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EDS Engagement Workshop with Regional Action West Midlands(RAWM) and NHS West Midlands; 1.00pm – 4.00pm 10th February at the Strategic Health Authority.

Present: Rashida Gyasi, Equality and Diversity Programme Lead NHS West Midlands; Balraj Rai, Pacesetters Programme Lead NHS West Midlands (chairs);  Denise Taylor, Deputy Chief Executive Officer, RAWM; Kate Gordon Policy Co-Ordinator RAWM, Maqs Khan, Equality and Diversity Lead, Sandwell Community Services PCT; Mohammed Ramzan, Equality and Diversity Lead South Birmingham PCT;  Pamela Farquharson, Bromford Support; Dr. Rob Ryckborst, LINK Bham;  Sofia Jabeen, Equality and Diversity Lead West Midlands Ambulance Service; Lynne Bowers, Talent & Leadership Programme Manager, NHS West Midlands; Julia Holding, Programme Specialist Engagement & Consultation NHS West Midlands; Steph Keeble, Birmingham LGBT Community Trust; Kevin Nembhard, E&D Lead BCHC;  Geeta Patel, Wolverhampton VSC;  Bruno Daniels, Equality and Diversity Lead, Wolverhampton PCT; Dr Peter Rookes, Birmingham Council of Faiths; Jean Rookes, BCF; Simon Hackett, SIFA homeless/rough sleepers; Roger Thompson, RNID; Joy Warmington, Chief Executive Officer, BRAP; Dr Mark Taylor, Kings Heath Community Development Company;  Sybille Finnegan, Life Education Centres. 

1. Introduction & Opening address

1.1 Julia Holding welcomed everyone and outlined that the aim of the event was to start the discussion on how the Strategic Health Authority West Midlands could enable local interest as part of the external verification of the EDS.  This was followed by opening remarks by Denise Taylor, Deputy Chief Executive Officer who mentioned that RAWM has been working for several years with voluntary sector networks and that the organisation provides the regional voice. Denise felt that the EDS should provide opportunities for partnership working with the voluntary sector, which are at the heart of the community. However, in order for the EDS to be successful it needs to have meaning for communities and be able to tackle the health inequalities that are prevalent amongst vulnerable groups.
2.  Presentations on the EDS
2.1 Rashida Gyasi and Balraj Rai provided an overview of the EDS and highlighted that there will be a focus on the EDS key goals and outcomes and West Midlands Regional EDS Implementation Plan.  (slides attached)
Workshop exercise
2.2 Attendees were split into three groups to consider the EDS outcomes in   more detail and were asked to discuss this around three key questions: In what ways can the EDS improve equality performance; how can local interests be enabled to play a full part on the EDS external verification; what evidence is required for the outcomes and grades to work.
 Details of responses outlined at Appendix 1, see attached.
3. Key messages emerging from the event
3.1 Don’t make the assumption that LINKs are best placed to speak for the sector; before encouraging LINKs to be part of the process there should be an evaluation of its achievements to date, and how effective it has been with encouraging local participation, particularly with marginalised communities. There needs to be a full evaluation of LINKs before being tasked with the EDS.
3.2 Make use of the voluntary sector and grass roots organisations, and learn from them the ways they currently use external verification to determine success. 
3.3 How much detail would the assessment involve; does each outcome need to be verified so that it can be graded appropriately; or is it a collective assessment of all the outcomes and if so what are the thresholds between not performing and performing.
3.4 Naive to believe that local interest will happen on a voluntary basis - financial resources should be looked at. The voluntary sector and members of the public should be compensated for giving up their time [backfill]; this could be a small fee. In addition local interest would need to understand the benefits of being involved on the external verification.

3.5 Training external verifiers will be crucial so that they understand what it is they are assessing.

3.6 West Midlands SHA will be setting out plans to embed the EDS in the GP Consortium; the timing has to be right. There is currently a lot happening around the Mid Staffs Public Inquiry which needs to be taken account of.
3.7 Make use of the “Third Sector Assembly”* in the West Midlands, and use engagement on specific areas, i.e children services, adult social care and health. 
Please note that the Third Sector Assembly is part of BVSC, and therefore only represents Birmingham VCOs. RAWM has been developing a virtual network of health and social care groups, to create an efficient and representative method of communicating with the sector across the region.

3.8 Single Equality Schemes have not made much difference to the protected groups, often there is an Action Plan but can’t see how it has been implemented; the EDS must be able to make a difference for NHS organisations.

3.9 It was noted that the consultation was being conducted within a very short time frame. Balraj explained that consultation on the EDS  actually started last year in the summer.  Nevertheless, delegates felt it meant the consultation was not Compact-compliant, and that the sector had not been properly consulted.  
3.10 The programme should be evaluated on an ongoing basis

3.11 Patient empowerment should be an objective and not an outcome 
. 
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Appendix 1

In what ways can the EDS improve equality performance

· North West example

· Need to have joint data sharing

· Action needs to be based on robust data; set on needs analysis

· Data needs to be analysed but it also needs the expertise to interpret appropriately

· Awareness building of GP consortia for voluntary sector provision

· Clear focus on governance, outcomes and opportunities to share good practice 

· Need to include something on social-economic disadvantage on the EDS

·  Gap analysis against each of the 9 protected characteristics to identify level of health inequality, broken down by wards

· Focus on where there were no previous duty e.g. Age, sexual orientation

· Block contracts unhelpful

How can local interests be enabled to play a full part on external verification

· Danger of making assumptions about the ability of LINKs

· Local people need to be empowered so that they can be external verifiers

· Who are the local people, how would you select

· Education establishment could play a part, i.e., schools, Universities

· Verifiers need to be users themselves

· Public will need to be trained on how to verify

· Being clear about who is treated unequally, so we avoid greater inequality

· Can use evidence to address post code lottery

· Monitoring the outcome of health initiatives, make it an open procurement process; EDS can inform commissioning guidance

· Must include representation of the voluntary sector voice and those who’s voice is rarely heard i.e. people with learning disability going  

· Engage with CVS so we don’t have to reinvent the wheel

What evidence do you feel we need for the outcomes and grades to work

· Baseline actions/resources methodology/ monitoring, need to have an understanding of the starting point

· Do not define equality and diversity as a project but a total integration

· Use  Pacesetters achievements to help to gauge how the grades could work 

· Concentrate on the main issues in the locality, it could even be number of 999 calls 

· Make use of existing external verification that is currently in process

· funding evidence in term of procurement activity, engagement, performance and research
· Good at measuring outputs but not outcomes

· Access to a GPs by vulnerable groups and their experience 

