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	Purpose of the paper
Please check ONE box only:
	☒  For approval
☐  For discussion
	☐  For information



	Relationship to the Strategic priorities and Board Assurance Framework (BAF)

	The work contained with this report contributes to the delivery of the following themes within the BAF

	Being the Best Place to Work
	Looking after our people
	Y

	
	Belonging to our organisation
	Y

	
	New ways of working and delivering care
	Y

	
	Growing for the future
	Y

	Delivering Best Quality Services
	Improving Access and Flow
	Y

	
	Learning for Improvement 
	Y

	
	Improving the experience of people who use our services
	Y

	Making Best Use of Resources
	Financial sustainability
	Y

	
	Our environment and workplace
	Y

	
	Giving back to our communities
	Y

	Being the Best Partner
	Partnership
	Y

	Good governance
	Governance, accountability & oversight
	Y



	Purpose of the report 

	This report provides the evidence and final draft self-assessment grades of the EDS22 Domain 1 for approval. The assessment has concentrating on three services; Proactive Care Team (PACT), City Community Mental Health Team (CMHT) and Learning Disabilities Inpatient Services (The Najurally Centre). 



	Executive Summary 

	The Trust has assessed the EDI performance of the Proactive Care Team, City Community Mental Health Team and Learning Disabilities Inpatient Services (The Najurally Centre). using the EDS22 framework for Domain 1. The assessment focuses on four outcome measures related to access, health outcomes, patient safety and patient experience. The assessment views these criteria through an equality lens. The results of the assessment are as follows:

	Service 
	Final Draft Score

	Proactive Care Team
	12

	City Community Mental Health Team
	9

	Learning Disabilities Inpatient Services
	6



A full breakdown of the rationale behind these draft scores and the evidence to support them is included in appendix 2a, 2b and 2c. These scores are added to the EDS22 Domain 2 and 3 scores to provide an overarching score for the Trust.  That overarching score for 2025 is 25 which means within the EDS22 definitions the Trust is ‘achieving’. 

The recommended actions that will further the service areas EDS22 rating and support the Trusts Health Equity work are included in the action plan in appendix 3. The paper containing domain 2 and 3 scores and evidence is going to the People and Culture Committee on 20.01.26. 

A broad engagement process has been undertaken to develop these scores. Details of this is set out for information in appendix 1. 

Once approved the reporting templates in appendix 2 a, b and c, and the accompanying actions in appendix 3 will be published on the BDCFT website before 28.02.26.

	Do the recommendations in this paper have any impact upon the requirements of the protected groups identified by the Equality Act?
	☒  Yes (please set out in your paper what action has been taken to address this)

☐  No



	Recommendation(s)

	The Quality & Safety Committee is asked to:
· Approve the draft scores and EDS22 Template Reports for publication and submission to NHS England.



	Links to the Strategic Organisational Risk register (SORR)
	The work contained with this report links to the following corporate risks as identified in the SORR:
· Pressure on workforce impacting on quality of care to patients, patient experience & outcomes.
· Manager capability & competence, in light of new financial challenges.
· Data quality – new.  
· Safety & experience compromised by ability to respond to estate issues.
· Safety & experience compromised by sub-optimal use of restraint/intervention

	Care Quality Commission domains
Please check ALL that apply
	☒  Safe
☒  Effective
☒  Responsive
	☒  Caring
☒  Well-Led

	Compliance & regulatory implications
	The following compliance and regulatory implications have been identified as a result of the work outlined in this report:
· Equality Act 2010 
· NHS Equality Delivery System 2022
· Patient and Carer Race Equality Framework
· Accessible Information Standard
· Sexual Orientation Monitoring Standard
· Health Inequality Statutory Requirements.
· Patient and Carer Race Equality Framework
· Core20Plus5






Quality and Safety Committee
21.01.26

Equality Delivery System 2022 (EDS22) Domain 1 Assessment Outcome

1	Purpose

In 2022 NHS England launched EDS22. This was an updated version of the former EDS2[footnoteRef:1] which the Trust has used to measure performance relating to our equality compliance since 2015.  The framework is aligned to NHS England’s Long-Term Plan, the NHS Workforce Race Equality[footnoteRef:2] and Disability[footnoteRef:3] Standards and the commitment to an inclusive NHS that is fair and accessible to all. It supports compliance with the NHS Patient and Carer Race Equality Framework, sexual orientation monitoring standard, Accessible Information Standard and many more health equity related NHS priorities and requirements.   [1: NHS England » Equality Delivery System for the NHS – EDS2]  [2:  NHS England » NHS Workforce Race Equality Standard]  [3:  NHS England » Workforce Disability Equality Standard] 


NHS22 implementation by NHS provider organisations is mandatory in the NHS Standard Contract. A template is provided to report through. Once completed the template should be shared with NHS England and published as a key piece of evidence for Equality Act and Health Inequality Statutory Compliance by 28.02.26 and then annually on that date. 

The EDS22[footnoteRef:4] is an improvement tool for patients, staff and leaders of the NHS. It supports active conversations with the people using NHS services, carers, staff, staff networks, community groups and trade unions to review and develop organisational approaches to addressing health and workforce inequalities. This assessment draws upon all of the mechanisms established to engage throughout the year and the information and evidence collated through those processes.  [4:  NHS England » Equality Delivery System 2022 – Guidance and resources.] 


There are 11 outcomes spread over three domains: Services, Workforce and Leadership. The outcomes are evaluated, scored and rated using available data, evidence and insight through engagement. It is these ratings that provide assurance or point to the need for equality improvement. The outcomes are individually rated and scored either ‘underdeveloped activity’, ‘developing activity’, ‘achieving activity’ or ‘excelling activity’. A final score is calculated which becomes the Trusts EDS rating. 

Overall responsibility for the EDS lies with the Executive Board within each organisation. This responsibility may be discharged to the/an EDI Team/senior responsible officer within the organisation, but Board members should retain overall responsibility. It is stated within the technical guidance that organisations should select a Board champion for EDS BDCFT’s champion is the Chief People Officer who holds the EDI portfolio. A draft EDS score should be presented to the Trust Board for constructive challenge prior to approval and publication.

The completion of the EDS, and the creation of interventions and actions plans in response to the EDS findings contribute to NHS organisations supporting the new NHS England Statement on Information on Health Inequalities[footnoteRef:5] achieving delivery on the Core20PLUS5 approach to reducing healthcare inequalities, the five Health Inequalities Priorities, and addressing inequalities in elective recovery highlighted in the 22/23 Guidance and set out below: [5:  NHS England » NHS England’s statement on information on health inequalities] 


· Priority 1: Restore NHS services inclusively 
· Priority 2: Mitigate against digital exclusion 
· Priority 3: Ensure datasets are complete and timely 
· Priority 4: Accelerate preventative programmes that proactively engage those at greatest risk of poor health outcomes
· Priority 5: Strengthen leadership and accountability

The Trust is in the process of developing a Health Equity Approach, this work will support with implementation of these requirements in the future. The Trusts Belonging and Inclusion Plan[footnoteRef:6] is based on the categories and outcomes of the EDS22.  [6:  BDCFT-Belonging-and-Inclusion-Plan-2025-2028_.pdf] 


There is specification within the framework to work collaboratively with place NHS partners and within the Integrated Care Systems (WYICS). The EDI Team has been working with the West Yorkshire Integrated Care System EDS22 to agree a methodology for the assessment and the possible evidence sources to appraise scores and ratings. This proposal has been shaped alongside Bradford NHS Teaching Hospitals and the WYICS equality commissioning lead. 

This paper focuses on domain one. Domains two and three will be considered at the People and Culture Committee. The technical guidance suggests that organisations select three services to be assessed. The guidance talks about selecting one service that is doing well, one where performance is unknown and one where there are areas of improvement required. Within the WYICS Task Group suicide prevention and early diagnosis/cancer care was selected as a focus for consideration. This is not mandated but selecting a shared area enables peer review. 

Domain 1: Commissioned or provided services 
1A: Patients (service users) have required levels of access to the service. 
1B: Individual patients (service user’s) health needs are met.
1C: When patients (service users) use the service, they are free from harm.
1D: Patients (service users) report positive experiences of the service.
 
2 Proposed Outcome

The Trust selected three services that support the Patient and Carer Race Equality Framework. These services are Proactive Care Team, City Community Mental Health Team and Learning Disabilities Inpatient Services (The Najurally Centre).

A comprehensive exercise to gather available data and engage with the workforce, partners including the Voluntary, Community and Faith Sector has been undertaken. A summary of that process is included in appendix 1. It comprised of face to face and online workshops, peer check ins, online surveys, desk top reports, benchmarking and data analysis. Data has been taken from population health information and the census, the Integrated Patient Dashboard, the Friends and Family Test, Complaints information, Interpreting Usage information and Incident data.

A self-assessed score was generated by cross referencing the data and qualitative feedback based on the EDS22 scorecard [footnoteRef:7]. This has then been shared and tested with stakeholders and a final score drafted for approval.  [7:  EDS Ratings and Score Card Guidance (england.nhs.uk)] 


The scores are as follows:

	Service 
	Final Draft Score

	Proactive Care Team
	12

	City Community Mental Health Team
	9

	Learning Disabilities Inpatient Services
	6

	Total 
	 9 – median average for Domain 1 



The median of these domain 1 scores have been added to the domain 2 (X) and 3 (X) scores giving the Trust an overall EDS22 score of 25 which is ‘Achieving’ within the framework. A detailed report of all the evidence collected is included in appendix 2a, 2b and 2c. 

There was much to celebrate in the assessment findings.

The Proactive Care Team (PACT) has delivered outstanding results in improving access, equity, and patient experience across Bradford. Over the past year, the team managed 1,077 referrals and maintained an average caseload of 273 service users, offering personalised, multidisciplinary care that reduces hospital admissions and supports independence. They pioneered culturally sensitive initiatives, such as co-producing bilingual resources and safe dietary guidance for the Pakistani Mirpuri community and introduced easy-read templates and communication passports to tackle missed appointments. Their anticipatory, person-centred model earned national recognition with a shortlisting for the 2023 Nursing Times HRH, The Prince of Wales Award for Integrated Approaches to Care. PACT’s commitment to collaboration with GPs, social care, and voluntary organisations has strengthened trust and improved health outcomes, while patient feedback shows exceptional satisfaction—97.5% rated the service positively, praising practical support, emotional reassurance, and holistic care.
 
The Najurally Centre provides specialist inpatient care for adults with moderate to severe learning disabilities and complex mental health needs across West Yorkshire, offering a safe, therapeutic environment with sensory-friendly spaces and tailored activities. The team has introduced innovative measures such as virtual tours to reduce anxiety around admissions and co-produced easy-read welcome packs to improve accessibility. Care is delivered by a multidisciplinary team, supported by a dedicated activity coordinator and a specialist dietician who ensures culturally appropriate, nutritionally balanced meals. The service champions inclusion through celebrations of religious and cultural events and has embedded mandatory Oliver McGowan Training and Cultural Humility Training to enhance staff understanding of learning disabilities, autism, and race equality. Strong partnerships with social care, voluntary organisations, and LD acute liaison teams ensure holistic care and smooth discharge planning. Despite the complexity of needs, service users report being treated with respect, families felt listened to, and staff demonstrated pride in maintaining high standards of documentation and safeguarding. These achievements reflect the team’s commitment to person-centred care, safety, and continuous improvement. Readmission rates are very low and discharge reviews contain positive feedback relating to the patient outcomes.
 
City CMHT delivers specialist mental health support to adults with complex needs across Bradford’s most ethnically diverse and deprived areas, holding around 400 appointments monthly. The team demonstrates strong engagement with underserved communities, with over half of referrals and appointments involving Asian or Asian British service users and 90% of referrals coming from areas of high deprivation. They have introduced innovative accessibility measures, including virtual tours for psychological therapies, expanded interpreting services covering 25 languages monthly, and digital tools through the Patient Knows Best programme to improve communication. 

Co-production projects have enhanced inclusivity, such as easy-read therapy agreements and neuroaffirmative sensory checklists. The team collaborates with voluntary sector partners and delivers culturally responsive programmes like Hope and Light, supporting Black, South Asian, Roma, and Eastern European communities through peer support and faith-informed services. Friends and Family Test feedback shows 74.2% of respondents rated care as ‘good’ or ‘very good,’ with over 100 praising staff compassion and cultural sensitivity. These achievements reflect City CMHT’s commitment to equity, personalised care, and continuous improvement.
 
There was strong engagement with all three services and staff had a good understanding of the need to address barriers faced by service users from inclusion health groups. Leaders and team members had a clear desire to improve access and experiences of underrepresented groups and talked about the link between staff inclusion and quality of care.

There are areas of equality priority identified for development and review across all three services. 

Although there is strong and broad evidence of addressing health equity issues for ethnically diverse communities, spiritually adaptive care, disabled people and people living in IMD domains one to three within City CMHT less information was shared about activity and outcome for LGBT communities. It is to be expected that the team focus on the predominant EDI priorities in the locality however it is important that we address any inequality consistently across all nine protected equality groups. The team also wanted support in advocating for mental health service users within other agencies to address the wider determinants of health.

For all three services there were many examples of delivering, developing and co-producing change programmes for EDI through innovation which is evidence based. The outcomes and impacts of those programmes were shared anecdotally and via qualitative feedback but was less likely to be evidenced through data.  Developing consistent key performance measures and methods to measure and report on progress and impact is important. Similarly further work could be done to bring the objectives of these innovations into a health equity plan for the organisation that would provide further opportunities for overarching reporting, governance and communication of good practice and improvement. 

The Najurally Centre are faced with a range of challenges that are difficult to address directly by the team. These include:
· A shortage of suitable provision for patients to be discharged to or with. This has resulted in long stays for some patients in a setting that is designed for a six-to-eight-week assessment and treatment service. The impacts of this can be seen through the incident rate (restraint, including safe holds to enable care, seclusion, self-harm, abuse to staff and allegations made about staff), feedback and complaints from patients and families. All incidents are reviewed and investigated with input from safeguarding, responses and themes are scrutinised, collated and responded to for improvement.  The team talked about the workload that this creates and the impact that being under constant scrutiny and having the high level of incidents compared to other wards has on wellbeing and morale.  
· Another challenge is the potential correlation between increased incident levels when people with a diagnosis of learning disabilities, autism and psychological demand avoidance (AuPD) are admitted. Work has been done with the Managing Violence and Aggression lead to explore this and to streamline the admission process to ensure correct admissions are made.  
· Some staff talked about damage that service users can make to the ward environment and the added challenge of making the space safe until it is repaired by the Estates and Facilities Team. This will be looked into further.

3 Options

An EDS22 Action Plan has been drafted with the assessed service leads and is included in appendix 3. It is based upon the gaps and strengths identified in the analysis. Actions include:

Organisational Priorities 
· Publication and submission of the EDS22 reporting templates to NHS England and on the BDCFT website. 
· To approve a Health Equity Approach that feeds into the Trusts organisational strategy.
· Delivery of the NHS Patient and Carer Race Equality Framework. 
· Increase ability for services to utilise EDI data in decision making and performance data.
· Reduce the time it takes to translate materials used to communicate with patients after appointments. 
· Liaise with the acute Trusts to further develop connections that improve LD inpatients experience of accessing unplanned care.
· Increase the response rate to FFT, specifically to EDI related questions.

Service Level Priorities
· Celebrate the good practice identified within all three services. 
· Improve data completeness across all equality protected groups in the City CMHT. 
· Collect and report on the EDI data of patients being supported by PACT.
· Explore feedback mechanisms for Learning Disability Inpatient services such as introducing visual tools and carer interviews to capture experience.
· Support staff wellbeing on inpatient wards, ensuring staff are aware of wellbeing offers and how to access them as well as providing tailored support.
· Explore solutions for reducing the length of LD Inpatient stays.  
· Review the incident reporting process and response for LD Inpatients and City CMHT. 

Services will embed these into their service plans. An update on progress will be brought to the QSC in November 2026. 

 4	Risk and Implications
 
Much innovation, commitment and knowledge were found in each of the services assessed. This led to proactive teams working to develop continuous service improvement, a culture of learning, culturally appropriate ways of working and inclusive workspaces. 

In some areas data was lacking on the impact of these developments in addressing health inequalities. In some areas data was available but not always analysed or complete enough to use effectively.  Anecdotally the impacts are positive. Evidencing impact would support roll out and spreading of good practice across the organisation.  

Developing the Health Equity Strategic Approach and related processes for delivery, performance management, reporting, governance and accountability will strengthen the organisations’ ability to progress and evidence progression around this agenda. This will enable the Trust to promote the work being done and continue to be a leader in EDI. 

5	Results 

This information has been shared with the services assessed via email, in workshops and through electronic questionnaires and with local stakeholders at a community engagement event in January 2026. 

Ongoing progress and reporting will be brought to the Quality and Safety Committee in November 2026. Actions agreed will be embedded into the service plans as service EDI objectives. 

Lisa Wright Head of EDI 
Brontё Dines Allen Health Inequalities Lead
18.12.26
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