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1.1 Executive Summary 

Airedale NHS Foundation Trust (ANHSFT) is being an inclusive health care provider 

and employer as set out in the Trust’s Inclusion Strategy, part of this is a 

commitment to ensuring equitable outcomes for all in line with the Equality Act 2010. 

The organisation is committed to working towards eliminating any form of 

discrimination on the grounds of age; disability; gender; gender reassignment; 

marriage and civil partnership; pregnancy and maternity; race; religion or belief; 

sexual orientation. 

 

The principles of equality and diversity align with the Trust’s Right Care behaviours. 

Inclusion must be embedded into our work, whether it is with patients, relatives, 

visitors or staff to ensure that individuals are treated with dignity and respect. 

 

The trust was recently accepted to continue as a partner for NHS Employers Diverse 

Organisations programme for 2019/20 following a successful application in 2018. 

 

 

1.2 Equality and Diversity Governance Framework  

The Inclusion Strategy Implementation Group meets on a bi-monthly basis and 

advises on a range of initiatives, reports and actions. It oversees the implementation 

of the trust’s agreed Equality Objectives, receiving regular progress updates from 

project leads and the staff focus groups for LGBT, BAME, Disability and Gender. The 

focus groups also receive updates from the Inclusion group to ensure a two way 

dialogue fostering inclusive conversations. 

The outcomes from the Inclusion Group meetings are reported to the People 

Committee which in turn reports to the Board of Directors. 
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2 The National Framework - Meeting the Public Sector Equality Duty 
 

2.1 The current position 

The EDS2 (Equality Delivery System) is the national NHS framework for assessing 

equality performance and priorities. It forms part of the Equality Act 2010 and is 

monitored as part of the NHS Standard Contract. The EDS2 includes a set of 18 

equality outcomes that fall within the following categories:  

 Better health outcomes for all,  

 Improved patient access and experience,  

 A representative and supported workforce,  

 Inclusive leadership  
 

 
The EDS2 is designed to assist NHS organisations in identifying the key inequalities 

in services, in partnership with local people and to develop plans to address them.  

Under the Public Sector Equality Duty, ANHSFT is required to publish a set of 

Equality Objectives every four years (2012-2016, 2016-2020 and 2020-2024) and 

review progress with local stakeholders. Part of this process is undertaking an 

organisational self-assessment to produce a ‘grade’ in terms of delivering our 

equality objectives.  

 

 
 
In Bradford District and Craven, the local NHS commissioning organisations, 

provider trusts and “local interest groups” (representatives from the local community 

and voluntary sector) have been working jointly on EDS2 assessment and action 

planning since 2012.  

 

2.2 Future Position: Implementing EDS3 

NHS England is currently developing EDS3 which is due to be launched shortly. It 

was expected in April 2019.  

The proposed EDS3 framework will reduce the number of outcomes from 18 to 9 

and will include advice on which patient services to review and potential data 

sources. The current proposal is that EDS3 will consist of three domains: 
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1. Commissioned or provided services (it is suggested that this 
domain focuses on up to three services where possible aligned to 
the national priorities identified in the long term plan 

2. Workforce Development and Wellbeing  
3. Inclusive Leadership  

 

As part of The Long Term Plan commitments on reducing health inequalities NHS 

England will develop resources and activities aimed at ‘supporting all health systems 

to develop plans to specifically reduce health inequalities by 2023/24 and 2028/29’, 

including the publication of a ‘menu’ of evidence-based interventions that if adopted 

locally would contribute to this goal. (NHSE Long Term plan, Jan 2019)1 

 

2.3 2019 (final year of existing 4 year equality objectives plan) 

It is proposed that in 2019 the local EDS partnership (NHS providers across the 

district) undertakes engagement work with a range of local interests.  This will enable 

us to gradually build up a picture of: 

 How well the local NHS has been doing in meeting our equality objectives – 
from the point of view of people who use those services and, in particular, 
groups of people who experience disadvantage and / or discrimination  

 What the specific focus of our next set of equality objectives will be and how 
we will measure progress in meeting those objectives   
 

The proposal for the next four years was discussed and agreed with the People 

Committee in June 2019.  

 

2.4 Contract Monitoring 

In addition to partnership working with the CCG and provider trusts, the CCG will 

request an annual update from the trust. 

The following wording has been confirmed for the 2019/2020 contract in relation to 

monitoring equality progress. 

“Annual report on progress made in implementing the trust’s equality 

objectives.   Please either use the template provided or ensure that detail is included 

of progress made with measurable impact / benefits wherever possible. The report 

needs to include an update on progress with these national initiatives: the Workforce 

Race Equality Standard, the Workforce Disability Equality Standard, the Equality 

Delivery System and the Accessible Information Standard.” (April 2019 

                                                           
1
 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
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3 Equality Objectives 

3.1 

Strategic Objective/s: Inclusive leadership at all levels and Empowered engaged 
and well supported staff 
 

Action: Undertake a gender pay gap audit using a national audit framework. 
 

EDS Self-assessed grade: Developing 

 

Since March 2017, Gender pay reporting legislation requires organisations with 250 

or more employees to publish statutory calculations showing how large the pay gap 

is between their male and female employees.  

The gender pay gap shows the difference in average earnings between all men and 

women in the organisation.  

Organisations report on the following: 

- The mean and median gender pay gaps; (The mean gender pay gap is the 
difference between the mean hourly rate of pay of male full pay relevant 
employees and that of female full pay relevant employees.  
The median gender pay gap is the difference between the median hourly rate 

of pay of male full-pay relevant employees and that of female full pay relevant 

employees. 

- The mean and median gender bonus gap 

- The proportion of men and women who received bonuses 

- The number of men and women according to quartile pay bands 

Gender pay gap reporting does not mean that organisations have to report on equal 

pay. Equal pay is the difference in the actual earnings of men and women doing 

work of equal value. 

ANHSFT has a median gender pay gap in hourly pay of 22.8%.  
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3.2 This data is based on staff employed by ANHSFT (trust only) taken from a 

snapshot date of 31 March 2018. The information is sourced from the Electronic 

Staff Record (ESR) system which holds our staff data. 
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3.3 Actions we are planning on taking to close the gap  
 
The Gender Pay Gap is a reflection of pay differentials between different groups of 
employees; and within employee groups over time. Our Trust is committed to being 
an inclusive employer and to addressing inequalities in all aspects of employment. 
We therefore plan to take positive steps to tackle the gender pay gap, including:  
 
Further training for staff 
 
We recognise that unconscious bias may still play a part in gender pay gap, so 
through training will ensure managers and employees understand their 
responsibilities under the Equality Act 2010 and that fair and non-discriminatory 
practices are followed.  
 
Flexible working 
 
We recognise the importance of flexible working to all staff groups and particularly 
those with caring responsibilities. Along with our Gender Group we are reviewing our 
policies and approaches to flexible working for all employee groups with the aim of 
increasing flexibility. 
 
Changing the approach to Clinical Excellence Awards 

In collaboration with members of our LNC and Gender Focus Group we have made 

changes to the CEA payments so that the awards are no longer pro-rata ( people 

working part time will receive the same value as those working full time); will 

encourage more women to apply for awards; monitor the outcome of the local 

awards to assess whether more men than women are successful; provide training to 

members of the awards committee to address any unconscious bias; and provide 

support to applicants to ensure they can sell their achievements in the applications 

process. We are publishing the outcome of awards and considering with our LNC the 

publication of consultant salaries, as is done for very senior managers. 

 

For access to Airedale’s Gender Pay Gap report please visit: http://www.airedale-

trust.nhs.uk/about-us/equality-diversity-inclusion/  

 

 

 

 

 

 

http://www.airedale-trust.nhs.uk/about-us/equality-diversity-inclusion/
http://www.airedale-trust.nhs.uk/about-us/equality-diversity-inclusion/
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4   

Strategic Objective/s: To have a workforce representative of the local population  

Action: Implement the Workforce Race Equality Standard (WRES) 
 

EDS Self-assessed grade: Developing  

 

4.1 The Workforce Race Equality Standard (WRES) was introduced in 2015 as 

part of the NHS standard contract. The WRES was introduced to enable employees 

from black and minority ethnic (BAME) backgrounds to have equal access to career 

opportunities and receive fair treatment in the workplace.  

 
As part of the WRES framework, Trusts are required to develop an action plan and report 
annually on progress in implementing the standard. Compliance with the WRES also forms 
part of the CQC’s well led inspections. 
 
Board sponsorship and support of this work is essential. It is an expectation in the technical 
guidance that the WRES action plan is shared and signed off by the Board of Directors.  
 
Airedale NHS Foundation Trust has developed a comprehensive action plan utilising the 
WRES data from previous years. The plan proposes a number of actions to close the gaps 
in workplace experience between white and Black, Asian and Minority Ethnic (BAME) 
employees. 
 

4.2 At March 2019, a total of 2737 staff were employed by ANHSFT.  

Ethnic Group Headcount % 

BME 382 13.96 

White 2292 83.74 

Not stated 63 2.30 

Total 2737 100.00 

 

The action plan focuses on staff experience, recruitment and retention and 

leadership development. The full WRES report for 1 April 2018- 31 March 2019 can 

be accessed here: http://www.airedale-trust.nhs.uk/about-us/equality-diversity-

inclusion/wres-information/ 

 

 

 

 

 

http://www.airedale-trust.nhs.uk/about-us/equality-diversity-inclusion/wres-information/
http://www.airedale-trust.nhs.uk/about-us/equality-diversity-inclusion/wres-information/
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5 

Strategic Objective/s: To have a workforce representative of the local population 
 

Action: Implement the Workforce Disability Equality Standard 
 

EDS Self-assessed grade: Developing 

 

The Workforce Disability Equality Standard (WDES) is a set of ten specific measures 

(metrics) that will enable NHS organisations to compare the experiences of Disabled 

and non-disabled staff. The WDES is a crucial initiative that seeks to improve the 

experience of disabled staff working in the Trust and contributes to improving the 

numbers of disabled people employed in the Trust. 

At March 2019 the staff breakdown was as follows: 

Disability Group Headcount % 

Not-Disabled 2231 81.51 

Disabled 58 2.12 

Disability unknown/null 448 16.37 

Total 2737 100.00 

 

The organisation is aware that there is likely to be an underreporting of staff 

choosing to declare their disability.  We can determine from responses to the NHS 

Staff Survey 2018 that there is a higher percentage of disabled staff working in the 

organisation compared to the disclosure figures recorded on ESR. 

 

5.1 The Trust established a Disability Group in 2016 to listen to the voices of 

disabled colleagues and other colleagues interested in disability equality; and to 

develop actions to address inequalities or poorer workplace experience. The group is 

supported by the Executive Director of People and OD and sponsored by the Chair 

of the Trust.  

The group has organised and facilitated a trust Wide Disability Awareness week to 

listen to colleagues with disabilities; collaborate with external partners; and to enable 

colleagues to share their experiences of working at Airedale. Listening and 

awareness raising has also taken place as part of the Trust’s annual employee open 

day, with guest speakers, stands and open sessions aimed at colleagues with 

disabilities, with the opportunity to talk directly to Board members.  

In addition to the national staff survey, the Trust runs local pulse surveys to get 

feedback from disabled and non-disabled colleagues; and conducted a survey of 

colleagues to encourage them to identify health issues and/or disabilities and 
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suggest ways the Trust could improve experience. On the back of this survey the 

disability group developed a reasonable adjustment toolkit for managers to improve 

the process and management of adjustments. 

The Trust has also engaged with a local college to provide supported internship 

opportunities for students with learning needs. These students have informed the 

Trust’s approach to managing colleagues with particular needs; and will presenting 

to the Trust Board in June 2019. 

 

6 

Strategic Objective/s: To embed inclusion and equality and diversity 
considerations into Board and senior leadership development  

Action: Weave inclusion into all of the trust’s development programmes including 
induction and mandatory training sessions. 

EDS Self- assessed grade: Developing 

 

The organisational learning and improvement team is responsible for designing and 

delivering a range of high quality and informative training and development 

programmes for staff. This is overseen by the trust’s People Committee, which 

reports directly to the Board of Directors.  

The Trust has a People Plan and workforce strategy articulating the approaches to 

attracting, recruiting and retaining a highly skilled, motivated and valued workforce.  

As outlined in the People Plan, the organisational vision it to develop visible, 

compassionate, inclusive leaders who inspire collaborative working, engage with 

staff and encourage innovation. 

We want our people to work flexibly, safely and productively, supporting new ways of 

working to meet the needs of patients within a common set of values and 

behaviours. 

 

Over the last year the trust has: 

 Commenced an Enhanced Board development programme, focussing on 
valuing diversity and inclusion.  

 Developed a Leadership for Quality improvement programme which 
commenced in June 2019 

 Implemented a Reciprocal Mentoring programme for BAME staff and 
extended to colleagues from other protected groups.  So far a total of 14 staff 
members are mentoring Board members 

 Created an enriched leadership and management development offer building 
on our existing the Right Care Leaders Programme and collaborative 



12 
 

leadership development across the health and care system.  Participants 
have been identified with sessions taking place throughout May-Oct 2019, 
three cohorts of c.65 leaders across operational and corporate services 
focusing on compassion inclusion and accountability.  

 Coaching and mentoring for leaders at all levels and to support inclusion 
commitments, with a focus on leadership development for BAME, disabled 
and female colleagues.  A new coaching training programme for ILM 5 starts 
in July 2019, in addition to 1 day coaching skills sessions on offer as part of 
wider management skills suite, coaching steering group exploring 2-3 day 
offer for ‘coaching as a leadership style’ 

 Designed and delivered several team development programmes with inclusive 
behaviours and unconscious bias training incorporated. 

 

The trust has also linked in with Healthskills to offer leadership enrichment sessions 

to mid-level managers focussing on leading with compassion, inclusion and 

accountability. 
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7 

Strategic Objective/s: To create a workplace free from harassment, bullying, 
abuse and discrimination 

Action: Encourage staff to raise concerns through the Respect and Dignity 
Campaign; Freedom to Speak up policy; and Dignity at Work. 
 

EDS Self -assessed grade: Developing 

 

We know that small things can make a big difference to people and that each of us 

has the power to make or break someone’s day.  Some staff reported to our 

Freedom to Speak up Guardian (FTSUG) that it was often these small things that 

could make the difference to how they were feeling about their job.  

As part of the development of the Trust’s commitment to its colleagues and making 

our organisation a better place to work, the FTSUG is exploring the development of a 

network of ‘fairness champions’. 

The role of fairness champion is voluntary and would involve being a point of contact 

for colleagues. With regular support through meetings, newsletters, training sessions 

and other forums, fairness champions will act as role models for creating a fair, safe, 

open, honest and transparent culture and ultimately make ANHSFT a better place to 

work. 

                      

Role of a fairness champion 

 To act as a point of contact for information and guidance 

 To enable colleagues to explore options available to them by providing a 

confidential and impartial service 
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 To support and keep others informed of recent equality, diversity and human 

rights issues that may impact on the work of the Trust 

 To share good practice with each other and across the Trust 

 To assist colleagues to assess the impact of new and existing services and 

policies to ensure they are inclusive to the communities they serve 

 To celebrate achievements 

 To work with others within the Trust to develop a culture where speaking up is 

recognised and valued 

 Promote and publicise speaking up and sources of support and guidance for 

staff  

 Be available and accessible to staff who may have a concern 

 Take immediate appropriate action when matters that people are speaking up 

about impact patient safety and or quality  

 Communicate with empathy and compassion with other staff about potentially 

emotive subjects 

 Attend or complete training for the role as necessary 

The fairness champions network will be led and supported by the Freedom to Speak 

up Guardian. The network will have regular meetings to discuss issues pertaining to 

inclusion in the workplace and will have a direct reporting route into the People 

Committee, reporting in to Board of Directors.   
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8 

Strategic Objective/s: Improve access and experience of services for LGB and 
Trans patients and staff 
 

Action/s:  
Work alongside Stonewall to develop LGBT+ inclusive policies and practice 
 

EDS Self -assessed grade: Developing 

 

The trust is working alongside Stonewall to develop LGBT+ inclusive policies and 

practice across the organisation. So far, Stonewall has identified some of the 

following actions:  

Policy Review  
a. Family Leave Policies  
b. Transitioning at Work/Trans Inclusion Policies  
c. Bullying, Harassment and Discrimination Policies  

 
The trust will be looking specifically at: 

1. Gendered language  
a. Gendered pronouns (he/she/his/hers) – recommend using ‘they’ or 

‘their’  
b. ‘Mother’ could be updated to be gender neutral – recommend ‘birth 

parent’ or ‘pregnant employee’ 
c. ‘Father’ could be updated to be gender neutral – recommend ‘second 

parent on the birth certificate’  
d. ‘Husband’ and ‘Wife’ could be updated to be gender neutral – 

recommend ‘spouse’  
 

2. Clarifying partner  
3. Paternity leave eligibility 
4. Protected characteristics  

  

Communications Plan– A plan to deliver messages both internally and externally to 
communicate our commitment to LGBT+ inclusion  

 
LGBT Network Development 

 
Workplace Equality Index  

 
The trust is also due to launch our Rainbow Badge initiative and is working with the 

CCG and provider trusts in the locality to take this work forward. 

This year we will also be contributing to the first Keighey Pride Event. Our LGBT staff 

network is leading on this 
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9 

Strategic Objective/s: Improved patient access and experience 
Action: Increase awareness of mental health issues and improve access to services 

EDS Self -assessed grade: Developing 

 

This is a shared objective across the district with the other provider trusts and 

CCG’s. A new and ambitious five year mental health strategy was created for 

Bradford and District, launched in 2016. The strategic priorities are as follows: 

 

Airedale works in partnership with providers of mental health services, particularly in 

relation to urgent care services. We will be undertaking specific, localised pieces of 

work with our ward teams to support them to care for patients who have a mental 

health illness or condition. 

The trust has also trained up 4 staff mental health first aiders and is looking to 

secure funding for additional places to extend the offer to out of hours and 

community staff.  
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10 

Strategic Objective/s: Improved patient access and experience 
Action: To provide information in accessible formats and access to communication 
support 

EDS Self- assessed grade: Developing 

 

The Accessible Information Standard (AIS) was introduced by NHS England in 2016 
to ensure that people with a disability or sensory loss are given information in a way 
they can understand. The standard aims to make sure that people who have a 
disability, impairment or sensory loss are provided with information that they can 
easily understand and access to support so they can communicate easily with health 
and social care services. The key requirements of the standard are detailed below: 
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During the CQC’s Inspection of the trust in December 2018, they identified that there 

was more work to do to achieve full compliance with the AIS standard.  

Following the report, the NHS England Conformance Criteria and Specification were 

reviewed to align our action plans more closely.  

The following actions have been achieved: 

 Continued use of the proforma template built into SystmOne patient record to 

identify and record the needs of patients 

 Commissioner led conversation to explore interface of patient information 

portal with GP Assist 

 Development of a training module with PALS and Quality Improvement 

colleagues entitled ‘See the person, not the disability’. This module will be 

aimed at front line staff and developed with them to determine appropriate 

courses of action for meeting people’s needs 

 Development of a Communication Support Toolkit for inpatient wards and 

departments to facilitate two way conversations 

 Trial of video and audio information for accessible requirements – suite of 

videos for Theatres 

 ANHSFT is the lead organisation for the ‘patient education’ project part of the 

wider Orthopaedic programme through the collaborative ‘West Yorkshire 

Association of Acute Trusts’ –WYAAT. The project is focussing on 

standardising information for elective hip and knee procedures including the 

development of an app platform 
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11 

Strategic Objective/s: Improved patient access and experience 
Action: Improve access and experience of BAME patients/ service users in particular 
experiences of End of life care  

EDS Self-assessed grade: Developing 

 

Airedale serves a diverse population covering areas of West and North Yorkshire 

and East Lancashire. We tend to get less feedback about services from patients and 

families from BAME backgrounds. Most notably in our National Inpatient Survey and 

Cancer Surveys, we have a less than 2% return rate from BAME individuals.  

In order to understand the experiences of patients and carers from BAME 

backgrounds and to be able to respond to their needs, we are exploring alternative 

methods for collecting feedback and hearing directly from people about their 

experiences of care.  

In 2018 our Dietetics Team worked on a specific project with BAME patients and 

carers with funding from NHS England.  

A Patient and Public Engagement (PPE) Project was conducted by the Diabetes 

Structured Education in order to better understand the needs of the local population 

and to factor recommendations into strategies aiming to increase uptake of 

structured education.  The engagement focussed on: 

 Exploring barriers and enablers 

 Exploring appropriate language 

 Finding out what people want to learn and how 

Thoughts were gathered from 25 local healthcare professionals (HCPs) and 118 

local patients and members of the public from a range of demographic groups, via 

interviews, focus groups and questionnaires, and considered alongside national 

guidelines and research in order to identify key themes and priorities and make 

recommendations to the Structured Education project team. 

The uptake of structured education for people living in the Airedale, Wharfedale and 

Craven area has historically been poor. Latest data shows that only 43% of patients 

with Type 2 Diabetes take up the offer of attendance on a structured education 

course.  Specific populations where attendance has been low have been the local 

community in Keighley with a high proportion of South Asian population and patients 

who are working age and are not available during the working day when structured 

education is available 

A series of focus groups were held in the locality with a number of recommendations 

made following the discussions. Emerging themes are as follows: 
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Barriers to Structured Education 

 6 sessions too much 
for some 

 No flex in X-PERT to 
meet local community 
needs 

 No out of hours 
provision 

 Potential participants 
think they know 
enough 

 Thought of being at 
school 

 Poor HCP 
engagement with / 
enthusiasm for SE 

 

Barriers specific to the South Asian population 

 Some do not speak 
English 

 HCPs often don’t refer  Current provision not 
culturally appropriate 

 Transport  Prayer times  Poor literacy 

 Beliefs about how the 
body works 

 

  

Enablers to Structured Education 

 Enthusiasm of HCP to 
attend 

 Re-offering  Out of hours provision 

 Use of lay educators  Permission to bring 
partner 
 

 Choice of locations 

Enablers specific to the South Asian population 

 Culturally appropriate 
content and activity 

 Bilingual / bicultural 
educators 

 South Asian recipes 
and pictures 

 Phone reminders 
before sessions 

 Linking in with 
established groups 

 Visual aids 

 

 

 “Course” rather than 
Appropriate language 
“SE” 

 “Diabetes Made Easy” 
acceptable in English 
and Urdu/Punjabi 
 

 Deliver course in Urdu 
and Punjabi 

How people want to learn  

 Choice of locations – 
GP practices and 
community 

 Choice of timings  Need a shorter 
alternative to X-PERT 

 

How people want to learn: additional themes from South Asian population 

 Desire for sessions  Separate gender  Make it a social event 
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with established 
groups 

groups 

 Avoid prayer times 

with refreshments 

What people want to learn – specific to South Asian population 

 Foods to eat and 
avoid 

 Symptoms of diabetes  Diabetes progression 
and signs of 
progression 

 Hypo awareness  Ramadan: what to eat 
and who should fast 

 Diabetes prevention 
(for families) 

 Exercise with limited 
mobility 

 How to reward 
success 

 Healthy cooking 
methods 

 Blood test results  Tests during sessions 
(men) 

 Exercise 
recommendations 

 Staying health while 
abroad (men) 

 Tobacco use  

 

Recommendations: development of new structured education provision 

1. Develop a short course in addition to X-PERT with choice of locations and times, 

including out of hours provision 

2. When developing courses, consider needs of attendees who do not need to lose 

weight 

3. Develop and pilot courses tailored to South Asian population with content 

including: 

- use of ethnic foods 

- advice regarding fasting 

- simplified content with high visual element 

- South Asian language materials 

- consider practical ideas such as bringing in chapattis and weighing out rice 

- social element with refreshments (fruit, tea/coffee) 

- appropriate timings and locations 

4. Recruit bilingual / bicultural Language Support Worker(s) to support delivery in 

Urdu/Punjabi 

5. Personalise recruitment methods for South Asian courses; consider asking GP 

practices to send appointment letters as an alternative to traditional referral route 

6. Link with existing South Asian groups 

7. Run South Asian courses in familiar environments 

8. Provide single gender groups for South Asian courses 

 

Recommendations: strategies for improving uptake 

9. Develop programme to better engage healthcare professionals with courses 
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10. Use the term “course” in place of “structured education”  

11. Visit individual GP practices and share tools aiming to improve referrals to and 

uptake of courses including: 

- pathway with “referral to a course” at start of pathway 

- patient video 

- demonstration of elements of courses 

- guidance on recognising cues and triggers 

- streamlined referrals process 

12. Develop strategy to recruit and use lay educators to support delivery of courses  

13. Encourage attendance of family members 

14. Develop a process for offering reminders to patients who have not attended a 

course 

Next steps for Structured Education team 

- These recommendations have already been factored into the team’s plans when 

designing and delivering courses. 

- Gather feedback from course participants in order to enable continued 

improvement. 
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12 

Strategic Objective/s: Improved patient access and experience 
Action: To undertake analysis of patient access information in relation to 
demographics- link to business development to explore where engagement is 
required to understand access barriers 

EDS Self -assessed grade: Developing 

 

Leading on from the previous objective, there is a piece of work to undertake to 

better understand patient access to services. We plan to look at our population data 

for individuals accessing particular services and cross reference this with patient 

experience feedback to identify any trends. By looking at the data in this way we 

hope to better understand if there are communities of people not accessing particular 

services, experiencing inequalities in access or experience and examining why this 

might be.  

There is likely to be group looking at this objective at a regional level facilitated by 

the Yorkshire and Humber Regional Equality and Diversity Network.  
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13 

Strategic Objective/s: Improve access and experience for older people and 
people facing rural isolation 

Action: Introduction of mobile chemotherapy unit to reach rural residents and reduce 
number of trips to hospital.  

EDS Self -assessed grade: Developing 

 
 
There are more than 360,000 new cancer cases in the UK every year, that's nearly 
990 every day (2013-2015)  
 
 
The NHS Five Year Forward View states that: 
 

 Improvements in outcomes will require action on three fronts: better 
prevention, swifter access to diagnosis, and better treatment and care for all 
those diagnosed with cancer.  
 

 The NHS will make supporting care available much closer to people’s homes; 
for example, a greater role for smaller hospitals and expanded primary care 
will allow more chemotherapy to be provided in community.  
 

ANHSFT produced a business case for delivering cancer treatments differently in 
order to improve access and experience for our patients, particularly those living in 
rural communities who are having to commute long distances for treatment. In the 
first year, 777 patients utilized the mobile service, saving over 6800 miles. 
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Mobile Unit on Tour 
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Patient Feedback about unit 

 Very comfortable, light and relaxing environment.  

 A more personal service.  

 Makes my treatment day bearable.  

 Treatment and service extremely efficient and I could not wish for anything 
else.  

 Treatment no longer takes a whole day I can have a life.  

 Travelling has always been long and difficult, then parking and walking to the 
unit, now it takes 5 minutes and I am at the door of the bus. This has 
improved my anxieties so much 

 Fantastic environment I love it. I get to chat to the staff and other patients. It’s 
a happy few hours which I know sounds crazy.  

 It’s the best thing that’s happened for cancer patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 
 

14 Engagement with staff 
 

The NHS Staff Survey 2018 was published in February 2019. The NHS Staff Survey 
report has changed this year with results reported against 10 key themes 
with each theme receiving an aggregated score out of 10. The Staff Survey Centre 
has recalibrated the results from previous years to match this scoring system for 
comparison purposes. 
Airedale NHS FT scored above average for acute trusts in 8 out of the 10 key 
themes, including: 
 
• Equality and Inclusion – 9.4 compared to 9.1 average 
• Health and Well Being – 6.3 compared to 5.9 average 
• Immediate Managers – 7.0 compared to 6.7 average 
• Morale – 6.3 compared to 6.1 average 
• Safe Environment ( bullying, harassment and abuse) 8.4 compared to 7.9 average 
• Safe Environment (violence and aggression) 9.6 compared to 9.4 average 
• Safety Culture – 7.0 compared to 6.6 average 
• Staff engagement – 7.2 compared to 7.0 average 
Headlines specific to equality and inclusion are: 

Equality and inclusion scores are strong and towards the ‘best’ and notably there 
was a positive response to the question about the organisation making adequate 
adjustments for people with disabilities, an improvement of 5% (73-78%) on 2017 
and 6% above the acute trust average 
 
Colleagues positive about the flexible working opportunities available, 3% 
improvement on 2017 and 4% above average for acute trusts. 
Above average scored for acting fairly with regards to career progression regardless 
of ethnic background, gender, religion, sexual orientation, disability or age, and 
below average for responses to in the last 12 months have you experienced 
discrimination from patients/public, and manager/colleagues 
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Airedale has a number of forums for staff engagement in addition to the annual staff 

survey. These include; inclusion focus groups for BAME, LGBT+, Gender and 

Disability; all chaired by a non-executive director, director walk rounds and listening 

sessions; quarterly pulse surveys; open Quality and Safety sessions with Executive 

Directors. In April 2019 the Chief executive launched the Leadership Community; 

aimed at developing leaders in every seat and open to all. 

Our first Schwartz round was held in July 2019 covering the theme; ‘A patient I will 
never forget’. Schwartz Rounds provide a structured forum where all staff, clinical 
and non-clinical, come together regularly to discuss the emotional and social aspects 
of working in healthcare.  
 
The purpose of Rounds is to understand the challenges and rewards that are 
intrinsic to providing care, not to solve problems or to focus on the clinical aspects of 
patient care. Rounds can help staff feel more supported in their jobs, allowing them 
the time and space to reflect on their roles. 
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15: Engagement with patients, carers and families. 
 

The organisation takes a proactive approach to engaging with patients, carers and 

families. There is a 5 year patient experience and engagement strategy underpinned 

by an implementation plan which focuses on improving experience for patients 

through a range of projects as well as harnessing feedback for improvement.  

The strategy will be refreshed in 2020 in conjunction with the membership strategy 

and annual plan.  

The Bradford and Airedale Equality Group agreed on an approach to engaging with 

communities about our joint equality objectives. This work has already begun, with 

Equality Leads attending various meetings across the district and linking in with the 

‘Engaging People’ project, commissioned by the CCG Head of Engagement to 

obtain grassroots feedback about services.  

 

16: Carers 
 

The organisation is working on the development of a Frail and Vulnerable People 

strategy. This will be a programme of work streams, including a project focussing 

specifically on carers.  

Carers’ Resource continues to support the trust with regular visits to the site 

including integration with ACCT and ward 10. New Carer Navigator roles have 

recently been funded by the CCG. These roles will support carers right from the point 

of admission of their cared for person through to discharge. The patient experience 

team is supporting the new roles to attend relevant trust meetings to obtain referrals 

and support the discharge process ensuring carers have access to the support they 

need.  

1 in 5 NHS staff are carers, who are at risk of ‘carer burnout’ – caring in both a 

professional and personal capacity. More work will be done via the Health and 

Wellbeing staff network led by the Head of Employee Health and Wellbeing to 

ensure staff who have caring responsibilities are supported appropriately.  

 

17: Complaints and PALS 

Airedale collates demographic information for enquiries logged with the Patient 

Advice and Liaison Service. The service is utilising this information to identify any 

themes relating to the protected characteristics.  
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18: Conclusion 
 

This annual report demonstrates the progress we are making against our 

commitment in the Inclusion Strategy and the Equality Delivery System. It outlines 

the actions taken and being taken to address inequalities and improve experience for 

all our patients and staff.  The organisation continues to nurture our existing 

approaches and develop new ways to work towards an inclusive culture where 

everyone whether patient, carer, family member or employee feels they can be 

themselves and where everyone is treated with dignity and respect. Continuing to 

create that culture will remain the focus of this work in the years ahead.
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