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

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

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

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

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

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.2

The NHS is committed to equal pay for work of equal value and expects employers to use 
equal pay audits to help fulfil their legal obligations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



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

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

4.2

Papers that come before the Board and other major Committees identify equality-related 
impacts including risks, and say how these risks are to be managed

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

Click to lock all form fields 
and prevent future editing


	P1 text 5: Assess health inequalities in relation to Black Caribbean and Black African service users access and experience
• Ensure that environments are accessible and reasonable adjustments are in place to meet the needs of disabled service users
• Ensure the secure provision of gender specific environments
• Ensure equitable access to services and patient experience for older people
• Eliminate homophobia in inpatient and outpatient Trust environments
• Develop a best practice policy for the care of transgender service users
• Ensure that the interpreting and advocacy needs of service users and patients are met
• Assess the application of human rights law to the provision of mental health services
• Record and analyse the equality and diversity data of patients and the workforce
• Ensure that the Trust workforce is truly representative of the communities we serve
• Increase the diversity of staff at senior management levels
• Ensure fair treatment of staff to improve their experiences working for the Trust
• Improve staff engagement at all levels of the workforce
	P1 text 6: The Trust’s annual Equality Report outlines how the organisation meets it statutory and NHS duties and details the range of organisation-wide and local work in place to understand and address need, including: 
• Since 2019 a series of bi-monthly ‘Making Equality work in  Corporate/Bedfordshire & Luton/City & Hackney/Newham/Tower  Hamlets’ workshops, chaired by the Deputy Chief Executive and Chief  Nurse, have been designed to promote a culture where ‘equality is  everyone’s business’ with services outlining the work underway locally 
• Led by the Director of Integrated Care and Deputy Director of Public  Health, since summer 2020, driven by the commitment ‘to do our bit to  make our corner of the world a fairer place to live and work’, the  Inequalities Workstream has met monthly to share and explore good  practice, 
• Under the governance of the BLMK ICS Mental Health Programme  Board, implementation of an Equalities Group chaired  by the Director of Bedfordshire and Luton Mental Health and Wellbeing  Services, responsible for the development of a Bedfordshire, Luton and  Milton Keynes Advancing Mental Health Equalities Strategy
• Celebrating diversity with a range of events to mark Black History  Month, International Women’s Day, Pride, etc. 
• Organising other events and debates, e.g. ‘Covid, Race and Power’  discussions chaired by the Chief Executive in response to the murder  of George Floyd 
• Piloting the Patient and Carer Race Equality Framework (PCREF) 
• Working on becoming an anti-racist organisation including co-design of  an anti-racist statement
• Identifying and addressing inequalities in accessing services for the  armed forces, their families and veterans in the Healthcare for the  Armed Forces Community programme 
• Embedding equality in the community mental health  transformation programme 
• Putting in place the requirements to become a Marmot Trust 

	P1 text 4:  Staff focus groups (November and December 2019): 9 x sessions across different locations engaged 54 staff from a range of professions and roles and diverse backgrounds (46 women and 8 men were involved) 
• Service user EDS2 focus group (July 2020): 15 x participants 
• Let’s Talk BAME (February/March 2021) series of focus groups in three  boroughs captured in ‘Improving the Experience of Community Mental  Health Services for Black, Asian and Minority Ethnic People in Tower Hamlets, Newham and City and Hackney’ (Community Mental Health Transformation Project) 
• Survey of carers about life and health during the lockdown (September  2020) with 91 respondents 

	P1 text 3: lorraine.sunduza@nhs.net, tanya.carter@nhs.net
	P1 text 2: Lorraine Sunduza (Lead Nurse and Deputy Chief Executive) and Tanya Carter (Chief People Officer)
	P1 text 1: East London Foundation Trust
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	1 check box 136: Yes
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	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Off
	Check Box 14: Yes
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Yes
	P2 text field 6: Fundamental to all that the Trust does is a commitment to meeting the needs of local communities by understanding diversity and tackling inequality.  As the organisation refreshes its strategy ‘to improve the quality of life for all we serve’ for 2021-25 by achieving improved population health outcomes, experience of care, staff experience and value, getting this right is ever more important.  

Outlined throughout this assessment is the broad of range of work in place. 
 
The Trust’s annual Equality Report outlines how the organisation meets it statutory and NHS duties, embracing the Public Sector Equality Duty (PSED), the Workforce Race (WRES) and Disability (WDES) Equality Standards, gender pay gap reporting, the Sexual Orientation Monitoring Standard and the Accessible Information Standard.  The Report also details the range of organisation-wide and local work in place to understand and address need, including:
 
• Since 2019 a series of bi-monthly ‘Making Equality work in  Corporate, Bedfordshire & Luton, City & Hackney, Newham, Tower  Hamlets’ workshops, chaired by the Deputy Chief Executive and Chief  Nurse, have been designed to promote a culture where ‘equality is  everyone’s business’ with services outlining the work underway locally 
• Led by the Director of Integrated Care and Deputy Director of Public  Health, since summer 2020, driven by the commitment ‘to do our bit to  make our corner of the world a fairer place to live and work’, the  Inequalities Workstream has met monthly to share and explore good  practice, particularly in the context of the Covid pandemic, with the  following programmes: 

• Working for and with carers: a survey about life and health during lockdown led to a review of the Trust’s Carers Strategy including mapping of the range of work underway and focus groups to shape a new vision 
• Improving provision for homeless people in primary care 
• Coordinating practice for People with No Recourse to Public Funds (NRPF) 
• Piloting in inpatient teams, a Power BI platform with a Population Health page to capture data about the ‘protected characteristics’ and deprivation 
• Establishing an ‘anchor’ workstream focused on developing social value measures in procurement and contracting 
• Undertaking ‘triple aim’ projects in different locations with the homeless, Asian men over 40, unaccompanied asylum seekers, people in care homes, over 65s with frailty and dementia, illegal drug users with severe mental health issues, BMI in the over 40s, crisis, learning disability without co-morbidity at risk of anti-psychotic prescription, presentations to talking therapies 
• Organising a webinar programme open to all staff including BAME inequalities in Covid, food poverty, Marmot 10 Years On, NRPF and tackling poverty 
• Under the governance of the BLMK ICS Mental Health Programme  Board, implementation of an Equalities Group chaired  by the Director of Bedfordshire and Luton Mental Health and Wellbeing  Services, responsible for the development of a Bedfordshire, Luton and  Milton Keynes Advancing Mental Health Equalities Strategy with a  focus on perinatal, children and young people, young adults (18-25),  IAPT, dementia, community mental health for adults and older adults,  adult crisis care, adult acute mental health care, suicide reduction and  bereavement, rough sleeping, staff mental health support, provider  collaboratives and digital development 
• Celebrating diversity with a range of events to mark Black History  Month, International Women’s Day, Pride, etc. 
• Organising other events and debates, e.g. ‘Covid, Race and Power’  discussions chaired by the Chief Executive in response to the murder  of George Floyd 
• Piloting the Patient and Carer Race Equality Framework (PCREF) 
• Working on becoming an anti-racist organisation including co-design of  an anti-racist statement (DMT Away day October 2021 to focus on  this) 
• Identifying and addressing inequalities in accessing services for the  armed forces, their families and veterans in the Healthcare for the  Armed Forces Community programme 
• Embedding equality in the community mental health  transformation programme 
• Putting in place the requirements to become a Marmot Trust 
 
Alongside day-to-day business, the following have spotlighted ‘equality’, providing the space to build a better understanding about different needs and perspectives: 

• Staff focus groups (November and December 2019): 9 x sessions  across different locations engaged 54 staff from a range of  professions and roles and diverse backgrounds (46 women and 8 men  were involved) 
• Service user EDS2 focus group (July 2020): 15 x participants 
• Let’s Talk BAME (February/March 2021) series of focus groups in three  boroughs captured in ‘Improving the Experience of Community Mental  Health Services for Black, Asian and Minority Ethnic People in Tower  Hamlets, Newham and City and Hackney’ (Community Mental Health  Transformation Project) 
• Survey of carers about life and health during the lockdown (September  2020) with 91 respondents 
 
These discussions have played a key role in completing this assessment document. 
 
There was overall agreement among staff that services are effectively designed and delivered.  At the same time the commissioning process can impose constraints dependent on effective working relationships with commissioners and particularly how feedback about changing needs is managed. 
 
Staff described a culture of being open and non-judgmental with clients about care provision.  Some people believed that while there is a lot of discussion about equality action is not always as evident. 
 
A lack of understanding about transgender and sex, such as self-definition, fluidity and non-binary, was highlighted with the need for more training and guidance to build staff confidence.  There are also practical service challenges, for example accessing trans clinics out of area.  On the other hand, that the Trust asks how people ‘identify’ was seen as more sensitive than the ‘are you pre or post op’ question used elsewhere. 
 
The following examples were provided as evidence of good practice: 
• Population health initiatives 
• Recovery Colleges (although the lack of one in Newham was noted) 
• Establishing employment services 
• Resources in different languages and good interpreting services  (although there were complaints in Newham about Language Line) 
• Open and comprehensive health assessments 
• The Mother and Baby Unit, 136 Suite and LGBTQ+ network in City and  Hackney 
• Use of the CQUIN on obesity in Forensic Services to facilitate a  broader discussion about physical health needs including healthy   eating and exercise 
• The dementia ward at East Ham Care Centre meeting mental and  physical health needs with links to end of life care from St Joseph’s  Hospice  
• Cardiac Rehab evening service (in Newham) 
• Good links between pharmacy and primary care 
 
Understanding diversity and equality practice must be an ongoing process that is constantly reviewed and refreshed.  The importance of national benchmarking was noted alongside recognising the local make-up of communities in different places, with consequences for developing the skills of staff for example equipping district nurses to manage language and culture issues.  Cross borough issues can be hard to manage, for example transport and different local authority processes.  The need for more thinking about discharge for vulnerable patients and broader issues was highlighted, for example loneliness (it is worth noting that People Participation organised a programme of work to address this that was disrupted by the pandemic). 
 
Maintaining effective communications is crucial, for example is the intranet effective enough and ‘is it clear where I can get support [for diversity and equality issues]?’ 
 
There is an active People Participation Service, headed by an Associate Director with Working Together Groups in each borough.  Nevertheless service users challenged the statement (often used in Trust literature): ‘Ensuring equality and valuing diversity is a core value of East London Foundation Trust.  This means offering the right services regardless of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.  Rather than ‘regardless of’, it should be ‘according to’ with the recognition of the importance of reasonable adjustments that embrace the diversity of service users and tackle existing inequalities. 
 
A service user’s desire about how s/he wants to be identified, even when this may not be straightforward or easy, needs to be respected – ‘do not try and fit people into a specific box!’  Even in an organisation like ELFT, where there is a robust and well-organised People Participation structure, the question was raised about whether the potential of service users is fully recognised.  People are too easily labeled.  One participant described how, as an inpatient, they were perceived as ‘brown’ and therefore were communicated with ‘in a particular way’.  There was a call to move beyond boxes such as ‘BAME’.   
 
There are still situations when things happen without reference to the service user involved, such as referrals and discharges.  This often feels like unconscious bias with blanket judgements made about individuals.  One participant felt that ‘surgeons can be arseholes’ when ‘telling you what’s wrong.’  These encounters are indicative of the class, sex and white privilege, particularly of clinicians.  If the service user is white, male and middle class they may well be treated (or at least communicated with) in a different fashion than if they do not fit into these categories.  This reinforces the need for a change in language and culture embedding respect, autonomy and respect for each individual. 
 
The continuing stigma of mental health was raised several times.  One participant (a service user and a governor) described the sense of being perceived as ‘less worthy’ and having only ’half a brain’ in discussions with some professionals.   
 
These messages were reinforced by the Let’s Talk BAME report which highlighted the need to improve cultural awareness, empathy and compassion and suggested that cultural competence training should form a key part of staff probation. 
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	P2 text field 7: Among staff there was a consensus about the Trust’s aspiration and drive to assess and meet needs effectively.  The emphasis on Population Health has changed the conversation with patients and carers, for example mental and physical health are covered in care plans although there were concerns about the consistency of practice across the Trust. 
 
Uncertainty about how transgender and other equality issues are addressed in understanding needs was frequently raised because ‘we don’t ask the questions’.  This can mean that staff are uneasy about issues beyond their specific specialisms, for example inpatient staff sometimes panic about situations that are not strictly about mental health nursing such as managing cerebral palsy, HIV and dealing with pressure sores. 
 
Examples were also provided of specific services and issues where improvements are required, for example Bedford wards in Leighton Buzzard, autism clinics in settings with children and the day-to-day reality of acute psychiatric wards which can sometimes feel chaotic and under-resourced.  Disability needs are not always met.  There are language barriers and British Sign Language is sometimes difficult to access.   
 
While there is widespread recognition of the complex needs of many patients (for example working with the family of one young man from an Arab background with mental health and learning disability needs as well as questions about his gender and sexual orientation), sharing good practice about their management could be improved. 
 
In Luton there was a perception that the London boroughs have better support systems and resources (although the demographics and needs are similar).  Varying views were expressed about the continuing impact of the change in control from South Essex Partnership Trust to ELFT.  For some staff both organisations adopted a condescending attitude to Luton although others were more positive, for instance smaller wards are better for patients. 
 
The following examples of good practice were provided: Population Health initiatives, the listening role of Borough Directors, the Mother and Bay Unit in City and Hackney, providing access to a female GP for female patients at the John Howard Centre and the community recovery teams in Newham. 
 
As in 1.1, communication about good practice across the Trust is an area for improvement.  This would help prevent situations such as the John Howard Centre patients taking the Trust to court to gain access to religious services. 
 
Service users continue to press for improved communications between GPs and other health professionals.  Even when someone is articulate it can be difficult for service users to explain themselves with the perception is that the focus is on the physical and/or mental health needs rather than the ‘person’.  People are often ‘seen as your diagnosis – not your identity which gets lost!’  It is important that doctors and GPs read through notes to understand the situation without patients having to repeat themselves again and again.  The Let’s Talk report echoes this with concerns that intersectionality is not sufficiently recognised and stereotyping is easy, for example the ‘angry black woman’ and criminalisation of young black men.  It can be difficult to talk about faith and culture with the perception that staff want to avoid these issues – despite the Spiritual, Religious and Cultural Care Team, a further example of the need for better communication. 
 
These themes about respect, access and communication were also picked up in the carers survey about health and life during the lockdown undertaken in 2020.  The current work to refresh the Carers Survey is designed to address this. 
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	P2 text field 8: Transitions (particularly for young people aged 18 moving from CAMHS to adult services and 75+ moving into older people’s services) remain difficult.  Too often there is a breakdown in communications.  While the diagnosis does travel, specialisms often do not, so that patient details, including equality monitoring, get lost or are not fully transferred resulting in a drawn out process.  Service users echoed this message, for example transitioning between a GP and the Chronic Fatigue Service was difficult because of different practitioner views that were hard to reconcile. 
 
Externally there are hurdles working with partners, including into and out of acute care and with local authority Children’s Services despite the drive towards greater health and social care integration.  Moving out of inpatient services can also be difficult, particularly meeting housing needs which the Trust is unable to solve alone. 
 
Examples of initiatives to address the challenges include huddles in GP practices (in Luton), developing work with Looked After Children and Eating Disorders (in Newham), focus groups with parents in Specialist Children’s Services to understand the challenges of transition and the Wolfson House project on loneliness.  The benefits of co-locating community and mental health services at East Ham Care Centre in Newham were highlighted. 
 
Examples of good practice include: 
• CAMHS and Adult Services working together in Luton 
• Therapies (in Newham and Tower Hamlets) developing plans to make  transition smoother 
• The Roald Dahl project in Newham (although this only involves one  nurse) 
• Recovery Colleges have good relations with other services 
• Clozapine clinics providing depot injections 
• The community team pilot aim to move people (only for Hackney and  Newham patients) from Forensic Services more efficiently and links  with third sector groups, different BAME communities, Rainbow MIND  and LGBT service users and staff (in Hackney) 
 
As above, the need to share good practice across the Trust was repeated. 
 
	Month1: [October]
	Year1: [2021]
	Month2: [October]
	Year2: [2022]
	Radio Button 4: Choice3
	Check Box 56: Yes
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	P2 text field 11: Although the system could never be completely free from mistakes, staff believe the Trust does acknowledge they happen and is committed to learning through effective investigation.  Safety huddles, the use of Datix and (overall) the extent of training are examples of good practice although these need to be reviewed constantly. 
 
Concerns were raised about the training for admin staff, for example (what might initially appear as a relatively minor issue) by the mispronunciation of names which can disguise an overall lack of confidence about asking questions when uncertain about the needs of diverse patients.  The move to include the treatment of mental health patients at the Appleby Centre (in late 2019) was one example of where there needs to be a sustained communications effort to counter any potential anxieties of staff and other service users. 
 
At the John Howard Centre safety is a priority, highlighted by the work of the Violence Collaborative which is committed to reducing violence on the wards (including sexual, physical and verbal aggression, mainly although not exclusively against female patients and some staff).  Modifications have been made to address disability and faith needs.  Screening Moonlight, the film about the love between black gay men, was one example, designed to build understanding and compassion.  Getting things right depends on the relationship between staff and service users, understanding feelings of mistreatment and overcoming a sense of ‘them’ and ‘us’ (although it will always be a challenge for a large organisation to understand people fully as individuals rather than as ‘types’ or ‘groups’). 
 
Other examples of good practice include the effort and care taken on Duty of Candour, the effectiveness of the Complaints Team, safeguarding practice and risk registers. 
 
For service users there is however a lack of accountability, the ‘complaints process is unnecessarily formal and long’ and little sense of the change that should come from feedback.    

	Radio Button 5: Choice2
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	P2 text field 10: The Trust has played a key role in the Covid vaccination campaign both internally and with local communities.  Getting this right has been embedded in an understanding of people and places drawing from experiences of previous ‘flu jab’ campaigns, community health vaccinations, cardiac rehab and smoking cessation.  Population health initiatives enhance this as well as some of the QI projects supporting them.  Patient information about sexual health wellbeing and safety at the City and Hackney Centre for Mental Health and health promotion and prevention work at the John Howard Centre are other examples of good practice. 
 
Concerns were raised however about whether the broader health needs of adults, particularly long-term patients, in secondary mental health services were adequately addressed.  Access to resources for Occupational Therapy can be difficult due to the bureaucratic systems. 
 
Working with other partners, particularly in community health services, is often challenging, for example it can be hard to get information about looked after children – locally from schools and GPs and, nationally, from Vaccination UK.  There is still more work to do both internally and with partners about ‘how to build the skills to have the debate’. 
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	P2 text field 12: Much of the discussion at the ‘Making Equality work in…’ sessions focuses on how local teams and services strive to improve access.  These initiatives are often innovative and inspiring, especially about how the challenges of Covid have been met.  At the same time some concerns have been voiced that these depend on the response of individual teams rather than being fully coordinated. 
 
Staff believe that initial access to assessment works well and services are not refused to anyone including via self-referral although this can be variable.  Work with carers to address barriers and a QI project on the experience of visitors were examples of good practice highlighted.  Liaising with other trusts has helped address challenges and the Compact London initiative has been a ‘game changer’. 
 
Other examples of good practice include the ongoing potential of community mental health transformation (including the development of crisis hubs and cafes), support for patients from the People Participation Teams in local areas, the Recovery Team in community health services and work on carers’ assessments and, more specifically, access to the psychiatric nurse at Newham General Hospital. 
 
At the same time waiting lists can be long and vary across services, particularly psychology.  Capacity issues including staff shortages make this hard to manage. 
 
Physical access for patients with disability can be difficult, for example the location of the older people’s ward and children’s services at the Coborn Centre is not easy for families and carers traveling from other boroughs.   
 
A more consistent approach to self-referral and access more broadly as well as reducing waiting times were areas for improvement.   
 
Service users echoed these views.  In Newham and Tower Hamlets particularly concerns about accessibility were raised including the practical barriers such as the timings of appointments, the need to travel to services and the lack of childcare – all of which affect people from BAME backgrounds disproportionately.  There is a need to increase awareness of services which could be achieved by the co-production of information with service users, outreach and better signposting (to alternative services).  More support in community after discharge is required, for example loneliness (see 1.1 and 1.3 above). 
 
The focus group with service users raised issues related to race and sex including the disproportionate use of restraint on black women and the perception that staff assume ‘black and underclass’ go together.  One participant (a black woman) described how sometimes staff still seem surprised when she arrives as she is ‘not what they were expecting’.  Another incident was described of a woman going for an examination and expecting it to be performed by a female member of staff.  She was therefore surprised that it was a man and when she challenged this was told ‘it’s because of Covid’.  These kinds of situations can be upsetting even when individuals are confident and prepared to question things. 
 
There is sometimes a sense of an inconsistent approach with differences between London and Bedfordshire and Luton – and directorates. 
 
The carers survey also raised several examples of access difficulties, many of which were exacerbated by Covid rather than being caused by the pandemic. 
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	P2 text field 15: Staff generally (and particularly those who have recently worked in other trusts) agreed that the Trust is committed to working with people in decisions about their care.  Goals form part of care plans and carers are involved in the planning process, although co-production could be strengthened.  The mapping of support to carers (May 2021) revealed extensive work in place although carers participating in the focus groups following this were less positive.  This is being addressed in the current work to refresh the Carers Strategy. 
 
DIALOG Plus was mentioned positively as was the approach to ward rounds.  Areas of challenges included moving away from too much medical terminology, adopting a third party voice for those unable to fill in forms and the time-consuming nature of the process.  At the John Howard Centre, although most people are held under the Mental Health Act, there is an effort to offer choice as much as possible, for example on medication.  Work takes place with user involvement groups to raise issues at DMTs and find solutions, for example access to phones and washing machines.  It was noted that sometimes patients may not always be good at articulating their concerns which can lead to a sense that the professionals, as ‘the experts’, end up telling them what they need.  There was praise for the overall effectiveness of People Participation leads and a desire to maintain challenge from service users and others to question and reflect on practice. 
 
Nevertheless for service users there is a lack of feedback forums where discussions with clinicians can take place.  Reducing stigma, honest conversations about medication involving families and carers and a more holistic understanding of distress and its relationship to culture were other areas for improvement.  Given the nature of many of the communities the Trust served, there is a need move beyond a ‘Western’ interpretation to tackle the social causes of distress and mental health. 
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	P2 text field 14: Patient Reported Experience Measures (PREMs) and the Friends and Families Test are in place and a key function of People Participation is to ensure the voice of service users is integral to the Trust’s work.  The staff perception is that feedback includes ‘some positive responses’ but that this can depend on ‘how the patients are’.  There is a tendency for people to want to complain rather than provide compliments. 
 
An ongoing question is whether all voices are heard.  For instance, in acute services it may be hard to work out if people are happy, as they are unwell and therefore unlikely to be interested in providing feedback.  In addition, some vulnerable groups, such as young black men, are unlikely to want to complete the Friends and Families Test.  In the service user focus groups, the Let’s Talk report and the carers survey, participants are largely less positive than professionals.  While the numbers involved are relatively small the Trust aims to take an open approach and use this feedback to drive improvement.  
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	P2 text field 13: The Trust is committed to act on complaints.  Relative to the size of the caseload, there are not large numbers and therefore ‘everyone knows when we get one and are keen to learn’.  The Duty of Candour, the role of Performance and Quality Leads, DMTs looking at complaints and regular reports to the Quality Committee are examples of good practice. 
 
Less positive views were expressed in Bedfordshire and Luton where the response may be ‘respectful rather than efficient’ with lengthy timescales.  Issues might be sorted out ‘down the chain’ but senior clinicians sometimes appeared unwilling to take responsibility (although this may be a symptom of recruitment challenges and a dependence on locums).  Complaints are sometimes not read properly, for example a ‘male’ doctor investigating a complaint about another doctor being ‘male’.  While local resolution of complaints was viewed as a good thing, there was also a concern that sometimes this may appear as not sufficiently neutral.  In London the view was more positive, describing a ‘culture of asking and seeing’. 
 
Services still often felt uncomfortable about managing complaints related to diversity, particularly religion, with a view that service users expect staff to know and understand the issues (and staff being reluctant to ask questions).  Improved training on diversity and complaints would help to address this. 
 
Some staff felt that patients are not involved sufficiently in the process and communication needs improving, with language still a barrier to address.  This was echoed by service users.  The Let’s Talk report (also see 1.4 above) describes a lack of accountability, the complaints process being ‘unnecessarily formal and long’ and poor feedback about change. 
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	P2 text field 18: The Workforce Plan covers the needs and experience of staff.  In 2021 the organisation received the Health Service Journal (HSJ) Award in the Workforce Race Equality Standards (WRES) category for Compassion and Equality in Employee Relations, for using QI methodology and co-production, for example ‘Recognising Racism: Using QI to Help Take Action’ in East India ward and a session on Islamophobia Awareness.  There are five Staff Equality Networks for BAME, Ability, LGBTQ+, Women and Intergenerational, each with an executive sponsor, undertaking a range of projects, for example the BAME Network’s ‘what is working/what is not working/what needs to be done?’  The Respect and Dignity @ Work Project has seen three events: ‘A Mile in My Shoes’, ‘Through My Eyes’ (50 staff stories and illustrations) and ‘We’ve Heard You.’  ‘Knife Crime, Gangs and County Lines - Non Violent Resistance’ was a series of parenting classes for staff to help prevent their children from getting involved with 50% of participants from BAME backgrounds. 
 
There has been an improvement in WRES metrics, for example reduced disparities in disciplinary cases between BAME and White staff, explained by the Chief People Officer in online feedback session.  An Investigations Lead and People Liaison Officer have been recruited and a review undertaken of the Medical Staffing People Relations Service.  In 2021 a coaching programme with a focus on staff from BAME backgrounds and interview skills workshops have been launched.  Respectful Resolution is being rolled out to reduce bullying and harassment.  Conversations about Anti-Semitism and Islamophobia have been facilitated to promote open debate and understanding. 
 
The benefits of a representative workforce are widely recognised as important for patient outcomes.  Staff believe that considerable effort is being taken to ensure this and there has been improvement over time but not everyone thinks the processes are fair.  One BAME focus group participant described how when he looked at his colleagues all the admin and cleaning staff are non-white but ‘I’m the only BAME clinician’.  Worries about ‘cliquey’ teams, the difficulty of getting secondments and the sense of some appointments ‘going through the motions’ were voiced.  In describing the process comments included the view it is about ‘who you know’, ‘tipping the wink’, ‘gosh what a surprise X got the job’ and ‘jobs for the boys’.  The short time span of advertisements was also mentioned as were the (positive and negative) implications of ‘refer a friend’. 
 
While ‘youth is considered a benefit’, a key message was the importance of overcoming perceptions about all the protected characteristics.  The aim of representative selection panels with proper feedback to candidates was widely supported but practice remains inconsistent.  In some areas, it may be hard to achieve given the make-up of the workforce.  For some diverse interview panels should be mandatory, particularly to ensure visible diversity (such as race and gender) although there was less agreement about how to include other protected characteristics overtly.  Involving service users in appointment panels is also a way of ensuring different voices and views are heard and therefore needs further promotion. 
 
Statistics demonstrate that people are more likely to be shortlisted if disabled but the numbers of those self-declaring remain low.  Questions were raised about whether this is an indication of concerns that people would be discriminated against in promotion or secondments, especially the disparity between mental health and other disabilities. 
 
The visible diversity of the Board and senior leadership are important signs of the Trust’s commitment to tackling this issue (especially compared to other trusts).  Good initiatives cited include the leadership development programmes, unconscious bias training, a targeted project in CAMHS, apprenticeship in psychology and links to the North Thames Region Consortium on training, and work on the nursing leadership at the John Howard Centre.  In Bedfordshire there was a different view from other places with participants rating themselves ‘undeveloped’ but, at the same time, asking ‘would Tower Hamlets be achieving?’  They pointed to local challenges, such as 80 per cent of the workforce in North Bedfordshire are agency staff and there are significant pay differentials from other parts of the Trust (although recognising that it is cheaper to live in Bedfordshire).   
 
The Let’s Talk report highlighted service user support for increased diversity (particularly in psychiatry, psychology and corporate management) but, at the same time, a recognition of potential difficulties related to positive discrimination.  In the focus group concerns were raised about the Trust’s ability to recruit and retain good staff who understand diversity and inequality issues.  The organisation needs to encourage bank and other existing staff to develop their skills and apply for permanent roles.  Further concerns were also raised about paying staff properly and ensuring that the Trust does not employ people on ‘zero hours contracts’.  The experience of managing Covid-19 has been traumatising – and therefore it is understandable that staff may feel overwhelmed. 
 
In certain situations, service users may be more skilled than staff (from their previous life experiences) so there is potential to recognise and exploit this.  Despite the challenges there was praise for individual members of staff, the QI and People Participation teams and the training opportunities, involvement in interviews and coaching programmes.  There are opportunities for service users to comment and an ‘understanding dynamic’ across the organisation, defined as a willingness to share and make people aware of what is going on (even when it’s wrong). 
 
One participant described how attending the staff awards dinner had been a very positive experience particularly seeing a diverse workforce dancing and celebrating together.  
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	P2 text field 17: Although Agenda for Change is designed to overcome differentials the perception remains that it does not always work.  The gender pay gap reporting has highlighted the ongoing challenge in every profession (despite 80 per cent of the workforce being female).  Differences exist between locations, particularly Bedfordshire, Luton and Newham compared to City and Hackney and Tower Hamlets, where staff are eligible for inner London weighting. 
 
Concerns include the gap between management grades and others, the difficulties of progression for unqualified staff, different grades for the same role (sometimes), increased integrated working has highlighted differences between local authority and health pay rates and a perception of unfairness when some staff are based at Trust HQ but their actual work happens elsewhere.  There was a view that ‘who asks for it [i.e. more pay], gets it’ – and that women are less likely to ask, as would those working part-time or who are disabled (who tend to be on lower bands more generally).  There is a view that ‘young white men’ are more likely to get to the top of their professions.  The impact of the 2015 pension changes has meant that some staff are having to work longer into their 60s which can be tough particularly for those on inpatient wards managing restraint, night shifts, etc.  
 
The obligation to report the gender pay gap does however ensure the issues about equal pay are articulated and the staff networks provide arenas to explore solutions, for example the needs of older staff in the Intergenerational group.  There is also the the potential to explore more local solutions to address differentials between locations. 
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	P2 text field 16: Overall staff felt that there are plenty of apprenticeships, training and other development opportunities that are largely positively evaluated.  Capacity in teams, particularly for nursing staff, does mean that these can be harder to access when frontline needs have to be taken into consideration.  There was also a view that fewer opportunities are available for non-medical and BAME staff (as evidenced by the staff survey feedback).  Questions remain about whether practical barriers related to caring or family needs are sufficiently considered.  As permission to participate is dependent on a manager’s agreement, there is a lack of consistency about how this decision might be taken, for example older staff may find it harder to obtain a manager’s support as the presumption would be that they may not be part of the workforce for much longer.  There were also concerns about whether people knew how to find out about courses and that further monitoring is needed to ensure that a diverse range of participants are involved.  Developing a shop window for opportunities to promote and encourage participation would be a possible solution for this. 
 
The leadership courses (for example for Bands 6, 7 and 8) were described as ‘excellent’.  There was also praise for how staff networks help address barriers, for example building on LGBTQ+ proposals in Newham. 
 
In the Let’s Talk report, service users felt that there is a need for more training about cultural awareness, which should be included in the probationary period of staff. 
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	P2 text field 21: Surveys of staff, patients and carers show that problems remain across the Trust.  The ongoing challenge is to counter the notion that ‘abuse, harassment, bullying and violence’ are part of the nature of the work with some incidents, particularly racial abuse, more common.  This may reflect a greater willingness to report, demonstrating that the Respect and Dignity policy is working, Freedom to Speak Up is encouraged, MAPPA training is in place, safety huddles provide a means of coping and the message of ‘zero tolerance’ has been heard.  There was general agreement that the Trust is transparent and willing to discuss the problems (as evidenced by the ‘Through My Eyes’ event where some horrific stores were discussed).  However there is a lack of clarity about what was done to tackle the issues and some cases appear to take a long time to be investigated 
 
Bullying by some managers can be hard to pin down with some subtle practice in place.  There are HR and grievance processes but they often demand tenacity and effort which can be difficult for some staff.  Challenging bias face-to-face can be hard and more training would help to build the skills and confidence to do this. 
 
Disabled staff are 1.5 times more likely to be bullied, twice as likely to suffer this from colleagues and at 40 per cent are the highest group of staff to raise bullying as a problem.  Issues can arise from circumstances beyond the Trust’s control, for example one participant (BAME and Portuguese) described the anti-European sentiments fuelled by Brexit as difficult to handle although the recent Brexit Forum was highlighted as an example of a helpful initiative.  Verbal abuse can be particularly toxic, becoming chronic and wearing people down to create trauma in the workforce 
 
As female staff reported less satisfaction, a focus group was organised at the John Howard Centre and revealed levels of abuse from male staff as well as patients.  In response the DMT has considered how to address this including work on developing more acceptable role models.  There can be a lot of violence on acute and forensic wards (as well as in community services) and, while there is ‘zero-tolerance’, nurses on inpatient wards often ‘say patients are unwell’ as a way of explaining it.  Mental health should not be an excuse and there were concerns that complaints about patient behaviour may not be fully investigated (either internally and, if serious enough, externally by the police). 
 
Some concerns were raised about patients’ complaints being overly entertained which sometimes left staff feeling they were not sufficiently supported.  The higher expectations of patients can lead to abuse if these are perceived as not being met.  A contract on behaviour could help although it may be challenging to operate.  Some community health staff compared the caseload for district nurses of 14 daily patient visits to the three for mental health community nurses.  The question was therefore whether the Trust fully considered this difference and the impact on staff with the potential for more QI work on this issue. 
 
As with other issues, improving how good practice is shared would be helpful with the staff networks particularly useful as places to explore challenges and develop solutions.  Engagement with partners would also potentially help. 
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	P2 text field 20: Responding to Covid has strengthened the Trust’s ability to embrace more flexible options demanding as it did mobilisation in different ways.  Continuing to embed this will help some of the longstanding concerns.

As with 3.3 above, among staff there was a general consensus about the lack of consistency ‘because it is about service need it is ok for senior staff but not others’, with a perception that it is more difficult for admin, front line (particularly nurses) and disabled staff to access.  Managers take a variable approach meaning the concept of work/life balance is ‘hit and miss’. 
 
While recognising staff shortages make it challenging to manage flexibility, at the same time it sometimes appears there is a reluctance to do things differently.  Some concerns were also raised that a flexible situation can sometimes become ‘inflexible’ with some staff perceived as exploiting the Wellbeing Policy which was itself highlighted as an example of good practice.  One participant described her own very positive experience of being given flexibility as a mother with three children and went on to highlight other examples of young mothers, who once given the option to manage home and work become more committed members of the workforce. 
 
The key area for improvement would be the development of creative proposals for how flexible working can be implemented more consistently. 
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	P2 text field 19: Staff in the focus groups were generally positive about being part of the workforce despite the inevitable differences about what might constitute good and bad practices.  There was a general feeling that the Trust looked after staff ‘going the extra mile’, being part of a ‘family’ which is ‘friendly and accepting’ with a ‘pat each other on the back’ culture although there was also an expectation to ‘get on with it’.  Lower turnover rates are evidence of this as are the staff awards, acting on feedback and valuing suggestions, the staff networks, DMT walkabouts and the contrast with experiences in other parts of the NHS (where work practice can be ‘much angrier’).  Some people were clearer that it ‘depends on who you work with’ and one BAME participant described having a better time working in Luton than Bedfordshire.  The need for ongoing challenge to question practice was an underlying theme. 
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	P2 text field 24: The Executive equality leads are the Chief Nurse & Deputy Chief Executive, the Chief People and the Director of Integrated Care who are responsible for the Equality, Diversity and Human Rights Strategy (2018-21) with its annual reports.  A new strategy is currently being developed and the web page updated.  For several years the Trust Board and Executive has been one of the most diverse in the NHS.  There is an ongoing commitment to maintain this with the Executive making a series of pledges about equality in 2019 and 2020 and Non-Executives in 2021.  Each of the staff networks have senior leader sponsors and Board members are ‘reverse mentored’ by colleagues from BAME backgrounds. 
 
Following the murder of George Floyd In 2020, the Chief Executive led a series of Covid, Race and Privilege debates involving 600 staff.  Five monthly Chief Executive discussion groups have been organised with senior leaders about ‘understanding white privilege’.  Seven White members of staff have been nominated to NHS England to become ‘White Allies’. 
 
Other leadership initiatives have included the ‘My Name Really Is’ twitter campaign, supporting the CAMHS Safe Space and the Respect and Dignity.  There is a commitment to create a new ‘Equality Lead’ post.   
 
Staff generally praised the ‘accessible and approachable’ leadership, for example the senior walkabouts.  The promotion of diversity and equality by the Chair, the Chief Executive, other Executive directors and the Board is welcomed by staff and makes the Trust positively different from other NHS organisations (although it was highlighted that there is ‘no recorded disability at leadership level’ possibly suggesting a reluctance to disclose).  It is easy for staff to meet directors and BAME, Women and Disability Days were highlighted as examples of positive messages from the top, for example ‘the women’s conference was excellent with the Chief Executive and others sharing examples’.  Leaders tweet and comment about equality and diversity regularly and participate in events. 
 
As reflected in other sections above, there was much positive comment about the visibility of the staff networks including the importance of having senior sponsors.  Despite this there was also scepticism, with the example of the discussion about the menopause at the women’s group when ‘actually it is the men who need to know’.  A distinct strand in the discussions about leadership emphasised there is much more to do about getting to the heart of difficult issues.  For some participants the ‘ivory tower of Alie Street’ needs to be more open.  Nevertheless the general view was that the ‘Chair and Chief Executive are listening to people’ and the organisation’s work with NHS England and Stonewall demonstrate an open-ness to getting things right 
 
As highlighted several times above, improved communication and feedback would counteract any sense of ‘we don’t know’ and ‘depends where you are (in the organisation)’, an issue also discussed in the Let’s Talk report.  In the focus group, service users were keen to emphasise their views are not just about complaining. Collectively they have a strong voice and an incredible amount of enthusiasm to build a message of hope and confidence as part of a vision for moving forward. 
 
For some it still often feels that the Trust is ‘doing things for us’ and therefore it is crucial to move beyond perceptions of ‘a talking shop’.  The debates around Black Lives Matter, sharing stories and listening (of ‘brains lashed!’) provide a model for one way of doing things differently.  Roundtable discussions can bring clinicians and service users together sharing lived experiences.  The equality focus group was described as a positive session, providing the opportunity to talk about things ‘in the circle’ and ‘opening out’ from the start (not afterwards). 
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	P2 text field 23: All Board and Committee reports do formally address equality issues with a People and Equality Board Assurance Framework in place.  Emphasising the earlier messages about improving communications, staff felt more ‘we said, you did’ feedback is required.  Information is not filtered down through the system sufficiently leading to the perception that while the Trust can ‘talk the talk’ things change very slowly.  There were contrasting opinions about the effectiveness of the intranet, although some views that it promotes ‘some excellent work on race and sexual orientation’. 
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	P2 text field 22: Overall there is a sense of the lack of consistent management practice.  While senior walkabouts and the other activities highlighted above are good, middle managers can be more problematic.  Things are ‘undeveloped on the ground’ and ‘the buy-in at the top gets watered down’.  There were complaints about poor communication with the mistaken assumption that ‘everyone knows’ which can lead to a sense of ‘cloak and dagger’, for example when some people leave and their staff are not told until the very last minute. 
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