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	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 data completeness across all equality protected groups. 

Increase ability for services to utilise EDI data in decision making and performance data.

Review data for Community Mental Health Psychological Services (CMHPS) by EDI group.






	Support CMHT staff to collect and record sexual orientation and religion data in the patient record. 

Audit how often Sexual Orientation is considered in care plans. 

Explore ways to routinely collect and share EDI data within PACT to measure the impact of the targeted work undertaken. 

Set key performance measures for health equity for each service.

Review ethnicity, sex and IMD data for (CMHPS).
	28.02.27

	
	1B: Individual patients (service users) health needs are met
	· Improve efficiency of providing translated communication to patients. 

· Reduce length of stay for LD Inpatients. 

· Develop good practice health equity case studies. 

· Work with NHS Acute partners to improve the experience of LD patients when accessing unplanned care. 


	· Reduce the turnaround time for translating and providing information to patients in their home language for CMHT staff. Provide training to CMHT staff and interpreters to enhance the outcome of interpreted sessions.

· Implement the Trans Equality Policy within the CMHT developing a set of relevant resources to support staff. 

· Work to develop an accessible suite of care plan templates.

· Explore opportunities for Patient Knows Best to be rolled out in City CMHT.

· Use the CTW Creative Problem-Solving process to consider the issue of onwards discharge and potential solutions. Escalate the findings as appropriate. 

· Engage team members in the EDI Influencers network. Write up the case studies identified through the assessment. 

· Share the findings with the EDI Lead at BTHFT and Chief Nurse at Airedale NHSFT. Explore options for low stimulus spaces for LD patients accessing A&E.
	28.02.27

	
	1C: When patients (service users) use the service, they are free from harm
	Use the incident data to further support the:

1. reduction of health inequalities for LD and MH patients. 
2. reduction of workplace related inequalities. 


	Deep dive into admissions, diagnosis and incident levels to look for correlation. 

Look for best practice in supporting AuPD patients within an inpatient setting.  

Review the support given to staff in CMHT and LD Inpatients who are dealing with high levels of incidents of abuse and the organisation response. 

	28.02.27

	
	1D: Patients (service users) report positive experiences of the service
	Increase the response rate to the FFT survey and the level of feedback from equality groups.

Deliver the NHS Patient and Carer Race Equality Framework programme. 


	Explore opportunities to gain feedback from communities. 

Develop methods for collecting feedback from non-English speaking service users.

Deliver the Cultural Humility and Inclusive Teams Training in City CMHT and the Najurally Centre.

Launch the Ethical Fellowship Pilot in the CMHT service. 

Connect with local advocacy services to support City CMHT Service user advocacy support. Embed this into the PCREF. 

Share the feedback relating to mental health and the impacting wider determinants of health with the System Equalities Group for action.
	28.02.27





