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‘Everyone Counts’

West Midlands Regional Implementation Plan for the EDS
Introduction

Following the EDS workshop on 9th December, West Midlands completed

template is set out on the next page. Below is background information about  

the West Midlands and the number of trusts within the region.
The region

The West Midlands is an area of contrasts. It includes the second largest urban area in England, covering Birmingham, Solihull and the Black Country, as well as remote countryside in areas such as Shropshire and Herefordshire. There are areas of high deprivation, particularly in Birmingham, the Black Country, Coventry and Stoke-on-Trent but also prosperous areas like Solihull, South Warwickshire and the Vale of Evesham.

In 2009, the population of the West Midlands was estimated to be 5.431 million – around 10.5% of the UK population. Nearly 15% of those living in the West Midlands are from a black and minority ethnic group, with significant representation from Indian, Pakistani, Irish and African-Caribbean backgrounds. In terms of age, in the Heart of Birmingham 31% of the population are under the age of 18, compared with only 21% in Herefordshire. Older people represent 20% of the population in Herefordshire, twice that of Birmingham. Life expectancy (75.9 years for men and 80.6 years for women) is marginally lower in West Midlands than in England as a whole. Those areas with the lowest life expectancy in Birmingham, Sandwell, Walsall, Wolverhampton and Stoke tend to have higher levels of deprivation 

West Midlands patch includes;

44 NHS organisations, made up of;

· 19 Acute Hospitals

· 6 Mental Health Organisations

· 16 Primary Care Trusts

· 1 Care Trust

· I Ambulance Trust

Regional plan for the EDC

The West Midlands Regional Plan is based on the Model Implementation Plan, developed by NHS London. NHS West Midlands is taking the lead in pulling this plan together and will present to the EDC meeting on the 12th January 2011. 
PREPARING FOR IMPLEMENTATION

	1. 
	Name of region
West Midlands


	2. 
	Milestones (contingency – where appropriate)

NB; It is recognised that a formal consultation process is taking place from December to February 2011 and some of the milestones may need to be amended to reflect the outcome of consultation. These are grouped under the following themes;
Governance arrangements 
· EDS Implementation Plan goes to the SHA Board on 25th January 2011. 
· Review membership and terms of reference of the current SHA Equality and Diversity Group to create a robust SHA Assurance vehicle for the region by January 2011
· Establish an EDS Governance Group with an independent chair by February 2011.

· The EDS plan is included Business Plans for 2011/2012 by end March 2011
· Review use of West Midlands Management  Board by March  2011
· Chair and Non Executive development sessions organised on the EDS by April 2011

(Contingency: external consultant to map out concerns/issues from Boards. Identify a Non-Exec Director EDS Champion to engage with Board members about benefits of EDS) 
Resources

· Plan developed to use £32k allocation from Dept of Health by January 2011

· Identify resources across the region to support implementation by March 2011
· Targeted workshop for Regional E&D Leads using the expertise of  North West January 2011
(Contingency: regularly review expenditure and outcome of all work streams on EDS before planning out further initiatives)
Consultation and engagement
· EDS proposals are widely circulated for consultation by February 2011
· SHA holds consultation events and engages with LINKs, GPs & emerging consortia by February 2011

· Regional EDS Plan circulated to Chief Executives, HR Directors and E&D Leads by February 2011

· Develop plan for engaging with Boards and Chief Executives and confirm their support by end February 2011 
· Engage Public Health Team in EDS Agenda by February 2011
· Develop link with Staffordshire Local Authority by February 2011 

EDS plan reviewed end of February to reflect consultation/engagement 

(Contingency: showcase HOB engagement event, make use of NHS Local and  use existing Pacesetter networks to help with consultation and engagement of the EDS should difficulties arise)
Post consultation
· Engage with HR Directors and Regional Social Partnership Forums by April 2011

· Consider using the mobilisation/large scale change approach that we have used for QIPP works stream as a means to embed EDS by April 2011

(Contingency: use EDS Governance Board to ensure EDS is communicated)

· Plans drawn up to migrate from Single Equality Schemes by March 2011

· Confirm all organisations in region have robust plans in place to migrate from Single Equality Scheme to new requirement by March 2011
(Contingency make use of Kettering’s migration plans as a model  to help E&D Leads in case of difficulties and review timescales)
· Identify and secure LINKs, local interests groups involvement in the EDS by March 2011

(Contingency: using the intelligence of Regional Action West Midlands, identify active voluntary sector organisations, as a means to attract local interest groups if LINKs do not come on board) 
Implementation
· Formulate plans to support GP Consortia to finalise their strategies and plans by May 2011
· Work with LINks and other interest groups to ensure that they can play the role proposed to them in the EDS, by June 2011
· Set out plans on the reporting of grades, regionally and locally, as part of business planning processes by September 2011  
· All organisations to have confirmed Equality Objectives and priority actions for 2012/13 by October 2011 
· EDS processes completely implemented across the region by April 2012
(Contingency: if EDS objectives cannot be secured  by October due to difficulties extend to Jan 2012)


	3. 
	Drivers within the region 
Health drivers:

Our key health drivers were detailed in the ‘Investing for Health’ Strategy

published in June 2008.  The aim is to move from a service that reacts to

people’s health to one that intervenes early to treat illness and invest in

prevention. There are 7 key health challenges in the West Midlands.

1.
Inequalities in health.

2.
Variability in quality and safety of services and individual care.

3.
Patients struggle to understand how health services work.

4.
The public has little confidence that their local NHS will get better.

5.
We are not investing enough in prevention

6.
We continue to spend resources on clinical activities with little or no return on investment.

7.
Cost pressures arise from doing ‘more of the same’
We have learnt a lot from the events at Mid Staffordshire NHS Foundation Trust and are fully co-operating with the Public Inquiry.  Quality & Safety are on the forefront of everything that we do.   We have set up SHA Health Inequalities Performance Team to ensure a system wide approach to addressing health inequalities.  The Public Health Department continues to provide leadership on all Public Health issues and acts as an advocate for the health impact of other organisations’ strategies.  The Pacesetters Programme to improve Equality and Diversity has celebrated a number of successes and the SHA elected to put in additional funding once the initial national funding had ceased.

Planning Drivers
· Single Equality Schemes/Equality and Diversity Strategy

· Equality Act 2010

· NHS Constitution

· Work on QIPP

· Pacesetters

· Talent and Leadership plans
A key aim within the region has been to accelerate projects on developing more inclusive leadership and ensure our talent & leadership pools are reflective of local communities.  Some ‘proof of concept’ work was undertaken in 2008/09 to look at gender and disability issues for Executive leaders.  
There is a particular drive to ensure that Chief Executives have leadership mindsets that promote inclusion, including individual objectives on this.  Approximately one third of our Chief Executives have participated in a co-mentoring scheme with BME Emerging Leaders. We have also set up a ‘Future Leaders Network’ for Band 6 and above in 2009 which provides a range of development interventions.  We have commissioned a video and training package on the business case for inclusion at Board level.



	4. 
	Resources

               £32K allocation breakdown; our broad plans for these funds;  

· Deliver a range of engagement events for patients, communities and LINks

· High level strategic consultancy to target CEOs
· Implement peer learning event for early adopters

· Provide additional expertise to support  migration of schemes

· To work with LINks, GP consortiums and other interest groups to ensure that they can carry out the requirements of the EDS
· Provide an evaluation of the EDS prior to full implementation
People resources
· SHA E&D Lead until 1st February  2011

· Regional E&D Leads until 31st March 2012

· Regional Action West Midlands; voluntary sector organisations
· Public Patient Involvement Leads

It will be necessary to do a stock take of key people within the region who champion this subject including Chairs, CEO’s and Equality and Diversity leads.  The Associate sites for the Pacesetters programme has also connected with the clinical, HR and Service Improvement Leads who have enthusiastically adopted the challenge of dealing with inequalities in health. 

We will seek to mobilise interest because at least half of the early adopters have been actively involved with the Pacesetters programme. It is this foundation of key colleagues and existing networks built over the past 4 years in seventeen member (participating) organisations and beyond that will provide an essential component of the infrastructure on which to roll out the EDS across the West Midlands.


	5. 
	Evaluation (baseline – where are you starting from?)

A key objective will be to secure a good-enough baseline by October 2011 to

ensure the implementation date for EDS.  The starting point will be to draw

together and analyse current Single Equality Schemes within the region.  
The challenge will be the extent to which local organisations and interests

can draw on a good range of evidence.  A key aim will be to encourage two

Trust within the region to apply for in-depth national evaluation of the EDS to

be commissioned by the Department of Health. 

The EDS is an opportunity for the Inclusion agenda to become mainstream

and stay there.  In particular the use of rating and measurement processes
will provide a more consistent approach and focus attention more effectively
.



	6. 
	Opportunities and Challenges :

Leadership Opportunities

· SHA Oversight function as part of ‘bridge’ arrangements.

· Links to current SHA objectives

· Strong commitment to agenda from SHA Directors, including Commissioning Director.

· Several Cluster CEO Leads have a track record in E&D.

· Some Chairs are looking to transition the agenda forward and link with the Local Authority.

We have anticipated leadership challenges and have appointed an external consultant to provide strategic high level engagement with CEOs cluster leads on the EDS.
Transition Opportunities

· A key learning point from Mid Staffs is to ensure a legacy is transferred to new organisations and we will seek to do this re the E and D agenda

· An EDS Transition Plan becomes part of the suite of transition plans driven by the SHA.

· The EDS Agenda becomes part of the Quality agenda.

· Capture best practice as part of Innovation agenda

· Make links to QIPP agenda

Engagement Opportunities
· Community

We will aim to ensure that arrangements for engagement are effective across the region, including LINKs and Health Watch, local NHS organisations and ‘seldom-heard’ groups. We have links to carers networks, BME, LGBT and Disability representative organisations that we will utilise

· GP Consortia
It is acknowledged that Consortia may not give sufficient priority to Equality and Diversity in general.  This plan will have to carefully consider the most effective approaches to engagement.  There are 3 pathfinder Consortia in the West Midlands (Dudley, Hereford and South Birmingham).  
· Heart of Birmingham(HOB)
Heart of Birmingham have instigated work to provide leadership and engagement on the EDS, involving PCT Chief Executives, Chairman, Non-Exec Directors, GP Consortium, Cluster Leads, patient and public representative, an event will take place early January to drive this forward. HOB are also currently working up the development of the GP Consortia and intend to set out a legacy for Birmingham.

· Regional Social Partnership Forum

Our Social Partnership Forum in the SHA provides a forum for debate and constructive partnership with the trade unions on matters of strategy.  The forum works to improve the quality of the dialogue between the SHA and trade unions.

· Boards

A key aim will be to engage Boards and chief Executives. We can seek to engage in the first instance some Boards who have done work at Board level on inclusion e.g. Coventry PCT. Birmingham Children’s Hospital NHS foundation trust is also interested in doing some development on the business case for inclusion at Board level.
· Local Authorities
We will use the expertise and contacts of Rashida Gyasi, seconded from the local authority operating across Staffordshire to assist us on this area.

The challenges for all of the above is the obvious one of driving through this agenda in a time of significant transformational change.  The inclusion agenda has never been seen as mainstream and to ensure this work is delivered will be a challenge.  The fast turnover of Senior Executive talent in PCTs will not help this.

	7. 
	Outcomes 
The outcome for the EDS in relation to Service Delivery is to secure better health outcomes for all and improved patient access and experience.  In relation to the workforce we are seeking to have in place empowered, engaged and well supported staff and drive forward the work we have done on Inclusive Leadership across the West Midlands.


	8. 
	Governance 

The SHA already has an Equality & Diversity group as a sub-group of the Board HR Committee, Chaired by a Non Executive Director.  This essentially will be the SHA Assurance vehicle for the region with individual employers having their own governance arrangement.  The membership needs to be reviewed to include patient and community representatives.
We will seek to develop an EDS Governance Group with an independent chair.



	9. 
	Change Management

It is recognised that the appropriate use of language is key here and the potential to perhaps use the storytelling and hearts and minds approach to connect with leaders, staff and patients.  An independent evaluation of 9 ‘local’ change ideas across the 3 pilot pacesetter sites was published by Liverpool John Moore’s University
The EDS creates a new approach to deliver the equality agenda, one that is

linked to performance as opposed to processes driven Schemes. We

envisage that this will support E&D Leads with mainstreaming this agenda, in

a much more succinct way than previous, however, they will  need to adapt to

this new way of delivery.   
Succession planning and Sustainability  
NHS West Midlands will work with all our Trusts so that knowledge is fully

shared as part of our legacy arrangements.  Discussions will take place with

Local Authorities about how future public health expertise and evidence can

be accessed after the transfer of functions to local authorities.  In the

meantime, we will support PCTs and their Cluster Chief Executives in

working with our 3 Pathfinders and their Emerging GP Consortia, covering Dudley, Hereford and South Birmingham.  


	10. 
	Stakeholder Engagement

The details of Section 6 need to be incorporated within a full Stakeholder Engagement Strategy.


	11. 
	Risk/Mitigation 
The SHA discussed transitional strategic risks at 23rd November 2010 Board

Meeting.  The system transition risk was defined as managing a significant

transformational agenda including moving to GP Led Commissioning, whilst 
continuing to hold accountability for preference.  This clearly can extend to Equality & Diversity. The SHA has clearly defined the key strategic transition risks and the risks below will be added to the Risk Register.


1.
Significant barriers to implementation due to White Paper changes.

In order to mitigate this risk, the proposed control is to ensure engagement with Chief Executives, probably Cluster Chief Executives and a robust SHA performance framework


2.
Lack of commitment from Chief Executives because of transformational change agenda.

The control is that it is signposted that this is a Chief Executive Inclusion objective.


3.
Loss of organisational memory.

The control is to do some Equality & Diversity legacy work, i.e what we have achieved, the gaps and initiatives to show the  actual difference that we have made to the equality groups across the region.
4.
Senior leaders will be focussing on FT Pipeline, QIPP, and GP Consortia and this agenda will not be seen as mainstream.

Use of cluster arrangements to strengthen and provide a more mainstream focus as part of the wider Quality Agenda. 

5.
Specialist E&D resource lost in reorganisation or management cost reductions.

Talent conversations with some key staff and pre-empting potential gaps.

6.
Workforce representation agenda deteriorates as managers are placed into roles/secondments based on existing networks and “who you know“ or because a higher proportion of BME staff are on fixed term contracts.

(see attached log outlining some of these key risks)


	12. 
	Reporting – against outcomes/plan and opportunity to bench mark

Local Reporting

It is suggested that early adopters do bi-annually reporting to the SHA and there will be regular reports to the SHA Board, although we will be encouraging all Trusts to adopt the EDS

Benchmarking with another region

We anticipate the national team playing a key role in sharing information and facilitating good practice. We have previously carried out joint work with East Midlands SHA and will seek to build on networks with East Midlands SHA. We have alerted our interest with them. 


	13. 
	Lead contributor and phone and email 
Caroline Wigley 

Director of Corporate Affairs & Leadership

Caroline.wigley@westmidlands.nhs.uk
Tel: 0121 695 2244

Salma Ali
Managing Director of Provider Services
salma.ali@hobtpct.nhs.uk
Telephone: 0121 255 0712:  
Rashida Gyasi – until 01/02/2011

SHA Equality & Diversity Lead

Rashida.gyasi@westmidlands.nhs.uk 

Tel: 0121 695 3027

Balraj Rai

Pacesetter Programme Lead

Balraj.rai@westmidlands.nhs.uk
Tel: 0121 695 2478




	14. 
	Other contributors

E&D Leads and HR Directors across the region


	15. 
	SHA sign off : Yes   No 



	16. 
	Version 2 and date
21st December 2010


Note : implementation planning will need to take account of the results of consultation and all national, regional and local approvals processes 

West Midlands Regional EDS Implementation operations plan (draft)

	TASK
	ACTIONS
	LEAD
	PROGRESS/UPDATE

	During the Consultation Period:          (December 2010 to February 2011)

	EDC NHS Leaders to ensure that the EDS proposals are made available to all interests
	West Midlands EDC rep, to provide feedback to Corporate Director of Corporate Affairs and Leadership and E&D Programme Lead following EDC meetings

Write letter to all CEOs to make them aware of the EDS and its implications for the NHS  

Presentation on the EDS delivered at a CEO Management Team or Master Class

EDS to remain a standing agenda item at Regional Network Meetings to provide feedback and to receive updates on progress from across the region

EDS Proposals widely circulated for consultation

	Salma Ali

Salma Ali/Caroline Wigley

Caroline Wigley/SHA E&D Lead

SHA E&D Lead/regional Leads

Rashida/Julian Holding
	

	SHAs hold consultation events where regional/local opportunities and challenges are identified and plans put in place to address them. The SHA should prioritise the engagement of LINks, GPs and emerging GP Consortia


	Deliver a series of local targeted workshops; 

· Early Adopters and E&D Leads

· NHS staff

· GPs and emerging consortia 

· LINKs, patient community

(NB: these events may inform other areas to include within West Midlands Regional EDS implementation Plan)

	Shanaz Ali, SHA NW 

E&D Leads; NHS Employers;

SHA E&D Lead/TBC

E&D Leads; Vol/sector  
	

	Each organisation is asked to bring the EDS proposals to a Board Meeting, and to secure agreement to adopt the EDS


	Report and presentation to SHA Board

Regional E&D Leads to confirm that they have presented the EDS to their Board and that they have agreed to adopt. 


	 SHA E&D Lead

Regional E&D Leads/Champions/those leading on equalities
	

	SHAs confirmed and, if needs be, acquire the resources up to 31st March 2013 that are needed regionally for delivery of the EDS
	SLA signed and returned. 

To confirm where funding sits within the SHA

Funding to be ring fenced to 2012/2013
	Caroline Wigley
	

	By Jan/Feb, Regional EDS implementation plans are confirmed by SHAs and local organisations.  The plans are reviewed every three months at Board level
	Final contents of plan to be agreed

The plan updates presented to Board


	Salma Ali, Caroline Wigley/SHA E&D Lead

SHA E&D Lead
	

	Post consultation – pre launch (March and April 2011)

	SHAs support organisations to draft and complete migration plans from 3-yearly Single Equality Schemes and Annual Updates to 4 year Equality Strategies and Annual Improvement Plans (as required by the EDS)
	Workshops with Regional E&D Leads to work through the  migration; Kettering’s approach could be used as an example or North West
	SHA E&D Lead, external facilitator


	

	EDC NHS Leaders remain in touch with SHAs, and offer support and advice. They also feedback progress and challenges to the EDC
	West Midlands EDC rep, to provide feedback to Corporate Director of Corporate Affairs and Leadership and to be kept informed on any issues. 


	Salma Ali/SHA E&D Lead
	

	Post launch (May to December 2011)

	SHAs and organisations commence the migration, completing by 31st December 
	Early adopters to apply EDS to their region
	Early Adopters (tbc)
	

	SHA work intensely with GPs and emerging GP Consortia to ensure their understanding of, and buy-in to, the EDS
	Workshops with GP/GP Consortia to devise strategies and plans
	SHA E&D Lead/Regional Leads external facilitator


	

	SHAs and organisations review and build up their engagement strategies with patients, communities and staff
	Engagement Events 
	SHA E&D Lead/Regional Leads external facilitator
	

	SHAs work with LINks to ensure that they can play the role proposed to them in the EDS
	Capacity building workshops



	SHA E&D Lead/Regional Leads external facilitator
	

	SHAs offer support and leadership throughout. In particular, they hold bi monthly review sessions for organisations and local interests to review progress and share learning/good practice
	Bi monthly review sessions involving E&D Regional Leads, organisations and community groups


	SHA E&D Lead/Regional Leads external facilitator
	

	EDC NHS Leaders remain in touch with SHAs, and offer support and advice. They also feed back progress and challenges to the EDC
	West Midlands EDC rep, to provide feedback to Corporate Director of Corporate Affairs and Leadership and to be kept informed on any issues. 


	Salma Ali/SHA E&D Lead
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