff insight, using engagement and action planning to improve lived experience and ultimately recommendation.

The People Promise programme supports improved staff experience such as the following topics covered through the Trusts Culture Lecture Series:
· Aug-25 - Freedom to Speak Up on Racism 
· Oct-25 - Promoting an anti-racism organisation 
· Nov-25 - Burnout, resilience and wellbeing in the NHS.

	Developing
	Director of Workforce

	Domain 2: Workforce health and well-being overall rating
	Achieving
	



Domain 3: Inclusive leadership
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 3:
 Inclusive leadership

	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
	Equality and health inequalities continue to be recognised at senior levels through agenda-setting and visible leadership engagement. Equality and health inequalities are standing agenda items discussed in Board and committee meetings. The Trust has maintained Board sponsorship for staff networks (e.g., LGBT+ network) and has planned to broaden sponsorship across networks as part of the Diversity, Inclusion and Belonging strategy delivery.

Board members and senior leaders have participated in cultural/religious and inclusion events (e.g., attendance and support at diversity and belonging events and awareness activities), reinforcing visible commitment. Leadership development routes (e.g., Licence to Lead) support managers to develop inclusive leadership skills. 

Leaders actively champion EDI, demonstrate understanding, and embed it in strategic decisions.

The strategy explicitly states: “Inclusive leadership is about Board members and management routinely demonstrating their understanding of and commitment to equality and health inequalities.”
Board and senior leaders are required to have oversight of EDI matters and are held to account for identifying improvements.

Board Champions appointed for each Staff Network, embedding EDI at the highest leadership level.

Leaders support a culture where every staff member can bring their authentic selves to work, directly linking leadership behaviour to belonging and inclusion.

Leaders must be educated on EIAs, and relevant papers presented to the Board must be impact assessed.

Workforce race, disability and LGBT+ inequality is explicitly recognised, with leadership accountable for improvements through WRES, WDES and staff survey outcomes.


	Achieving
	Director of People & Culture

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	The Trust recognises that the consistent identification and documentation of equality and health inequalities impacts within Board/committee papers remains an area for improvement. The Equality Impact Assessment (EIA) tool and guidance have been revised, and the governance expectation is established for HR policies (requiring an EIA for Pay and Conditions Committee approval). However, the Trust assessment indicates EIAs are not yet consistently utilised across all service proposals and developments, particularly outside HR, and that EIA training and confidence-building are required to embed this more widely.

Governance processes are in place for formal equality standards (WRES, WDES, gender and ethnicity pay gap reporting and EDS), with papers routinely considered through People and Culture Management Board formerly Workforce Education Sub‑Board and Hospital Management Board, supporting oversight of equality-related risks and actions. Regular reporting on the Diversity, Inclusion and Belonging strategy and associated standards provides ongoing Board visibility and accountability.

EIAs are used to assess where policies or decisions “could impact people unfavourably and how this could be addressed,” and to identify actions promoting equality. These are built into Trust decision‑making processes.

The Trust has a Health Inequalities Group, led by the Deputy Medical Director, meeting monthly and reporting through governance routes. Health inequalities are designated a Board Quality Priority.

A Board baseline assessment of health inequalities was undertaken, with actions monitored in Board committees and via the Integrated Care Board (ICB).

The Board’s Integrated Performance Report (IPR) is produced monthly and shared with the Trust Board, Management Board and the Council of Governors. It contains KPIs, quality indicators, staffing data, and includes sections on risk, equality‑related issues, and health inequalities performance.

The Board Assurance Committees (Quality & Safety, People & Culture, Workforce & Education Sub‑Board, etc.) have terms of reference that include oversight of equality, diversity, inclusion and health inequalities.

The Quality & Safety Committee reviews safeguarding, vulnerable patient outcomes, Complex Health Hub issues (e.g., dementia, learning disability, prisoners, substance misuse), and reports on equality/inequality risks into the Board.

The Annual Governance Statement identifies health inequalities as a strategic risk, monitored and mitigated through Board‑led actions and oversight by assurance committees.

The annual report includes a dedicated Inequalities section showing how the Trust identifies and mitigates inequalities in care, aligned to CORE20PLUS5, and emphasises Board‑level leadership and monitoring.

	Developing
	Director of People & Culture

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	NNUH has established governance and performance levers to monitor equality and inclusion progress across both workforce and patient experience, aligned to Public Sector Equality Duty expectations. Regular papers are presented to Board and sub‑boards on equality performance and progress, including EDS, WRES, WDES, gender pay gap and ethnicity pay gap. The Diversity, Inclusion and Belonging strategy includes objectives aligned to EDS and is monitored via a tracker reported into the Trust’s Equality and Diversity Group, enabling ongoing oversight and delivery assurance.

Action plans are developed with staff networks and are monitored through established governance routes (e.g., Equality and Diversity Group, People and Culture Management Board formerly Workforce Education Sub‑Board, Patient Panel and Hospital Management Board). Board engagement has included workshop-style discussion with staff networks to accelerate inclusion and develop organisational culture, and leaders also invite staff to share lived experience at Board to support reflection, challenge and learning.

	Developing
	Director of People & Culture

	Domain 3: Inclusive leadership overall rating
	Developing
	




 
	EDS Organisation Rating (overall rating): Developing 



	Organisation name(s): Norfolk & Norwich University Hospital



	
Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

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

Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

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







	EDS Action Plan

	EDS Lead: Director of Workforce
	Year(s) active

	Deputy Chief Nurse
Director of Workforce
	

	EDS Sponsor: 
	Authorisation date

	Chief Nurse
Director of People & Culture
	



	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	Improve access to outpatient appointments for patients who are hard to reach via phone calls
	Look into changing processes so patients can book appointments via email
	

	
	1B: Individual patients (service users) health needs are met
	Ensure patients who require large print letter receive them from every department they visit
	Review process for sending letters and see where improvements can be made
	

	
	1C: When patients (service users) use the service, they are free from harm
	Improve data collection so we can track experience of people with protected characteristics
	Collect demographic information from complaints
	

	
	1D: Patients (service users) report positive experiences of the service
	Gather more feedback from seldom heard communities
	Build relationships with VSCE organisations who work with seldom heard communities
	






	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 2:
Workforce health and well-being
	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	Provide relevant and ongoing health & wellbeing support for staff to address health needs in the workplace 
	Continue with current offerings and evaluate impac

Continue to promote and advocate the use of the health passport amongst colleague

Create an organisational burnout response framework with associated resources 

Implementation of Timely access referral policy if approved by organisational governance 

Review main causes of sickness absence and trends of OH referrals Explore if new initiatives are required to respond to the health needs of colleagues and create action plan for year ahead

Implementation of above programmes 
	Ongoing


Ongoing 



April 2026



May 2026


April 2026





March  2027

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	Provide relevant and ongoing access and support for staff

Provide set of principles for leadership to ensure staff are free from abuse, harassment, bullying and physical violence.

Continue to build on and embed the Leading with Pride culture throughout the Trust.

Holding managers to account for their leadership in line with Leading with Pride and our Trust Values

Continuing promoting ‘No Excuse for Abuse’
	Review and streamline reporting routes for staff experiencing unacceptable behaviours

Develop simple guidance and toolkits for leaders on how to respond to disclosures


Introduce mandatory training modules on preventing discrimination, harassment, bullying and violence

Continually review existing leadership development programmes

Run a Trust‑wide communication campaign promoting the principles

	

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	Provide relevant and independent  avenues of support to staff 
	Continue with current wellbeing offerings and external Employee assistance programme
Employee support available from:
· line manager- wellbeing conversation
· Vivup employee assistance programme for 24/7 help on Call 0330 380 0658
· Self refer to Vivup for free counselling/CBT. This service offers an assessment and 5 short sessions with a therapist. 
·  Wellbeing 1-2-1 support
· Staff support hub, open for drop-ins daily, 10am – 3pm

· Implementation of Timely Referral Pathway Policy if approved by organisational governance (which includes referral and funding process for enhanced psychological support) 

	
















May 2026

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	Prioritise key actions from the annual Staff Survey to inform and shape the People Promise programme for the next 12-36 months, ensuring the programme focuses on the areas that matter most to our workforce.

	Conduct detailed thematic analysis of Staff Survey results.

Identify top priority areas where staff experience the greatest need or opportunity for improvement.

Hold feedback sessions with Staff Networks, unions and focus groups to validate priorities.

Map survey findings to existing People Promise themes.

Work with OD, HR Business Partners and operational leaders to design practical interventions for each priority area.

Create a 12‑Month Delivery Plan

Launch a clear communication campaign 

Monitor and Report Progress Quarterly

	May 2026





	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 3:
Inclusive leadership

	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
	Strengthen Leadership Capability in Inclusive Leadership










Improve Knowledge and Understanding of Equality and Health Inequalities

	Develop and launch the Trust’s Inclusive Leadership Work Programme, outlining core competencies, expected behaviours, and accountability measures.

Incorporate equality and health inequalities content into all leadership development pathways.

Introduce a resource hub (guidance, tools, videos, case studies) to support ongoing development and self‑directed learning.

	March 2027

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	Embed Equality and Health Inequality Principles into Leadership Decision‑Making

	Require Equality Impact Assessments (EIAs) for all Board and Executive Committee papers, with strengthened quality assurance 

Introduce a “challenge and assurance” step in Board and senior meetings where equality implications must be discussed before decisions are made.

Include health inequality impacts within Business case templates and submission 

Targeted training for board members 

	March 2027

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	Strengthen Governance Structures to Monitor Equality Performance

	Integrate equality, diversity and inclusion (EDI) metrics into core governance reports 

Ensure transformation, workforce and operational programmes include EDI impact monitoring as a requirement.

Incorporate inclusive leadership and EDI outcomes into senior leaders’ objectives and annual appraisal.

Provide coaching and development support for leaders not meeting EDI performance expectations.


	March 2027






Patient Equality Team
NHS England and NHS Improvement
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