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1. Introduction 
 
‘Equally Healthy’ was an Equality Delivery System (EDS) knowledge sharing event which the Reading 
Voluntary Action Stronger Together Team organised on behalf of the partnership of NHS Berkshire 
organisations. The event was attended by 65 Voluntary and Community Sector (VCS) and statutory 
sector representatives – a participant list is included at the end of this report. 
 
The key focus of the event was to enable the VCS across the west of Berkshire to learn about and 

understand how the EDS will be implemented for both providers and users of healthcare services, 

and the role that it can play in supporting clients and being a conduit for on-going feedback and 

constructive development.   

The event was chaired by Penny Henrion, Chair of NHS Berkshire West and included presentations 

from Ludlow Johnson, Equality & Diversity Manager, South Central Ambulance Service presenting on 

the wider context and how EDS will work in practice;  James Taylor from Stonewall,  a voluntary 

sector agency presented on the national EDS group speaking about engaging Lesbian Gay and Bi-

sexual communities; and Polly Falconer, Welfare Officer for the Jamaica Society (Reading), speaking 

from the local Voluntary & Community Sector perspective as well as addressing some of the wider 

national voluntary sector issues raised by the developments. 

The event also included two workshop sessions where delegates were asked to discuss EDS issues 

for specific NHS services. 

2. Summary of Workshop Responses 
 
When delegates were asked how the NHS was currently dealing with equality issues, many 
respondents cited problems in communication, including linguistic i.e. English idioms that were not 
easily understood by either foreign staff or patients; the need for better understanding around deaf 
issues and the use of jargon and acronyms, as barriers to the equality of service provision. 
 
Some delegates suggested that there was reluctance by service users to provide negative feedback 
as they felt it could prejudice how they were treated in the future. 
 
There was also a feeling that although improvements had been made on a national, strategic level, 
these had yet to filter through completely to individual patients. 
 
To deal with some of these issues, delegates suggested various training programmes including some 
that could be delivered on behalf of the NHS by the Voluntary and Community Sector; increased 
community outreach including advocacy; and treating people as ‘individuals’. 
 
The afternoon workshops focussed on how the EDS would work in Berkshire; how the rating of 
Berkshire NHS organisations could work; and how Local LINks could play a role in involving the public 
and voluntary sectors. 
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There still appeared to be some confusion about the EDS and this led to further questions from 
attendees.  Some attendees discussed using GPs as community hubs and using health education as a 
way to embed EDS principles. Not all the workshop groups recorded ideas on how the rating system 
could work; this could indicate that more time is needed to assimilate the EDS objectives. 
 
Delegates were open to the idea of using local LINks to spread the EDS ethos and liaise between the 
public and voluntary and community sectors, but stressed that they were not the only organisation 
that could do so.  It was suggested that there could be more diversity within LINks and that the EDS 
programme as a whole should reach out more to Black and Minority Ethnic (BME) communities. 
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3. Workshops Responses by NHS Service  
 

a. Mental Health 

Workshop 1 

 

In the NHS, how is equality working right now? 

 
 

¶ Women not listened to by GPs – medication offered before whole story told 

¶ Young women could not access counselling – services not available  

¶ GPs not aware of gypsy and traveller culture – patchy awareness 

¶ Community awareness of mental health can be low due to stigma 

¶ Language used by NHS – acronyms, e.g. ‘BME’.  Not comprehensive and not understood 

¶ Disparity between physical and mental health services – not joined up 

¶ Young offenders with learning disabilities not effectively given services and often receive 
poor treatment. Activities such as ‘colouring in’ inappropriate 

¶ Communications are poor for people with dementia who go into hospital; understanding of 
the additional needs are not necessarily considered 

¶ Older people upset about way they are being treated by doctors 

¶ Good practice – dementia wards at Prospect Park 

¶ Dementia – booklet on food – emergency tool 

¶ Seeing sexual orientation as a problem – treated differently, not normal, dysfunctional  
family 

¶ Sexual orientation/culture/BME 

¶ Club for young people in Tilehurst for people with mental health problems, but only for 
young men. Where are the women? 

¶ Postcode lottery regarding mothers and babies e.g. Prospect Park 

¶ Experience of violence – carers not up to standard 
 

What can be done to create a fair, accessible service for all? 

 
 

¶ Training for nurses – information about different ethnic groups which exist in the local area 
e.g. including gypsy and traveller,  will improve attitudes 

¶ Training for GPs 

¶ Giving people the confidence to ask the right questions 

¶ A day course – training around bedside manner 

¶ Taking a holistic approach – look at their personal outcome – attention to communication 
and finding out what people really need 

¶ Training for health care providers.  How seriously is the topic taken?  Carers need to be of 
highest standard 

¶ People see bad practice in the community and this affects the reputation of services 
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Workshop 2 

 

How Could the Equality Delivery System Work in Berkshire? 

 
 
 

¶ Providing resources to community organisations to collect patients/public experience 

¶ Forums e.g. learning disability/older people – partnership boards 

¶ NHS should know the answer themselves rather than consult the public* 

¶ Outcomes can appear set up from start** 

¶ Link to community groups/grassroots 

¶ Token amount of funding to community groups to report back 

¶ Opportunities to be made available to voice opinions – feedback 

¶ Online survey – use different methods.  Events for feedback: - Facebook, Faith Convention 
etc. 

¶ Local authority – to be linked 

¶ Broad group –panels group – representation 

¶ A week of opinions of NHS – Health Service 

¶ Do not understand individual marking system – “underdeveloped” – different meanings 

¶ Language is key – use plain English 

¶ Use media 

¶ A generic questionnaire is key  

¶ Consultation with voluntary and community groups 

¶ LINks do not represent all communities – A better picture of how LINks would be expected 
to respond to the EDS  

¶ More transparency 

¶ The EDS to filter through from bottom up, not top down 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
* & ** - These statements were recorded verbatim and could be open to different 
interpretations 

 



7 
 

b. GPs and Dentists 

Workshop 1 

In the NHS, how is equality working right now? 

 
 
“Not working well” – attendee from Reading Community Learning Centre 
 

¶ Language barriers 

¶ Walk–in clinic, patients who use it speak different languages 

¶ Women GPs for women patients 

¶ Receptionists that speak relevant language when people are making appointments 

¶ Those who need help with assertiveness – link people 

¶ Well documented that BME community contact GP in crises and not in preventative 
circumstances 

¶ Patients should be encouraged to bring someone who speaks English 

¶ There are interpretation services available such as Mother Tongue and Reading Borough 
Council (RBC) but there is a lack of promotion for these services 

¶ Provide training for secretaries and receptionists 

¶ High demand and long wait for appointments, or not seen at all 
 

What can be done to create a fair, accessible service for all? 

 
  

¶ A survey on languages and interpretation requirements 

¶ Provide less but clearer information in GP surgery receptions 

¶ Training volunteers 

¶ ‘Listening’ training sessions for GPs, particularly older ones 

¶ Community mentors needed for people with chronic conditions 

¶ Patient panels (in some surgeries) should include diversity and be more accessible to all ages 
 and races 

¶ GPs need to develop a mechanism for feedback – facilities are currently available but only 
 for those who are assertive 

¶ Surgery size should reflect the local population 

¶ Lack of holistic treatment 

¶ NHS Direct – do they have interpreters or specific language speakers? 

¶ Surgeries – Why are services offered at different standards across surgeries?  Is this down to 
 postcode; if they are privately owned; the number of waiting places?  Do we require 
 surgeries to be inspected like Ofsted inspects schools?  

 
Dentists 
 

¶ BME community do not know about NHS dentists.  Can be sent to the hygienist if no work 
on teeth is necessary and then be charged 

¶ Regular appointments cost more 

¶ Make clear what is being charged 
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Workshop 2 

 

How Could the Equality Delivery System Work in Berkshire? 

 
Working in partnership with other relevant organisations: 
 

¶ Costs go down 

¶ Increase preventative rather than use NHS at crisis point 

¶ Channelling the issues/problems to EDS 

¶ Talking to organisations who can help – partnership working on EDS 

¶ Availability of community spaces for GPs and surgery outreach -  
RBH has rooms for training; RBC and RVA have lists of rooms for hire in the community 

 

How Could the Rating of Berkshire NHS Organisations Work? 

 

¶ Evaluation 

¶ Monitoring receptionists 

¶ Monitoring through patients panel 
 
GPs could ask “How did you..?” 
  
Dentists 
  

¶ Word of mouth referrals 

¶ List of NHS dentists by phone or online 

¶ Advertise on bus shelters and other public spaces 

¶ Community health service could use tools to feedback 

¶ “Mystery customer” like “mystery shopper” or undercover video 

 

How Could Local LINks Play a Key Role to Involve the Public and Voluntary Sector? 

 

¶ Make venues more accessible – more meetings when people are available 

¶ Encourage more membership 

¶ More ‘democratic’ way of choosing LINks members 

¶ Patient panel – raise awareness with photos of panel  members 

¶ More diversity within LINks 

¶ Publish LINk material rather than just online newsletter 

¶ GPs to  communicate more about patients panel and participants 

¶ LINks making more links with organisations: ‘talk to LINk’ 

 

Other issues: 

 

¶ Language barriers for emergency service 
 (Reading Community Learning Centre offer English classes that cover issue above) 

¶ Limited places for First Aid courses at accessible times 
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c. Community Health 
 

Workshop 1 

 

In the NHS, how is equality working right now? 

 
 

¶ Good in some, bad in others. Mental health provision can be patchy, with a reliance on 
Prozac or Cognitive Behavioural Therapy 

¶ Mental Health – inadequate provision  and poor follow-up from Prospect Park Hospital and 
community care once patients are discharged 

¶ There needs to be more holistic, joined-up care 

¶ What is the mechanism for people to express opinions?  How is the patient voice 
embedded? 

¶ Regarding GP appointments for the homeless.  How do people access healthcare without an 
address?  With this in mind, can we say that healthcare is really free for all of us? 

¶ Advocacy for everyone.  As dementia is classified as mental health it is seen as a drain on 
finances.  AGE is important when considering equality and diversity 

¶ Although PALS can be used for complaints, some patients do not want to make complaints in 
case it affects the treatment they receive if they have to go back. (It was suggested that the 
terminology around ‘making a complaint’ could be changed to ‘making an enquiry’) 

¶ GP receptionists could have better training as part of joined up services.  Why is adult social 
care separate from healthcare? (A suggested answer to this question was that social care 
and healthcare are provided from different budgets and it would be difficult to bring them 
together when one is selective and the other universal) 

 
 

What can be done to create a fair, accessible service for all? 

 
 

¶ Training for all staff  (There was a concern that staff from some ethnic groups or religions 
could be less comfortable about gay/lesbian sexual orientation) 

¶ National standards in training. As nurses are trained in universities, it is up to each college to 
set its own curriculum.  Gaps in the curriculum include how to deal with dementia, and 
countering homophobia.  There is no national concept of what should be taught. 

¶ Being fair and equitable does not mean that everyone has to be treated the same. Listen to 
people and treat them as individuals 

¶ How do people make themselves understood when they do not speak English, and how do 
staff respond to requests when English is not their first language?  The use of idioms can be 
confusing e.g. ‘to spend a penny’   

¶ NHS jargon can also be confusing e.g. what does ‘sensitively’ mean? 

¶ There needs to be awareness raised on how to communicate, with training provided by          
”experts by experience” 

¶ The use of non-medical proof readers for NHS literature taken from members of the public 

¶ Access to information.  Some people not going to their GP for help as they feel they do not 
have the linguistic skills to challenge or question 

¶ A central advocacy service to be established in obvious locations such as the Royal Berkshire 
Hospital, the Town Hall etc. to advocate and refer enquiries on 
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¶ To use GP services as community hubs and ask ‘How is equality working out?’ 

¶ Provide glossaries, easy read documents and literature translated into foreign languages 
 

Workshop 2 

 

How Could the Equality Delivery System Work in Berkshire? 

 
Questions asked by Community Health Workshop attendees: 
 

¶ Will the EDS be Red Amber Green rated as 5 separate organisations in the NHS? 

¶ Will the EDS be reviewed in an annual cycle? 

¶ Would there be annual events to conduct annual ratings? 

¶ Could there be a simple toolkit for people to use within local VCS groups and within 
their own home? 

¶ Could information be sent out by local authorities e.g. in council tax newsletters? 
 
The Community Health Workshop attendees were asked the following question:  
 
‘As the EDS Objectives need to be set by January 2012, what tools would you like to help 
you?’  Replies were: 
 

¶ Funding for a leaflet that is written as a message that can be put across simply 

¶ There has not been enough time to assimilate the information and consultation 
opportunities have been lost e.g. at spring and summer events like school fairs and 
church fetes 
 

 When asked ‘How are we doing with the objectives’? The Community Health Workshop 
 attendees responded: 
 

¶ What does the ‘better health’ objective mean?  There needs to be information to 
show that we are meeting the demands of the local community 

¶ The question is too broad. How do we enlist/engage people?  A solution would be 
for the NHS to put together a questionnaire and the VCS to help them get responses 

¶ We need to view the EDS as a POSITIVE thing.  We could use partnership working 
and attend events.  We could carry out consultations in local shopping centres, 
staffed by people who can speak different languages. (The Indian Community 
Association works within a community building and conducts information sessions.) 

¶ An online survey could be used, but we would have to be careful to ensure that 
people without online access would not think that they were being discriminated 
against 

¶ Why do we have to ask questions to answers we already have.  We can use sources 
like the electoral register to determine someone’s gender, for instance.  Too many 
questions put people off 

¶ We need to ask people questions like whether or not they feel they are being 
treated fairly and equally 

¶ There is more flexibility for engagement at community events 

¶ Patient panels could take place at the entrance of hospitals or at League of Friends 
events.  Badges and/or sweets could be distributed to attract people to consultation 
stalls/tables 
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¶ The use of market research ‘tablets’ to gather data electronically at public meetings 
or at the non-smoking stand at the Broad Street Mall 

  
 

 How Could Local LINks Play a Key Role to Involve the Public and Voluntary Sector? 

 
 

¶ LINks are just one of the possible partnerships.  They have a role to play, but should 
 be joined up with other organisations 

¶ It is difficult for a member of the public to engage with the whole of the NHS as they 
 would have to join a group for each service i.e. ambulance, mental health etc. 

¶ We need to know what people think needs to be done.  Background is irrelevant as 
 long as everyone is treated by the services provided by the NHS 

¶ LINks might struggle with the transition to Healthwatch and cuts in funding 
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d. Hospitals 
 

Workshop 1 

 

In the NHS, how is equality working right now? 

 

¶ Communication is a big problem – national problems, for instance, in the deaf community 

¶ Lack of awareness of how to communicate effectively, mainly emergency situations or 
difficult issues such as sexual health 

¶ Immigrant/Minority Ethnic Communities – getting older and concerns about lack of suitable 
provisions 

¶ Lack of awareness from statutory services on how to provide appropriate services 

¶ New immigrant communities brings new challenges  

¶ Appropriate services for older people who may be vulnerable or alone 

¶ Visiting times for carers/supporters/interpreters for patients who need extra care/special 
needs 

¶ Difficulty in asking for the above – language, education, confidence 

¶ Role of family members – as supporters/interpreters as opposed to professionals 

¶ On the other hand, others strongly discourage the use of family members as interpreters? 

¶ Cost of professional interpreters 
 

What can be done to create a fair, accessible service for all? 

 

¶ Deafax, a VCS  organisation, could provide basic awareness courses for health professionals 

¶ Flexibility in procedures i.e. use family members when appropriate 

¶ Consider legislation and possibly flexibility around it versus legal requirements 

¶ Look at person as an individual 

¶ Communications i.e. websites/leaflets in accessible formats i.e. BSL 
 
 

Workshop 2 

 

How Could the Equality Delivery System Work in Berkshire? 

 
 

¶ Community engagement: health information, preventative services/information 

¶ Access – localised 

¶ GP services: minor surgery; accessibility to appointments; different methods of access; time 
spent by GPs per patient; awareness of diseases i.e. cancer; education of GPs in early 
diagnosis; specialised GPs; key clusters of GPs for some centralised services 

¶ Alternatives to medication: health education, exercise, diet, obesity, lifestyle 
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How Could the Rating of Berkshire NHS Organisations Work? 

 

¶ Patient Panels: Programmes on EDS by trusts. Use LINks/Patient Panels, proactive link into 
community groups 

¶ Availability of data and explanation of understanding and relevance of data 

¶ Accessible terminology and communication = plain speaking 

¶ Getting the right people to respond to canvassed opinion, be more representative 

¶ Going out into the community – see what the practical problems are, create a connection to 
the hospitals, use specialist nurses 

¶ Health advisors, patients’ supporters who canvass opinions in hospital 

¶ Fostering relationships with communities using voluntary services 

¶ Data collection – how data is collected, streamlining administrative services 
 
 

How Could Local LINks Play a Key Role to Involve the Public and Voluntary Sector? 

 

¶ Do LINks take a more proactive role into the community? 

¶ LINks as part of accountability – including also VCS* 

¶ Resources and funding for extra LINks roles 

¶ Maintaining communications with voluntary groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* These statements were recorded verbatim and could be open to different interpretations 
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e. Ambulance Service 
 

Workshop 1 

 

In the NHS, how is equality working right now? 

 

¶ Bureaucratic – lacks patient care. Too much focus on outcomes and tick boxes – misses point 
of patient care 

 

¶ Starting holistic approach 
 

¶ Bigger picture appears improved.  However, the individual experience is not good 
 

What can be done to create a fair, accessible service for all? 

 

¶ NHS is listening and taking on board patient feedback.  Focus on patient feedback while in 
hospital – client perspective 

 

¶ Create partnerships with local community 
 

¶ Designated person on ward responsible for collecting information. Needs to be qualitative 
 

¶ A workforce that represents the community 
 

¶ Treat people how you would like to be treated (in an ideal world) 
 

Workshop 2 

 

How Could the Equality Delivery System Work in Berkshire? 

 

¶ Training that ensures staff know equality issues 
 

¶ Ensure ward staff take responsibility by forming group that implements equality training 
 

¶ The Commissioning structure to incorporate public sector duties 
 

How Could Local LINks Play a Key Role to Involve the Public and Voluntary Sector? 

 

¶ LINk well-placed as tied up with community groups 
 

¶ Service level agreement with community group leaders 
 

¶ Need response from the groups we support 
 

¶ Present EDS to BME forums 



15 
 

 

Responses Recorded during Lunchtime Consultation and from Feedback 
 

Mental Health 

 
“Treatment for Mental Health is very patchy.” 
 
“What can be done? 
 Training – create accessibility 

I. Staff 
II. Holistic approach 

 
Equality Right Now? 

Awareness/communication and being listened to 
Different treatment – sexual orientation 
Ethnicity 
Dementia/older people 

 
Consistency of staff members” 
 

Community Health 

 
“Social Care in the Community - How will the quality of care be monitored for people living in their 
own home by service providers who do not have to register with the Care Quality Commission?” 
 
“Adequate training to reduce stereotypes/classifications especially at GP surgeries 
Untrained staff often create barriers to access 
Training also needed on separating personal views and providing a professional approach 
 
Use a wide range of ways to get information out to people? 
 
Liaise with local community centres/groups through information workshops 
“We recently organised a series of successful information days/sessions at the Indian Community 
Centre.” 
 

¶ “Mixed views on how NHS working right now 

¶ What could be done better?  More training; making “complaining” or raising a query easier  
and more accessible so people don’t think they will get a worse service 

¶ Concerns over 5 different organisations 

¶ Toolkit for organisations in partnerships, and using events going on, making it easy for 
people to understand 

¶ LINKs – changing funding, capacity. Can work through partnership” 
 

Hospitals 

 
“Do we understand the importance of breaking communications barriers for deaf patients?  It is not 
only about barriers to spoken language, but also barriers to the written word.  Many people do not 
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realise that being deaf from birth affects acquisition of language as a whole.  The average reading 
age of a profoundly deaf adult is 9.  Contact Deafax to discuss!!”   

 
 
 

Further comments on the Equality Delivery System 

 

“The need to develop appropriate questions within differing services that make the system useful 
for developing constructive and ongoing change.” 

 

“Most important that points raised in workshops are acted upon or it is a waste of time.” 

 

“There needs to be rephrasing where appropriate to understand the terms by the general public.” 

 

“Monitoring complaints/feedback on EDS locally, which would help delivery of the system. Many 
people would come to be aware of loopholes when they actually make use of the health services.” 

 

“ULOs (User Led Organisations) to be seen as useful resources and partners.” 

 

“Great theory, hope that individuals don't get swallowed by it!” 

 

“I hope it works. Reading and Wokingham must be combined for this.” 

 

“It's clearly a mammoth task and if results have to be delivered annually - developing a method 
which groups can use to collect information and feedback would be helpful” 

 

“I would most like to further advise you on how to move service and accessibility forward in terms 
of deaf people.” 

 

“Continuity in order to get wider representation i.e. representative who attended this event going 
back and talking to users of their services and feedback.” 

 
 

Feedback on issues that could be addressed in further EDS events 

 

“What the picture of Red, Amber, Green may look like using periodic evidence collected and to 
trigger improved input.” 

 

“Follow up event for today.” 

 

“Do events get the broader engagement you seek?” 

 

“Use simple language.” 
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Addendum 1 

List of attendees 
 
 

Organisation Attendee 

BCSP (Bowel Cancer Screening Programme) Belinda Johnston 

Berkshire County Blind Society Zoe Tomes 

Berkshire Healthcare Foundation Trust Virginia Rebus 

Berkshire Healthcare Foundation Trust Stef Abrar 

Berkshire Older Lesbian & Gay Forum Steve Masters 

British Red Cross Emma Howell 

Carers UK Joan Mason 

Carers UK (Reading, Wokingham & West Berks) Cecilia Cummins 

Carers UK (Reading, Wokingham & West Berks) Linda Reynolds 

Child and Adolescent Mental Health Service Clare Bright 

CLASP Family Help Leilah Zaheer 

Come Dance with Me Tomiko Morley 

Deafax Jessica Parsons 

Envision Counselling Shirley Anstis 

Greater Reading Nepalese Community Association Krishna Neupane 

Home-Start Reading Ruth Fleming 

Indian Community Association Farah Latif 

Jamaican Society Joycelyn Melton-Grey 

Jamaican Society Lloyd Grey 

Jamiat Ahl-E-Hadith Ajaz Mir 

New Support Solutions Esinam Mizen 

NHS - Heatherwood and Wexham Najeeb Rehman 

NHS Berkshire West Kathleen Jassim 

NHS Berkshire West Claudette Maharaj 

NHS Berkshire West Adanna Nwanguma 

NHS Berkshire West Shravana Gehlot 

NHS Berkshire West Arthi Squires 

NHS Berkshire West Penny Henrion 

NHS Berkshire West  Jane Magan 

NHS Berkshire West - Public Health Programme Deborah Joyce 

NHS -Royal Berkshire Hospital Phil Smith 

Patient panel member RBH Carol Munt 

Reading Central Seventh-Day Adventist Health Dpt Michael Hylton 

Reading Community Learning Centre Awadia Shukralla 

Reading Community Learning Centre Natalia Marvromichali 

Reading Community Learning Centre Shaheen Kausar 

Reading Community Learning Centre Shakila Kauser 

Reading Council for Racial Equality Nina Sethi 

Reading Crossroads Mary Jacobs 
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Reading LINk Jeni Tucker 

Reading LINk Ken Tucker 

Reading LINk Merlyn Barrett 

Reading LINk Sheena Masoero 

Reading LINk Sheila Booth 

Reading Voluntary Action Richard Corbett 

Reading Voluntary Action Lydia Grant 

Redlands GLOBE Brian Morley 

Royal Berkshire NHS Foundation Trust Nigel Davis 

Sanctuary Housing Peter Brierley 

Sanctuary Housing Rosanna Di lella 

South Central Ambulance Service Karen Avery 

South Central Ambulance Service Rosa Pereira 

South Central Ambulance Service NHS Trust Monica More 

Speaker - Jamaica Society (Reading) Polly Falconer 

Speaker - Stonewall James Taylor 

Speaker from South Central Ambulance Service Ludlow Johnson 

Stronger Together Anna Fowler 

Stronger Together Anne Laing 

Stronger Together Jan Hearn 

Stronger Together Yasmin Bador 

Utulivu Women's Group Cecily Mwaniki 

Wokingham Learning Disability Partnership Board Jennie Grieve 

Wokingham Learning Disability Partnership Board Michelle Wooff 

Wokingham LINk Christine Holland 

Woodley Age Concern A R Parr 
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Addendum 2 
 

Equalities Monitoring Information  
 

From the 65 attendees, 27 (43%) provided Equalities Monitoring feedback  

 

  No. % 

Age 18-35 3 11 

  36-50 8 30 

  51-65 7 26 

  over 65 9 33 

        

Gender Male 5 19 

  Female 16 59 

  Did not respond to this question 6 22 

    

Ethnic Origin Asian or Asian British - Pakistani 4 15 

  Any other Asian Background 2 7 

  Mixed - White and Asian 1 4 

  White and Black Caribbean 1 4 

  White- British 13 48 

  White - English 1 4 

  White - Irish 2 7 

  White - other 1 4 

  I do not wish to disclose this 3 11 

        

Sexuality Gay 1 4 

  Heterosexual 24 89 

  I do not wish to disclose this 2 7 

        

Religion or Belief Atheism 5 19 

  Christianity 10 37 

  Islam 6 22 

  Hinduism 1 4 

  Other 3 11 

  I do not wish to disclose this 2 7 

        

Do you consider yourself to 
have a disability? Yes 5 19 

  No 20 74 

  I do not wish to disclose this 2 7 
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Addendum 3 

Additional Feedback 

 

48% of attendees returned an event valuation form. 

61.3% of respondents thought that the venue was outstanding; with 35.5% rating it as above 

average. 73% felt that the refreshments were excellent or above average. 

58.1% of respondents evaluated the overall running of the event as excellent, with 32% rating it as 

above average. 93% felt that the event administration was either excellent or above average. 

86% felt that both the speakers and facilitators were either excellent or above average 

General Comments 

“Ludlow Johnson is an excellent speaker, he provided an excellent breakdown of the EDS.” 

“Explanation of EDS very informative.” 

“Good to see the NHS engaging and consulting with the community.” 

…“Hearing what individuals from a wide VCS perspective considered important for the EDS.” 

“The workshops had an interesting mix of participants which allowed a good range of views.” 

“Chance to engage with the NHS.” 

“The speakers were most informative.” 

 

In response to the question: ‘What was the MOST valuable part of the event?’ 

 

“Explanation of the EDS.  Both workshops - Workshop 2 was marginally better due to the number of 
people in the group and the balance of voices.” 

“Networking (with the) other groups attending, discussing EDS as a group.” 

“First knowledge of EDS.” 

“Listening to speakers and learning about what hasn't worked well in the past and how things have 
changed to present and how it could be better.” 

“Having the opportunity to put our points of view across.” 

“The workshops..” 

“Networking” 

“Discussion on implementation.” 

“Meeting new people.” 

“Be(ing) able to put our views forward in a workshop.” 

 

In response to the question: ‘What was the LEAST valuable part of the event?’ 

 

“Most elements were valuable for the future understanding of how the EDS could be used. Least 
understanding came over (sic) of the change in what the equality agenda represented, not because 
it wasn't said but because it is a changing message that needs consistent usage to embed.” 

 

“None”  “N/A”  “Nil” 
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“Q&A! Not normally the least valuable, but people wandered off the point. Not sure how this can be 
stopped. A stronger chair, or maybe only one question at a time” 

 

“Quite 'big' questions. Possibly broken down a bit more.” 

 

“There was not enough time to ask questions or make comment at the question - answer session.” 

 

“It was all valuable.” 

 

 


