	NHS Equality Delivery System 2022

	EDS Reporting Template

	

	Version 1, 15 August 2022



	Classification: Official
	Publication approval reference: PAR1262





[image: Logo

Description automatically generated]




Contents
Equality Delivery System for the NHS	2




1 | EDS Reporting Template 2022
[bookmark: _Toc94529745]Equality Delivery System for the NHS
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Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  
The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.
The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 
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	Completed actions from previous year

	Action/activity
	Related equality objectives

	NHS Norfolk and Waveney ICB has been undergoing an extended period of organisational change as a result of the national directives.  A new draft structure was proposed in July 2023 and at the time of writing this submission in January 2024 the final structure is still unknown.  Many of the actions identified last year in relation to Domain 1 are reliant on the final structure which includes resource and leadership around Health Inequalities.  The proposed structure also includes resource to develop the complaints function so that it links with patient engagement and learning opportunities within the ICB and ultimately across the ICS.

The ICB has been undertaking a piece of work in partnership with system partners to co-produce a Health Inequalities Framework which aims to build on existing assets within the ICB and offer co-ordinated leadership to the ICB and ICS in promoting health equity. This work has driven the current on-going review of the template and process involved in completing Equality Impact Assessments (EIAs), as well as the resources required to support their successful completion.

The Personalisation function within the draft structure which would support Domain 1B - Individual service users health needs are met – has been reduced.

The Norfolk and Waveney Community Voices programme is developing a new way to listen to our underserved communities by working with trusted communicators already operating in those communities, usually within the VCSE (Voluntary, Community & Social Enterprise) sector, local authorities and housing associations.

The informal network of patient engagement and experience leads at NHS trusts and organisations across the ICS continues to meet and dedicates regular meetings to EDS2. The required three areas of focus for this year's submission – Children and Young People’s services; Learning Disability and Autism (LD&A) services; and Mental Health services - were agreed by this group as a system, based on patient experience feedback gathered at the Trusts. A plan is being developed to implement the new national EDS guidance around co-producing future submissions with local people and communities.
	

	Domain 2 continues to be reliant on the outcome of the organisation change programme although progress is being made.  

We will continue to ensure inequalities don’t take place during the restructure and will ensure that panellists and interviewers have completed relevant EDI refresher training.  We will also ensure the smooth transfer of staff from one team to another where reasonable adjustments are in place, and these are continued to be agreed.

There is much planning and preparation with regard to Leadership, Management and Team Development which we hope to implement following the announcement of the new organisational structure and throughout 2024.

The Staff Opinion Survey 2022 presents a positive picture however, the ICB is undertaking a large-scale organisation change and it is important that we continue to focus on supporting our staff through this challenging and stressful time.

With regard to our EDI improvement plans whilst there is much passion and enthusiasm across the ICB to support action plans, time and dedicated resource must be secured to ensure implementation can be achieved.  Our staff groups and networks provide an excellent foundation to implement, educate and communicate many initiatives which we may undertake but protected time amongst these groups and networks are needed to sustainably support and drive forward the EDI improvement plan.  Also working with our Partners across the ICS will enable us to work with larger scale organisation to ensure we can support our staff to join established networks for support.

Our focus must remain on our anti racism, antibullying and harassment policies with education being a key priority and support to our Freedom to Speak Up Guardians.  With consideration to various campaigns and education activity throughout 2024 and beyond.

Our regular staff briefings continue to provide an excellent communication method to reach our staff to provide education and continue to demonstrate the ICB’s values of, at all times being respectful, inclusive and embracing new ways of working by being innovative and continually improving.  

We also may consider greater health initiatives to support those staff with long term conditions and provide education to support our managers who have members of staff who have protected characteristics and how we can continue to make reasonable adjustments to support them at work.

	Staff report positive experiences of their organisation
















Managers support their staff to work in culturally competent ways within a work environment free from discrimination

	Domain 3 continues to be reliant on the outcome of the organisation change programme although progress is being made.

We must continue to support our Leadership and Management Team to champion the EDI initiatives and through education programmes ensuring the spotlight remains on an ‘EDI conversation’ which challenges how we do things.  We might also consider how EDI objectives might form part of all employee’s appraisal process.

	Senior leaders regularly demonstrate their commitment to promoting equality within and beyond their organisations


 
EDS Rating and Score Card 

	Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are engaging with to ensure rating is done correctly.

Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance to scores are below

	

	Undeveloped activity – organisations score out of 0 for each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

	Developing activity – organisations score out of 1 for each outcome
	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

	Achieving activity – organisations score out of 2 for each outcome
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

	Excelling activity – organisations score out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling




Domain 1: Commissioned or provided services
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	1) LD&A Services:
Autism Diagnostic Services  
· We commission 2 pathways in Norfolk & Waveney to carry out Autism Assessments. In Norfolk this is provided by Autism Service Norfolk (ASN) which is run by Norfolk Community Health & Care (NCHC) commissioned by Norfolk County Council (NCC), joint funded by the Integrated Care Board (ICB). In Waveney this is provided by Mind Professionals and Skylight Psychiatry, commissioned by the ICB
· Both pathways carry out assessments which meet NICE guidance standards on adults aged 18+ who do not have a suspected Learning Disability (LD). Those with a suspected LD are assessed by the community LD teams in Norfolk (NCHC) and Waveney (Norfolk & Suffolk Foundation Trust)
LD Community Services 
· Commissioned by the ICB and provided by NCHC in Norfolk and NSFT in Waveney, these services support those with a Learning Disability with their physical health, mental health, Speech & Language, Occupational Therapy, social inclusion, avoidance of admission and readmission to inpatient services, and to provide intervention and treatment etc
Norfolk & Waveney Intensive Support Service 
· Commissioned by the ICB and provided by NCHC and Hertfordshire Partnership Foundation Trust (HPFT), to support people with a Learning Disability to avoid inpatient admission and readmission. This service supports people and/or professionals to manage behaviours of distress and offers assessment and treatment. It also supports individuals who are registered on the Dynamic Support Register (DSR)
Norfolk & Waveney Inpatient LD Service
· Based at Astley Court, commissioned by the ICB and provided by HPFT, this is an 8-bedded inpatient assessment & treatment unit providing comprehensive intensive, responsive treatment for adults with a learning disability who have behaviours of distress or mental health needs. Supports service users to return to the community as quickly as possible, involving service users, families and carers in the service user’s recovery and reintegration

2) Children’s and Young People’s Services
· Any gaps in provision across the ICS footprint caused by the legacy of CCG commissioning are known and understood by NHS NWICB teams.  Work is active to ensure consistency in outcomes are achieved across all localities, regardless of postcode.  NHS NWICB has established strong collaborative partnerships with the local authority and NHS trusts to develop plans to address these.
· CYP Autism/Neurodiversity Services - Current waits to access assessment are more than five years.  Families are waiting too long to be seen and feel unsupported while doing so.  There is insufficient capacity to meet the demand. Strategic planning and short-term initiatives are underway, but the impact will take time to benefit families. 
· CYP Mental Health Services - There are significant waits across Norfolk & Waveney for CYP Mental Health Services and a significant transformation programme of work has begun.  Many programmes of work have been delivered to increase capacity across the system including an integrated front door for all requests for support, the launch of a professional’s therapeutic pathway and dedicated CYPMH support on acute paediatric hospitals.  A number of procurements have taken place in the last 6 months for new and existing services to address commissioning gaps. Positive impact of these changes is expected over the next 12 months. 

3) Adult Mental Health Services
· Let’s Talk....Mental Health – a period of engagement to check that mental health priorities from 2019 are still accurate and relevant following the COVID-19 pandemic.  A summary of the work undertaken to address capacity in response to lived experience feedback is available on the ICS website. 
· The NWICB Health Inequalities Framework – the ICB MH Commissioning teams have had significant input into the development of the framework to ensure that inequalities around mental health as a protected characteristic are consistently reflected in commissioning and service provision across the system.
· Place based commissioning – Locality leads for mental health have been identified at place level to ensure access requirements are understood, and needs are met at a local level across Norfolk and Waveney as a large rural area.

4) ICB summary:
· NWICB Joint forward plan - Our local communities are at the heart of our plan.  Local people have told us what our priorities should be, and from that we have set our eight ambitions for improvement. 
· As an Integrated Care Board and in line with our system wide people and communities approach, we publish a quarterly engagement report.
· Quality assurance and oversight of provider performance and waiting lists, including waiting list harm reviews and elective recovery program. 
· Provider monthly reporting aligned to standard NHS contract and schedule 4 requirements.
· ICB Patient choice policy, PIDMAS system and DMAS.
· ICS Program improvement board reviewing service equality across N&W system. 
· Sharing of soft intelligence with the CQC
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	1B: Individual patients (service users) health needs are met
	1) LD&A Services:
Work to ensure individual needs are met includes:
· The LeDeR (Learning from Lives and Deaths - People with a Learning Disability and Autistic People) team. 
· Care (Education) & Treatment Reviews (C(E)TRs), Dynamic Support Registers (DSR) and Commissioner Oversight Visits (COVs) which C(E)TRs, the DSR and COV provide the framework for one systemic approach which aligns the interdependencies between each element for scrutiny of the safety, physical health, provision of care, quality of life and to ensure individual’s needs are known and being met and they are receiving the right support.   
· A pilot Weight Management project to support the residential care service to help people maintain a healthy weight through diet and exercise, including co-production of easy read supplements and social prescribing for holistic care planning
· Reasonable Adjustments by adopting the Reasonable Adjustment Digital Flag (RADF). LD&A teams are already working to familiarise different services (including primary care, residential services, community health etc) with RADF, and develop a broader oversight structure to roll out this work across our system
· An end-of-life resource pack for health and social care professionals has been created in response to learning from LeDeR to signpost and support people caring for individuals with learning disabilities and autistic people during end-of-life care
· Annual Health checks for people with LD aged 14+ via their GP practice to have vital health checks performed such as physical checks including urine test, respiratory test, blood pressure and others, mental health and wellbeing. Ongoing work is being carried out by the ICB to increase the health check intake and quality
· An Ethical Framework has been written and coproduced by service users, who have communicated how they would like their health needs to be met
· LD & Autism (Adults) Strategies based on extensive system-wide stakeholder engagement to gather the views of service users and their families on what “meeting the health needs” looks like. The LD Plan (renamed to make it more accessible) is currently being signed off at various system boards, including boards chaired by Experts by Experience. The Autism Strategy first draft is in process of completion.
· The ICB commissions Opening Doors, a charity, to coproduce any LD work, including development of strategies, health check experience, commissioning, and others.  They also act as a facilitator to gather the voices of service users around health needs, service access, experience, service gaps and inequalities.

2) Children’s and Young People’s Services
· Further work to commission holistic pathways for children and young people are needed.  Mostly, children, and young people (once seen) access the right support to address their physical health needs.  Access to support to maintain positive mental health while waiting should expand.  Despite emerging collaborative work across trusts, there are ‘critical’ specialist areas e.g. Dental & ENT services, where children’s outcomes are worsening as a result of long waits or poor access to provision
· CYP Learning Disability, Learning Difficulty and Autism/Neurodiversity Services - NHS NWICB have recently expanded the starfish provision to ensure children with a learning disability are more effectively supported.  This has had a positive impact on families. However, families report a significant lack of support to meet their child’s health needs before and after a diagnosis of Autism, specifically to address mental health needs and broader socio-educational outcomes. The commissioned pathway needs to expand to include provision for broader health needs.
· CYP Mental Health Services - The ICB commissions a CYP participation service (Youth in Mind) to ensure that CYP are involved in co-production in a meaningful way.  CYP have developed a CYP Mental Health Charter which highlights what is important to young people and how they like to receive services.  We encourage providers to work using CYPIAPT principals and demonstrate active use of clinical outcomes to evidence individual health needs are met.  The launch of the integrated front door aims to ensure that when CYP and families request support for emotional wellbeing/mental health, that they receive the most appropriate support to meet their needs.  A key element of the professional therapeutic pathway is to ensure that tailored packages of care can be delivered, with a particular focus on disadvantaged children and to reduce health inequalities.

3) Adult Mental Health Services
· Norfolk & Waveney ICS Mental Health Co-Production Strategy – currently being co-produced in partnership with Rethink Mental Illness and local lived experience representatives the strategy promotes personalisation and equalities and on completion will include an open online toolkit of resources for all system partners to use.
· Mental Health I-Statements - coproduced with experts by experience and are based around the principles of personalised care. They are currently evolving further and will be integrated into service delivery and patient outcome reporting processes over the next 6 months. 
· Equality Impact Assessments (EIAs) - have been used in relation to 22/23 commissioning of services – e.g. NHS Talking Treatments re-procurement.  A review of the ICB’s whole EIA process is currently under review as part of the development of the Inequalities Framework. 

4) ICB Summary:
· NWICB provides service users with access to individual services via Individual patient pathways (IPP), Individual Funding Request (IFR), Personal Health Budgets (PHB) and Personal Wheelchair Budgets (PWB)
· The Health Inequalities Oversight Group (HIOG) provides strategic leadership over the Core 20 priorities for adults and Children & Young people, working alongside health inclusion groups.
· Harm Free Care - Shows professional curiosity regarding adverse events relating to patient safety and clinical care. It ensures procedures reflect current legislation, including national and local standards, escalates concerns in relation to patient safety and standards of clinical care, and describes a collegiate response to disseminate learning across the organisation.
· Implementation of the Patient Safety Incident Response Framework (PSIRF) - to develop and maintain effective systems and processes for responding to patient safety incidents for the purpose of learning and improving patient safety.
· Learning from deaths forum - identifying themes and trends and the Role of the medical examiner,
· Enhanced oversight and support of providers requiring improvement.
· Quality Summit co-delivered with NHSE regional team.
· Whole system Quality Strategy and Dashboard in development
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	1C: When patients (service users) use the service, they are free from harm
	1) LD&A Services:
· LeDeR - has a well-established team of reviewers from multiple nursing specialties. Performance for review completion is high, mostly exceeding targets for completion of reviews within 6 months. Governance processes are strong, inclusive of experts by experience and the representative of the wider system. Learning is shared widely, and actions holders are held to account for improvements. 
·  Commissioning Approach - We have robust contract monitoring which includes metrics around safeguarding, incidents, and patient experience and complaints. We act promptly on these quality metrics to ensure that we address patient harm as well and learning from past experiences and sharing best practice. Specific incidents are addressed by an open-door culture where incidents can be discussed promptly. Commissioner oversight visits are carried out frequently, where the inpatient facility is inspected, and any concerns can be raised. All of our Transforming Care Programme inpatient facilities are CQC inspected. All serious incidents are escalated to the LD&A Programme Board and ICB Quality and Safety Committee. 
 
2) Children’s and Young People’s Services
· Mostly, children, and young people (once seen) access the right support to address their physical health needs.  Evidence has shown that children have experienced harm because of long waits e.g. surgical treatment is no longer viable as children have aged beyond the critical stage of development.  Other services can show children’s outcomes are worsening as a result of long waits or poor access to provision e.g. Dental and ENT services.
· CYP Learning Disability, Learning Difficulty and Autism/Neurodiversity Services - Further work is needed to improve crisis response community provision, but children and families do not report harm when accessing the service.  Known commissioning gaps have agreed action plans in place to mitigate risk.
· CYP Mental Health - Due to long mental health waiting lists a significant number of CYP were presenting in crisis, the impact of Covid also had a significant impact on CYP presenting in crisis with an eating disorder.  Both the crisis and the eating disorder team have positively transformed provision and the quality of services.  The LD/&A Navigator team work closely with the Professional Therapeutic Pathway to ensure that CYP at risk of presenting in crisis can access immediate mental health support and we are replicating this service with a Mental Health Navigator team.  Work continues to address waiting lists to reduce the number of CYP presenting in crisis whilst they wait for support

3) Adult Mental Health:
· Harm Free Care - Shows professional curiosity regarding adverse events relating to patient safety and clinical care. It ensures procedures reflect current legislation, including national and local standards, escalates concerns in relation to patient safety and standards of clinical care, and describes a collegiate response to disseminate learning across the organisation.
· Implementation of the Patient Safety Incident Response Framework (PSIRF) - to develop and maintain effective systems and processes for responding to patient safety incidents for the purpose of learning and improving patient safety.
· Learning from deaths forum - identifying themes and trends and the Role of the medical examiner,
· Enhanced oversight and support of providers requiring improvement.
· Quality Summit co-delivered with NHSE regional team.
· Whole system Quality Strategy and Dashboard in development
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	1D: Patients (service users) report positive experiences of the service
	1) LD&A Services:
· Patient’s stories on the LD&A board – a person’s life and experience remain a paramount focus for all LeDeR reviews. Speaking to someone who knows the person well gives reviewers a rich view of the persons hopes, wishes and passions as well as their experiences. This is over and above what can be gathered from medical and social care notes. Patient stories are weaved throughout our annual reports, to balance out any focus on data and quantitative information. 
· Ethical framework - Extensive work was carried out to collect the views of service users about their experiences of the LD&A services across Norfolk & Waveney. These experiences have formed the Ethical Framework principles.
· Commissioning Approach - As part of our contract monitoring, we require providers to perform surveys on patient experience and outcomes. NSFT uses Dialog+ to collect patient views on services. We require all providers to have a robust complaints policy in place. 

2) Children’s and Young People’s Services
· Feedback regarding experience of the service is positive, with demonstrable good practice across clinical services and teams. Families feel understood and well supported once seen.
· CYP Learning Disability, Learning Difficulty and Autism/Neurodiversity Services - Families report a positive experience for community provision e.g. LD CAMHS and NDD assessment services. 
· CYP Mental Health Services - CYP and families provide lots of positive feedback once they receive services.  The use of PROMs continues to be a priority, with a key provider sharing best practice and learning across the system.
· Overall, this experience is negatively impacted by lengthy waits and poor broader provision across education, health and care. 

3) Adult Mental Health Services
· Community Transformation (CT) listening activity – run in partnership with Rethink Mental Illness and people and communities experiencing inequalities – identifies broad themes and insight into experiences of people with lived experience which is regularly reported to the CT Steering Group.
· Reporting on specially commissioned services – many of these services are provided by VCSE organisations. For example, the Steam Cafes and REST mental health hubs. 



4) ICB Summary:
· Healthwatch are members of the System Quality Group
· Learning and action - E.g.  In September 2023, NHS Norfolk and Waveney met with members of the Deaf community who use British Sign Language (BSL) to communicate, and their support network, Deaf Connexions. The feedback we received highlighted the challenges faced by people who use BSL to communicate and their families and carers when accessing healthcare. Using this patient experience information, the ICB pulled together an information sheet with a summary of the challenges reported and some suggested actions and considerations for health and care providers across Norfolk and Waveney Integrated Care System to take into account.
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Emma Willey

	Domain 1: Commissioned or provided services overall rating
	8
	




Domain 2: Workforce health and well-being
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 2: 
Workforce health and well-being

	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	The ICB will continue focus and commit to the Norfolk and Waveney ICS Health and Wellbeing Plan to providing healthy work environments, with relevant and timely wellbeing support to enable our workforce to be well at work, feel valued, have a sense of belonging which includes promoting and maintaining good physical and psychological wellbeing and supporting those who need addition help.

There continues to be a health and wellbeing page on the ICB intranet where staff can find information and advice on mental wellbeing, keeping active, staying healthy at work and healthy eating. There continues to be staff activity clubs including running and yoga.

Staff have been actively signposted to seek annual flu jabs and in house clinics have been run on site at County Hall.

In February 2023 the Employee Assistance Programme (EAP) was launched and has provided 24/7 support for mental health, physical, financial or personal issue staff maybe facing.  The page on the intranet also signpost staff to self-help workbooks, podcasts and blogs and also sign posts other agencies.

There is also a support and resource hub section on our intranet to support our staff whilst we are going through our organisation change.  The hub signposts staff to Organisational Change Buddies and Mental Health First Aiders

Our Health and Wellbeing Champions continue to champion areas on Mental, Women’s, Men’s, Financial, physical and Social Health

We have also launched this year support for Financial Wellbeing signposting staff to support lines and web chats together with helpful information on finances, pensions and redundancy.  

We will also be supporting further Welfare Officers to provide support to those staff involved in investigation and disciplinary procedures.

The ICB’s Teams channels continue to provide and signpost staff to health and wellbeing information with dedicated channels on Equality, Diversity and Inclusion, Finance Matters, Menopause, HR, Learning and Development, Mindfulness, Staff Rewards, Discounts and Benefits.

We also have a Learning Hub and a Career Resource Portal which provides resources and leadership and management support.

We also have a Staff Involvement Group which was established to ensure the ICB had the opportunity to engage and listen to the views of staff and help to inform both organisational decision making and organisational planning.
This group has been very helpful in discussing the organisational change programme.

The ICB also has weekly Staff Briefings where staff are regularly signposted to health and wellbeing initiatives. 

The Staff Opinion Survey (2022) noted that 69.6% (national comparator 65.6%) of staff who answered the survey said “My organisation takes positive action on health and well-being”
	2
Achieving
	HR / OD
Ema Ojiako

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	The Equality, Diversity and Inclusion Policy was reviewed in May 2023 together with the Dignity at Work Policy in June 2023.

Continued importance will be placed on the EDI Improvement Plan to prioritise the 6 high impact target actions to address the widely-known intersectional impacts on discrimination and bias and in particular target 6 - eliminate conditions and environment in which bullying, harassment and physical harassment occurs.

The ICB also supports an EDI Staff Group with 12 dedicated members meeting every two months creating awareness and sharing resources.  The EDI Staff Group also has an EDI page and resource hub on the ICB’s intranet site.

The EDI Staff Group will be actively involved as we continue to develop the ICB’s EDI Improvement Plans, initiatives, and address inequalities in the workplace.  

The ICB is committed to the implementation of the Antiracism Strategy and this work has been delayed due to the large rescale of the organisation.  An Antiracism Strategy and high-level plan will continue to be developed throughout 2024.

The ICB has created a system wide micro aggression portal to allow all staff the opportunity to informally and anonymously log incidences of bullying and harassment.  Whilst we are pleased to report only a few incidences, 5 have been reported, although one is too many.  This tool is also on the ICB staff intranet and will be a tool for colleagues in the ICB to continue to log incidences.

We will use the themes identified to address issues through a series of leadership and development workshops to train and support managers which will be delivered throughout 2024.  Findings will also be fed into the N&W ICB anti-racism strategy mentioned above.

These commitments and plans, will also support the ICB values of at all times being respectful, inclusive and embracing new ways of working by being innovative and continually improving.  Together with the NHS People Promise and the ICB’s Eight Ambitions of the Joint Forward Plan.

The ICB also works closely with the Freedom to Speak Up Guardian to collaboratively address issues and improve experience.  We will be further supporting our Guardians in 2024 and will be hoping to increase the number of Guardians available and we hope will represent the diversity of the staff.

The Staff Opinion Survey 2022 detailed headline results which were published in March 2023.  The response rate was 67.9% with 424 responses from a usable sample of 624.

Key responses noted (national comparator)
51% (44.9%) the last time you experienced harassment, bullying or abuse at work, did you or a colleague report it?
68.3% (64%) I am confident that my organisation would address my concern.
78.3% (72.3%) I think that my organisation respects individual differences (e.g. cultures, working styles, backgrounds, ideas, etc).
71.5% (65.6%) I feel safe to speak up about anything that concerns me in this organisation

However, 
The people I work with are understanding and kind to one another dropped to 78% from 84.2 from 2021 to 2022
I am confident that my organisation would address my concern fell from 76.2% to 68.3%
The people I work with are polite and treat each other with respect dropped from 87.8% to 79.3%.
If I spoke about something that concerned me, I am confident my organisation would address my concern increased from 60.9% to 64.5%.

[image: ]



The Staff Opinion Survey has shown that the ICB is significantly better than the comparable average however, much works still needs to be done as there appears to be a slight downward trend.

It is important and clear that we must continue to focus and work hard to reduce any harassment, bullying or abuse at work.

Our anti racism strategy, together with the EDI improvement Plan and WRES & WDES objectives and action plan will highlight areas of concern that we will continue to address throughout 2024/2025.

	1
Developing
	HR/OD
Ema Ojiako

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	As noted in section 2A staff have access to the Employee Assistance Programme.

We continue to signpost all staff through the regular staff briefings to support available, our intranet provides much support and guidance, and our Teams Channels promote and remind staff of support available should they need this.

We also are able to refer staff to Occupational Health and Counselling Support if required.

Staff may also log micro-aggressions anonymously and safely and also speak to the Freedom to Speak Up Guardians.
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	2D: Staff recommend the organisation as a place to work and receive treatment
	The 2022 Staff Opinion Survey noted 67.9% said they would recommend my organisation as a place to work.
Although this dropped percentage did drop from 71.9% from 2021.

Whilst unfortunately we have seen a downwards trend, we are still above the national average (60%) by 7.9%.

However, it is important to note that we are going through a large-scale change programme, and this is extremely unsettling and worrying for staff.

It will be important to rebuild and reenergise the staff once the new structures and teams are known.  

Leadership and Management Support is being developed, 
to support managers as they work with their teams going forward.

We continue to recognise the importance of our staff groups particularly the Staff Involvement Group to ensure we listen to their views which in turn help the ICB to improve our working environments.  Also our EDI staff group to ensure we support and empower all staff to achieve their potential through creating positive change.  We continue to be supportive of those staff with protected characteristics and we need to ensure that we allow protected time for our staff to engage with internal networks or to join networks with larger employers in the ICS where peer membership will be higher.

The Executive Management Team continue to remain committed to implementing the Improving Staff Equity through partnership working – NHS employers.  The ICB continues to send representatives to Workforce Inclusion Leads across the ICS and work with NHSE colleagues to support this initiative.

There continues to be fund raising activities and links to the Norfolk County Council Sports and Social Club through our shared office space at Norfolk County Council in Norwich.

We will continue to focus on improving the monitoring and quality of exit interviews and how this feedback and can improve working conditions and this will help to inform future ICB EDI plans.

Regular one to one and appraisals should continue to provide staff with the opportunity for staff to receive support, both personally and professionally.

Coffee connections continued to be successfully run through out 2023 encouraging staff to meet someone new in the organisation talking about work or social activities.
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	Domain 2: Workforce health and well-being overall rating
	7
	





Domain 3: Inclusive leadership
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 3:
 Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	As part of the EDI improvement plan the higher impact objective 1 -measurable objectives on EDI for Chairs, Chief Executives and Board members.
Smart objectives have been developed and appraisals will be carried out in January to March 2024.  These objectives and plans also reference the NHS Leadership and competency framework.


	1
Developing
	HR / OD
Ema Ojiako

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	All public Board papers are on the website.  There is a section on EIA at the end of every Board paper that presenters ensure is completed.

Work on addressing Health Inequalities has been delegated to the Patients and Communities Committee.

The Equality agenda is overseen by the People and Culture Committee as part of the broader People agenda.  

The EDI Board champion role is being reviewed as part of the organisational change.  Although the development of the EDI improvement plan now sits with the HR and Organisational Development teams, and they will work closely with the EDI staff group and EDI leads across the ICS.

A review of the EIA process is still underway to ensure process is effectively followed for all future projects and programmes of work.
	1
Developing
	

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	Appraisal process is in place and appraisal refresher training sessions will continue to be offered to all managers.

Leadership and management support programmes will be delivered following the launch of the new organisational structure.  These refresher training sessions will be rolled out throughout 2024/25.

Mentoring and coaching support is in place for System Leaders and Board members.

All directorates and managers of people have access to performance dashboards to review and monitor progress against performance.

There are dashboard reporting in place to measure key metrics relating to PHM and patient outcomes which are presented to Board regularly.
	2
Achieving
	

	Domain 3: Inclusive leadership overall rating
	4
	


	Third-party involvement in Domain 3 rating and review

	Trade Union Rep(s):
Peter Passingham (Unison Rep) date tbc
	[bookmark: _Toc43808933]Independent Evaluator(s)/Peer Reviewer(s):
Heather Farley, Chair of Equality Diversity & Inclusion Group (ICB) reviewed & commented on 8 January 2024 and submitted for further discussion and review at the EDI staff Group meeting on 23 January 2024.



 
	EDS Organisation Rating (overall rating):



	Organisation name(s): 



	
Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

Those who score 33, adding all outcome scores in all domains, are rated Excelling







	EDS Action Plan

	EDS Lead
	Year(s) active

	Mark Burgis - Executive Director of Patients and Communities - (Domain 1) and Ema Ojiako – Executive Director of People (Domain 2 & 3)
	April 2023 - 

	EDS Sponsor
	Authorisation date

	
	



	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	
	
	

	
	1B: Individual patients (service users) health needs are met
	
	
	

	
	1C: When patients (service users) use the service, they are free from harm
	
	
	

	
	1D: Patients (service users) report positive experiences of the service
	Co-produce the 2024 EDS2 submission in line with guidance.
	Develop a co-production plan in partnership with patient engagement and experience leads across the system.
	December 2024






	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 2:
Workforce health and well-being
	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	Effective communication of health and wellbeing offers to staff
	Continue to promote activities through staff briefings, intranet and Teams Channels.
Continue to support staff network groups and champions.
Continue to provide Employee Assistance Programmes.

More signposting is required around asthma and diabetes.  Consider FAQs or your need to know for newly diagnosed for line managers (Raj Todd & Evelyn Kelly)
	







Summer
2024

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	Race at Work Charter to be adequately resourced against commitments.

Anti racism strategy and action plan to be developed and in line with EDI policy and Dignity at work Policy.

To review Micro-aggression Portal and promotion campaign and that Freedom to Speak up Guardians can promote.

Continue the roll out of the Just and Restorative Culture Training


To review information staff opinion survey when published in March 2024 and how we can improve our working environment.
	To review activity and links to EDI and EDI improvement plan and implement.

Link and partner with other ICS organisations.

To provide education and awareness on race, equality, diversity and inclusion.






	Summer 2024


Ongoing


Autumn 
2024






Ongoing



March 2024 onwards

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	Access to pastoral support through Freedom to Speak Up Guardians, Welfare Officers and Mental Health Support
	Continue to promote and support activities.
Continue to support the Employee Assistance Programme
Continue to provide support and the resource hub especially through the organisational change.
To continue to support and further recruitment of Freedom to Speak up Guardians.
	Ongoing

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	Continuing to improve the working environment for all staff – giving them a sense of belonging, value opportunities to feel psychologically safe and to thrive.
	EMT to support the implementation the EDI improvement action plan, anti-racism strategy and initiatives and action plans borne out of the PSED, WRES and WDES data. Dedicated resource is also needed.

Consideration been given to the formation of a working group to come together to prioritise the EDI agenda and improvement plans.

Deputy HR Director to champion and support this activity.
	Ongoing






Spring/Summer 2024



Spring/Summer 
2024





	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 3:
Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	Review appraisal information and feedback.
Review how leadership framework can facilitate future training and development (including compassionate leadership)

EDI improvement action plan committed to and supported.


	







Review plan as part of SMT and agree action plans
	







Summer 2024

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	
	A review of the EIA process to ensure process is effectively followed for all future projects and programmes of work.
	Autumn 2024

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	
	Leadership and management support programmes will be delivered following the launch of the new organisational structure.  These refresher training sessions will be rolled out throughout 2024/25.

	Summer 2024






Patient Equality Team
NHS England and NHS Improvement
england.eandhi@nhs.net
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Trusted mental health support is a key component of
a healthy, thriving community. Our STEAM house
cafes are purpose designed crisis cafes, operating
across Suffolk and Norfolk, with a fully trained multi-
disciplinary team, offering holistic support to adults
experiencing mental health crisis – day and night. 


This report explores the experiences of our customers who use the
service across two of our sites, in King’s Lynn and Gorleston.


powered by


Highly Commended
for Best Service


Delivery Innovation


STEAM House Cafes were highly
commended for 'Best Service


Delivery Innovation' at The Third
Sector Awards 2023!







ACCESSIBILITY STATEMENT: 
Ensuring accessibility within the cafes is a priority and we have
embedded a number of initiatives to improve access to the
service for marginalised groups. Below are some examples of how
we strive to be inclusive of the range of needs our customers have.
 
Our cafes are both accessed through double doors that can easily
be opened to widen access for wheelchair users. During the
evaluation at one of our sites, a customer arrived and needed to
enter the building in a large mobility wheelchair.


The staff quickly recognised her at the door and brought out a
ramp, and opened the double doors so she was able to access the
café. One of our sites is a one-level space making it accessible for
wheelchair users and people with walking difficulties to move
more freely around the café. Disabled toilet facilities are also
available at both sites. 


Our site with an upstairs communal space does lack accessibility
for wheelchair users and those unable to use stairs, which is a
challenge for group workshops. In the instances where someone
with mobility issues has wanted to join a group, it has been held
in the downstairs space to ensure inclusivity and the use of local
community spaces is utilised for group members that need
better accessibility i.e. the local hotel for music groups.


The cafes are set out with space around tables for wheelchairs
to be positioned, and café furniture is light and easily moved
to create more space if required. During our visit, one lady
with medical equipment that needed to be carried around
to support respiratory needs was able to discreetly store
this with her at all times due to the available space
and support of staff. 







Both sites are proud to be breastfeeding-friendly cafés, offering
private spaces for nursing mothers. One site hosts a breastfeeding
group, held in a private room weekly.


High chairs are available for use in both cafes, and there is
sufficient space for pushchairs around the tables. One site offers
a complimentary colouring book to children on arrival and both
sites have baby-changing facilities.


During our visit, one site had a mother and her two children in
pushchairs using the café. She told us that she felt it was a safe
space and her children are welcomed. 


Both cafes are ‘dementia & NDD friendly’, with one hosting a
dementia and carers group monthly, and this is also reviewed by
the NDD support groups.


During our visit one lady, who was new to the service, and a carer
for her husband with dementia told us this was the only place she
felt she could come to for a ‘breather and be understood by others’.


She also told us that she had brought her husband and the café
was the only space he felt safe enough to come to. 
 
We noticed a high proportion of older age groups using the cafes,
and as a result, groups that are important to those people have
been introduced – knit and natter, a social group to reduce
isolation and loneliness, a history and an ancestry group.


One café offers a large print notice board to support those with
sight restrictions and paperwork can be printed in
large print if required.







KEY FINDINGS:
• Feeling safe is a primary need for people experiencing poor 


• Continuity of care from statutory services is important, but people 


• Isolation and lack of community is a factor in poor mental health.


• A ‘them and us’ attitude is often felt by people when accessing  


• People want to have autonomy over the support they receive. The 


• Learning new skills and being creative help people to feel well, but 


• The rising cost of food and drink means the competitive prices of 


mental health when they access a service. The cafes offer a warm,
welcoming environment that people who use the service feel is safe
to come to and ask for the help they need. 


do not feel they are receiving adequate support there. The cafes
offer a space to access ‘in the moment’ support, which can prevent
a person from moving deeper into crisis.


The cafes offer a sense of community and belonging, and an
opportunity to make friends and a safe, accessible space for people
whose isolation exacerbates their feelings of poor mental health.


mental health support. Support in the cafes feels more genuine
than in other services and people value staff who engage with them
like humans rather than problems that need fixing. 


cafes offer a collaborative approach, where people feel they have a
choice and are empowered to make their own decisions. 


many people won't access local community groups due to feeling
like they don’t fit in, or worry their mental health won't be
understood. The group activities in the cafe are an important part of
the service, offering a safe environment for creative expression and
exploring new things.


the café are an important factor in people's experience, however
the quality of food available varies between sites. 







SAFEGUARDING AUDIT FOR THE
LAST 12 MONTHS
Over the past 12 months, in line with Access’s safeguarding
commitment, staff have been proactively working hard to ensure
that all customers are safeguarded whilst engaging with our
services. Along with the day-to-day guidance staff get from Line
Managers regarding safeguarding there have been 30 internal
referrals to the Access Safeguarding Manager for further
assessment and discussion.


Access is committed to keeping safeguarding at the heart of all we
do and it is evident by the number of cases referred in through our
internal safeguarding process that staff and volunteers are
adopting this safeguarding principle in their day-to-day work with
customers.


In order to keep safeguarding at the heart of our work, over the last
12 months, we have also worked hard to build and maintain
effective working relationships with a wide range of agencies
including, the police, adult and children social care, NSFT, local
housing authorities and health.


The safeguarding concerns that have been raised have been varied
and range from clients presenting with suicidal ideation, criminal
exploitation and concerns around the wellbeing of individual
customer's children. All concerns have been fully assessed and any
necessary safeguarding referrals, action plans and safety plans
have been made in relation to each individual case. 







Staff have been given ongoing support and structured
reflective time to ensure that cases involving safeguarding
concerns are managed safely and effectively.


Over the coming 12 months, we will be focusing on ensuring staff
continue to receive ongoing support, guidance and training to
ensure professional development and to empower and equip staff
to face the safeguarding challenges that they will be faced with,
including the ongoing impacts of cost of living crisis, the increase of
individuals facing Mental Health crisis, homelessness, customers
experiencing addictions, domestic abuse and the exponential
growth of online financial and sexual exploitation.


VOLUNTEERING 
• There are currently 14 active volunteers across both sites.


• In the last 6 months, 482 hours have been contributed by
volunteers across both sites.


• Volunteering roles have covered general support, arts/crafts
group, knit/natter group support. 


Listen to Jade share her
journey from a STEAM service
user to a staff member.







Total Responses Gorleston Kings Lynn


24 14 10


Male Female


Gorleston 6 8


Kings Lynn 4 6


18-25 26-35 35-44 45-54 55-64 65-74 75+


Gorleston 6 2 1 4 1


Kings Lynn 2 3 4 1


METHODOLOGY:


The service evaluation was carried out by our internal LEAF (Lived
Experience Advisory Forum). The report draws on the responses
from 24 individuals across both sites who use the service. The
responses were gathered in the form of face-to-face individual
interviews, using a set of questions developed from existing
community transformation evaluation questions and the ideas
and perspectives of 2 customers who use the service.


A copy of the questions can be found in Appendix 1.


SUMMARY OF DATA


Out of the 24 people interviewed, 22 have in the last 12 months, or
currently access 1:1 support and/or group activities. The 2 who do
not access specific support come in to the café as a safe space to
reduce isolation. Of the 22 who access 1:1 support, 17 also access in
house group activities. 







ISOLATION IS A KEY FACTOR IN POOR
MENTAL HEALTH
Our customers told us that their mental health can be very isolating,
which knocks confidence and feelings of self worth and becomes a
self perpetuating cycle. They feel the cafes offer an environment that
people feel safe to walk in to where they can socialise with other
people who have an understanding of what they are going through.
The cafes are a place to make friends, to feel less lonely, build
confidence and to access support when it is needed.


“It‘s human, it‘s real, It‘s community”
– A, STEAM Gorleston


“It’s a community hub, not just a café.
It‘s my safe sanctuary”
– B, STEAM Gorleston


“I feel like I fit in, I don’t have to be
anything other than myself”
– C, STEAM King‘s Lynn


 - A Big Thank You To STEAM







Positive experiences of mental health support are shaped by care
from kind and empathetic staff. People value the STEAM café staff for
their understanding, caring, friendly, warm and inclusive approach. 


When in crisis, customers told us they need to be treated with
compassion, calmness and for staff to recognise they might not be
able to communicate in a healthy way. 


Our customers feel they can trust staff and they always feel able to
ask for support. Many of our customers reported that staff will
actively engage with them when they are in the cafe, checking on
their welfare and noticing if they are struggling.


Staff listen, with respect, to the stories of customers, treating them as
individuals and offering support based on professional knowledge
and lived experience. Customers feel there is authenticity and
humanness in the support which helps them to engage more. 


Customers feel advocated for, particularly when dealing with
statutory services, housing and benefits. Two customers shared that
this advocacy empowered them with the confidence to advocate for
themselves.


SUPPORT FROM STAFF IS A PRIMARY
FACTOR IN CUSTOMER EXPERIENCE


“The staff ask the right questions, they
know how to talk to me” 
– D, STEAM King‘s Lynn


“I came for the first time today and I‘ve had my mental
health diagnosis explained to me in a way that I now
understand what’s going on in my head. Nobody has ever
taken the time to help me understand my mental health
like that before. This seems like an amazing place”
– S, STEAM Gorleston







“I feel like I could tell them anything” – J, STEAM King’s Lynn


“Here you are something, you’re not a statistic.
You come here and you are a person. You are
valued for what you are” - A, STEAM Gorleston


In one site some customers felt that at times professionalism was
lacking, that on occasion staff could be engrossed in their own
conversations about personal matters or out the back
smoking together.


There was also discontent with the decision to disallow people to
bring food from home when staff are eating food from outside the
café in the café area. To customers, this feels contradictory. 


Customers reported that previous experiences of mental health
support, within other services, often felt like a ‘done to’ approach,
which didn’t take into account their needs or feelings. Without
exception, the customers we spoke to feel very included in
decisions about their support.


PEOPLE WANT AUTONOMY IN DECISIONS
AROUND THEIR SUPPORT







“They made me feel like anything is possible, it gave
me hope and built my confidence. Its so inclusive”
– A, STEAM Gorleston


When working 1:1 with recovery workers customers report
feeling listened to and that it is a two-way process when their
opinion matters. Customers feel they are offered options and
ideas and given choice – they are encouraged and challenged
but never told what to do. Support planning feels to customers
like a genuine discussion on what is best for them, rather than
a tick box exercise with customers feeling staff are curious,
gentle and very inclusive.


Gender
Female = 54.4%
Male = 44%
Transgender = 0.9%
Non Binary = 0.4%
Prefer not to say = 0.3%


Age Groups
0- 17 = 9%
18-25 = 10%
26 – 35 = 16%
36 – 45 = 19%
46 – 54 = 17%
55 – 65 = 15%
66+ = 14%







Watch an honest conversation
with a client who's been on
quite the journey with us at
STEAM King's Lynn.


“I’ve been asked more about my needs
here in the last few months than I have
in the last 13 years of being in the
mental health system”
– D, STEAM King‘s Lynn


“The staff completely listened to me, and we
made decisions together. I felt like I had some
control finally in my life” – A, STEAM Gorleston


“They listen. My opinions matter. This makes me feel
heard, which makes me feel better” – L, STEAM Gorleston


“The staff can relate to me, and offer me different ideas
and insights on what might help. I like knowing people
have some lived experience, that really helps me try
things that they might suggest” – L, STEAM King‘s Lynn


A SAFE, OPEN ACCESS SPACE IS PIVOTAL
IN SUPPORTING POSITIVE MENTAL HEALTH
All of our customers spoke of feeling safe in the cafes. The warm,
welcoming atmosphere and knowledge that competent staff are
available were some of the common positives of customers
experience.


Making friends, a sense of community and belonging are important
factors in our customers experiencing better mental health and the
central location of the cafes mean that people can travel in and
meet at a mutually convenient location, supporting a sense of
community. Customers report a good atmosphere with everyone
getting on looking out for each other.







Some customers noted that whilst the open access, social nature
of the service is positive it can occasionally bring some challenges.
There can be escalations of challenging behaviour as ‘customers'
nervous systems co-regulate.


This can feel overwhelming at times. Conversations between
customers can be intense and may trigger for others. This can result
in conflict.


Customers feel that staff deal with instances like this quickly and
effectively. Customers like that there is an option to go into a private
room with staff if required.


At the time of our visit, in one site a room was awaiting repair. This is
limiting the availability of private space and activity space which is
impacting the accessibility of the service.


“I wouldn’t have got through what I’ve been through without
this place and the people here. It’s been a godsend”
– L, STEAM Gorleston
“My husband doesn’t leave the house, but this is the only
place he will come. He feels calm in here and it gives me a
bit of breathing space” – W, STEAM Gorleston


“This is a wonderful refuge for people who aren’t ill enough
to be in hospital” – J, STEAM King's Lynn


“I leave here in a happier mood. Going anywhere else adds
to the problem, coming here takes it away”
– D, STEAM King‘s Lynn
We asked our customers on a scale of 1-5 how easy it had
been to access the support they need from the STEAM cafe.


(1 poor – 5 – excellent)


1 2 3 4 5


6 16


4 to a 5 customers spoke of a need for evening groups for those
that work, repairs to the activity room and more
targeted specialist support groups ie
for eating disorders. 


When asked what would take the score up from a







GROUP ACTIVITY SUPPORTS RECOVERY
Both sites offer a timetable of group activities. When we visited there
was a Knit and Natter in Gorleston and a Music group in Kings Lynn
taking place. Of the 17 customers who accessed group activities all of
them said how important the groups are in helping them to manage
their own mental health.


Variety of groups is important, and the opportunity to try new things.
Customers have accessed the following: Knit and Natter, Arts and
Crafts, History, Ancestory, Creative Writing, Music, EFT, Yoga,
Mindfulness, Board Games and relaxation. Some of the groups are
led by customers who are supported and encouraged to share their
skills and interests.


We heard that the groups are a very important part of customer
experience and the importance of having space to do this.
At one site, the group room is out of action, awaiting repair,
which is having a detrimental impact on the activity on offer.


We also heard that the chairs are uncomfortable for those
experiencing pain, and that for group activity some more
comfortable chairs to sit on, or some cushions, would
make for a better experience. 


Watch a snapshot of one of
our most popular community
groups at STEAM House Cafe
King’s Lynn.


“Since coming to the groups my anxiety has go so
much better” – F, STEAM Gorleston
“I’ve gone from being housebound because of agoraphobia
to going to London - and that’s 100% from coming to stuff
here. Its built my confidence so much. I love this place. It
really has helped” – J, STEAM Gorleston


“It’s the best thing in Kings Lynn. There’s no other
places you can go and get all this”
– K, STEAM King‘s lynn
“Because its so non judgemental I’ve felt
confident enough to try things I normally wouldn’t”
– A, STEAM Gorleston







ENHANCED OFFER FOR 18 - 25 YEAR OLDS
Sarah is 19 years old and was referred to STEAM by a professional
who had to end the support with Sarah due to cuts to their service
and was concerned that Sarah would be left without any help for her
mental health. The referral stated that Sarah was presenting with
anxiety, low self-esteem, not sleeping or eating enough and a poor
relationship with their parents.


The youth champion spent time with Sarah in the cafe environment
and in the 1:1 quiet room, building a rapport, and gaining a better
understanding of her needs. Sarah presented as an articulate,
independent young person, involved in various social activities and
was working part-time in a role that had a level of responsibilities.


The youth champion used DIALOG Scale as an assessment tool, to
help develop an individual support plan. During this assessment
period it became evident that how she presented was not
necessarily what was going on for her.


Sarah described a range of physical and psychological symptoms,
she talked about flashbacks, nightmares which were having an
impact on her sleep, unable to eat due to feeling sick and
avoidance of certain situations.


Started a new LGBTQ+ group in June GY.
Started a new ‘Move and Groove’ group in June KL.
Working in partnership with NFST to deliver ‘Recovery
College’ at STEAMs for 18-25 years old. 
Success of brief interventions with clients that lead to
gaining the right support for wellbeing and mental health. 
The Princes Trust group delivered a community project from
STEAM, making connections with local college students. 
Supported a young lady to move out of the family home
which was abusive and coercive to live independently


       in her own home.


30 individuals
every month
use this
provision.


Some observations from the evaluation:


The youth champion continues to meet with Sarah either in person or
contact via phone for updates, offering emotional support,
encouragement or just being there to listen. Sarah is now in her own
home, she is more financially independent, she has an appointment
with the mental health team soon and feels she can now focus on
her own wellbeing and start to learn new ways of living. 







COMPETITIVELY PRICED FOOD & DRINK
MAKES A DIFFERENCE TO CUSTOMER EXPERIENCE
We heard that being able to purchase refreshments at reasonable
prices supports accessibility to the café. Customers like that they
can sit and have a coffee without paying large chain prices.
We observed inconsistencies in the quality and availability
of food between the services.


In one site the cafe was full for most of the day, with a regular
flow of orders of food and drink. Customers reported that the
food is delicious, nourishing, varied and well-priced.


There were many people eating and drinking who were not
there for support or group activities – local people using the
café as a high street eatery. In our other site some customers
complained that the standard of food is poor, in particular
the sandwiches and that there is little variety. 


SERVICE COMMUNITY OUTREACH
Many hub managers welcomed UEA students to
come and spend a day/evening with them. The
students that took up the offer had a brilliant
experience - Quotes from some of them are below. 


I am sure, based on the glowing reports the students
shared there will be more students wanting to this
year - I am hoping that will be possible again.


“Visiting a Steam House cafe gave me great insight into the support
offered to those experiencing a mental health crisis, or anyone who
simply feels lonely! The team at Steam house were welcoming and
answered all our questions about what they provide, as well as how
they can be utilised by the ambulance service.” - Eve


"Extremely insightful seeing mental health from a different
perspective. Makes you more aware of the services they can
provide and how we as paramedics can use them as a helpful
resource" - Olivia


 - Lecturer in Paramedic Science
University of East Anglia







YOU SAID, WE DID


Both sites need large print noticeboards.


Moving furniture to avoid staff-only access.


Review the smoking policy for staff on duty.


Reinforce outside/inside food service against EH policies.


Staff ID board with photos & job titles to be introduced.


Use diffusion screening on windows when appropriate.


Soft touch social campaigns for drop-in space, for those
awaiting appointments or assessments. 







Were you involved as much as you wanted to be in
agreeing on what support you would receive? 


Do you think your views were considered when deciding
what was in your support plan?


Were your needs met in the style of care you received i.e.,
choice of key work or referrals or signposting that occurred?


Evidence: People who use services are given training and
support to be involved in their care. This includes tailored
self-management support tools and programmes, health
literacy and coaching programmes and aids for decision-
making.


Is the entrance Inviting?


Is the colour palette optimistic?


Were Clients consulted during the decoration of the café as
to what they felt was suitable?


Do you find the artwork appropriate? 


Was there a sufficient level of care before, after and during
your time receiving support?


APPENDIX 1.







Have surfaces and objects been cleared off or removed
that could invoke negative triggers?


Has the space been utilised in a way that neutralises the
need for negative signage such as staff only?


Is there any way you would improve the environment?


Were you asked what was best to consider when
running the ASD gaming group and were the members
consulted on what they would be doing? 


Are you aware of any changes that have been made to
make the environment more welcoming to
neurodivergent people?


Is all the literature available relevant/useful?


Is there a clear Timetable of activities available and on
display?


Is the Café kept to a clear level of cleanliness of your
standard?


Are opening times clearly and definitively displayed?


Are/were you aware of who to approach to ask for help
upon visiting the café? 


Is there anything you would change about the café that
has not been mentioned above?


APPENDIX 1.







This report was created by Access Community Trust’s internal
Live Experience Advisory Forum (LEAF)


designed by
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other colleagues?

16b | On what grounds? 1 x Ethnicity, 5 x Gender, 1 x Sexual Orientation, 2 x Disability, 5 x Age (remaining answered ‘other’ or didn’t select)

ignificant change from last year/nor significantly different

In the last 12 months, how many times have you pe$onally experienced harassment, bullying or abuse at work

m the comparator, however we must work to reduce

33 staff reported 1-2 times
14 staff reported 3-5 times

gender, religion, sexual orientation, disability or age

143 | fom patients / service users, their relatives or other members of the public? 14a 2 reported 6-10 times
2 reported more than 10 times
14b In the last 12 months, how many times have you personally experienced harassment, bullying or abuse at work 26 staff reported 1-2 times
from managers? 3 staff reported 3-5 times
In the last 12 months, how many times have you personally experienced harassment, bullying or abuse at work 40reported 1-2 times
14 | ine Bt 12 momhey 10 reported 3-5 times
8! 2 reported 6-10 times
15 Does your organisation act fairly with regard to career progression / promotion, regardless of ethnic background, 31 answered ‘no’

129 “don’t know”
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