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Foreword

There is clear evidence that people’s health, their access to health services and experiences
of health services are affected by their age, gender, race, sex, sexual orientation,
religion/belief, transgender, marital/civil partnership status and pregnancy/maternity status.
NHS St Helens Clinical Commissioning Group strives to commission services that meet the
needs of our communities in relation to access and outcomes for patients and we
understand that this is more important than ever given the unprecedented financial
pressures that the NHS currently faces and the challenges outlined in the 5 year forward
view.

Geoffrey Appleton, NHS St Helens CCG Lay Chair
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1.

Introduction

This document is the CCG’s annual Equality & Diversity Report which sets out how the CCG
is working with the Equality Act 2010 and in particular paying ‘due regard’ to the Public
Sector Equality Duty’s (PSED) three objectives to:A.
B.
C.

Eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by or under this Act;
Advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it;
Foster good relations between persons who share a relevant protected characteristic
and persons who do not share it.

Protected characteristics include; age disability, gender reassignment status, religion or
belief, sex, sexual orientation, marriage and civil partnership status.
This document outlines the CCG’s approach to embedding Equality & Diversity within the
organisations via the EDS 2 toolkit, setting Equality Objectives, monitoring the equality
performance of our key NHS providers, ensuring our workforce are supported and engaged
and that we have robust processes in place to consider our Public Sector Equality Duty
(PSED) when we are making commissioning decisions. The report also outlines our strategy
and plans to ensure we have strong engagement with people who share protected
characteristics.

1.1

‘Due regard’ and equality analysis reports

“Due regard” is a legal requirement and means that the Governing Body of the CCG has to
give advanced consideration (consider the equality implications of a proposal before a
decision has been made) to issues of ‘equality and discrimination’ before making any
commissioning decision or policy that may affect or impact on people who share protected
characteristics. It is vitally important to consider equality implications as an integral part of
the work and activities that the CCG does.
‘Due regard’ can be paid by the Governing Body; officers can only support this process by
developing information and presenting views to the Governing Body. The reports that go to
the Governing Body are Equality Analysis reports – commonly known as Equality Impact
Assessments (EIAs). The Governing Body is supported in this work by the Quality &
Performance Committee.
The reports will test the proposal and say whether it meets PSED and ultimately complies
with the Equality Act 2010. The CCG is under a statutory duty to comply with The Equality
Act 2010. Recommendations will be part of the reporting process, the Governing Body in
making decisions have to consciously take into consideration the content of the reports as
part of their deliberations and decision making process. Failure to do this would be grounds
for Judicial Review.
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Equality Analysis reports cannot be done after a decision is made as this is unlawful and
could be grounds for Judicial Review.
NHS St Helens CCG is becoming stronger at developing and delivering Equality Analysis
reports and linking them to the current change programmes.
Equality Analysis reports have to consider the effect or impact of any change to policy,
practice or procedure against all the protected characteristics this means that there has to be
a strong link to the consultation and engagement process in order to identify different
peoples perspectives and concerns.
Training and support has been given to all staff making them aware of the process and there
are strong support mechanisms in place to help staff and the organisation to develop and
deliver timely and accurate reports

2.

Equality Delivery Systems (EDS2)

We have adopted the Equality Delivery System (EDS2) as our performance toolkit to
support us in demonstrating our compliance with the Public Sector Equality Duty. The
Equality Delivery System (EDS2) is a tool-kit that can support the CCG to improve access to
the services we provide for our local communities, consider health inequalities in our
borough and provide better working environments, free of discrimination, for those who work
with us in the NHS.
The EDS 2 has four key goals (with 18 specific outcomes); achieving better outcomes,
improving patient access and experience, developing a representative and supported
workforce and finally, demonstration of inclusive leadership. Each of these goals can
be assessed and a grading applied to illustrate progress in achieving the outcomes and the
involvement of the communities and organisations which represent the views of people with
protected characteristics. The grading’s available are as follows:
Undeveloped if there is no evidence one way or another for any protected group of how
people fare or Undeveloped if evidence shows that the majority of people in only two or
less protected groups fare well
Developing if evidence shows that the majority of people in three to five protected groups
fare well
Achieving if evidence shows that the majority of people in six to eight protected groups
fare well
Excelling if evidence shows that the majority of people in all nine protected groups fare
well

5

2.1

The local approach to EDS 2

During 2015/16, the CCG’s adopted an innovative approach to delivering the EDS 2 Toolkit;
engaging with national, regional and local organisations who represent the views of people
and communities who share protected characteristics. The CCG undertook one-to-one
meetings, workshops, interviews, briefings and research with partner organisations and
stakeholders including to name but a few: Healthwatch, The Race Equality Foundation, Deaf
Health Champions (Sick of It Report), In Trust Merseyside, Age Concern, Black Minority
Ethnic Community Development project (hosted in SHAP). The aim of the engagement
was to ensure the CCG understood the ‘barriers’ communities across protected
characteristics face to enable the CCG to improve access and outcomes. As a direct result
of our EDS 2 exercise we have significantly revised our Equality Objective Plan (Appendix 2)
The CCG recognises that patients and staff who share certain protected characteristics are
less likely to complain, complete NHS surveys or access community networks to provide
their feedback and this level of engagement with stakeholders will ensure that the
entrenched barriers communities face in relation to accessing healthcare services are
understood and mitigated as part of the CCG’s strategic and operational programmes.
Meeting and understanding the needs of people is essential to remove disadvantage and
advance equality of opportunity, so we will continue to endeavour to address these issues
through mainstream plans, changing service specifications, the way we monitor our NHS
providers, business plans and strategies, procurement activity, contract monitoring and
discussions with key partners including NHS England, the Local Authority and community,
voluntary and faith sectors.
The EDS2 findings identified a range of actions for CCG’s Equality Objective Plan and EDS
2 grading. This process also informed the preparation of the CCG’s EDS2 Summary
Submission to NHS England for 2016/2017, which explains some of our processes.
The CCG’s performance and grades have progressed from ‘developing’ status across all
outcomes to ‘achieving’ status for seven outcome areas and this demonstrates the CCG is
improving its equality performance. Once these key issues are being addressed and or
mitigated via mainstream business plans then the CCG can maintain its status across the
relevant outcomes and goals, during these challenging financial times.
The EDS2 assessment for the CCG can be viewed in Appendix 1 below and each goal is
presented alongside the national EDS 2 grading achieved by the CCG.
The CCG will be working closely on implementing EDS 2 over 2017/18 with other
Merseyside CCGs and key providers including St Helens and Knowsley NHS Trust,
Bridgewater, Alder Hey, Aintree Hospital, Liverpool Heart and Chest and Walton
Neurological Centre. This new and innovative approach will ensure that all organisations
are addressing the needs of the population as a whole in line with Accountable Care
systems and the Five Year Forward View.
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3.

NHS St Helens CCG Equality Objective Plan 2017/2020 (Appendix Two)

As a direct result of EDS 2 NHS St Helens CCG has developed a specific long term Equality
Objectives Action Plan, which will enable the CCG to address barriers through mainstream
plans including - changes to specifications, business plans and strategies, improving
procurement activity and processes, changing quality contract monitoring and enabling
improved information and intelligence exchange with key partners including NHS England,
the Local Authority and Community, Voluntary and Faith Sector.
Some of the key issue are








All commissioning organisations need improved processes to enable transparent
decision making during unprecedented financial times, to ensure needs are considered
and barriers and unequal outcomes are mitigated.
Translation and interpretation across health services remains varied and standards
need to be raised via work through the Quality Contract Schedule for Secondary Care
Providers and establishing a base line of standards and usage in Primary Care
The duty to carry out reasonable adjustments (Equality Act 2010) to support better
access and outcomes for disabled people and frail elderly is often misunderstood, and
needs to addressed via contract monitoring and collaborative work between providers
Understanding Transgender issues across health services is a key priority and needs
to be progressed further within the CCG, the services they commission and Primary
Care.

The CCG’s current equality objectives are:




To make fair and transparent commissioning decisions;
To improve access and outcomes for patients and communities who experience
disadvantage
To improve the equality performance of our providers through robust procurement and
monitoring practice
To empower and engage our workforce

The Objective Plan has mapped the Objectives, EDS 2 outcomes and Public Sector Equality
Duties to each action area.

4.

Monitoring the Equality & Diversity performance of our key NHS providers

During the year NHS St Helens CCG collaborated with neighbouring CCGs to ensure that
contracts with key local NHS providers include requirements to achieve and improve equality
and diversity standards, including through the Equality Delivery System.
Providers over 2016 were expected to:
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Show evidence that they has implemented the Accessible |Information Standard
Show and demonstrate progress against their Smart Equality Objectives Plan;







5.

Complete an EDS assessments
Provide evidence of compliance with Equality Act 2010 specific duties (including the
Workforce Race Equality Standard)
Only take decisions about service redesign after an equality analysis or equality impact
assessment has been carried out to demonstrate due regard of the PSED
Provide data on the use of translation and interpretation services.
Improve and develop awareness of how to provide reasonable adjustments

Equality & Diversity and the Workforce

The CCG is committed to developing a representative and supported workforce and we
specifically consider equality and diversity for our staff. We aim to ensure that we have fair
and equitable employment and recruitment practices as well as holding up to date
information about the CCG’s workforce. The CCG have developed a Workforce Equality
and diversity plan in Appendix 4 below and this will ensure we are cognisant of Equality
Duties and our Workforce Race Equality Standard and that our relevant committees
scrutinise the data available to them and ensure we value diversity and advance equality of
opportunity for our staff. The CCG will work closely with the Human Resource Business
Partners from Midlands and Lancashire Commissioning Support Unit to ensure compliance
with the Equality Act 2010.
5.1

Workforce and EDS 2

A key part of our EDS 2 (Goal 3) assessment focusses on our workforce and for the majority
of our outcomes we are graded as developing to achieving status. These grades can be
viewed in Appendix 1. By rolling out our Equality Workforce Plan over the next two year we
intend to progress to achieving across all our EDS 2 workforce outcomes.
5.2

Staff Training

Staff working within the CCGs undertakes annual equality and diversity training. The training
is designed not only as an introduction to diversity and cultural awareness, but also as a
practical guide to making our organisational culture an inclusive one. It combines a focus on
personal and organisational beliefs, values and behaviours and the impact they have in our
interactions at workplace, internally and externally. Furthermore all our staff within the CCG
including commissioning programme leads, contract and procurement staff, finance,
governing body members within the CCG have received specific training and or support on
Equality Acts 2010, Public Sector Equality Duty compliance, specifically during these
unprecedented financial challenging times.
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6.

Governance and accountability

The Associate Director Corporate Governance will be directly responsible to the Senior
Management Team and Governing Body of the CCG for providing the necessary information
on progress and compliance to the PSED as part of their update on equality and diversity,
which is planned into the Governing Body reporting and meeting cycle. The Human
Resources and Organisation Development Committee will receive bi annual updates and
assurance reports on equality and diversity.

7.

Conclusion

The CCG will continue to strive to ensure that the services the CCG commission are
accessible to all. During the last twelve months we have made good progress around
equality & diversity, developing new and building on existing relationships with groups and
individuals who share and represent the interests of protected characteristics. This year’s
EDS2 exercise has allowed us to fully improve our understanding of what barriers certain
communities face and tackle them through mainstream processes and plans. We have
developed a refreshed and long term Equality Objective Plan 2016-2019 that focuses’ on the
internal processes we need to improve and the actions we need to undertake to tackle
barriers and disadvantages certain communities face. The CCG has developed a Workforce
Equality & Diversity Plan which aims to build on the solid foundations that are already in
place. The CCG will continue to engage with the population and staff as a whole and
continue to develop strong links with members of the population and groups who represent
the interests of people who share protected characteristics and ensure that their views are
built into the services we commission or the policies we develop.
NHS St Helens CCG is committed to reducing health inequalities, promoting equality and
valuing diversity as an important part of everything we do. This document clearly describes
the headline activity that has taken place and more importantly it sets out the work and
approaches that need to be undertaken to advance equality of opportunity.
The CCG will continue to monitor our progress against the action plan and report annually
and openly on the development of this work and the CCG will ensure that it considers and
pays due regard to its exacting Public Sector Equality Duty to support its difficult decision
making during these unprecedented financial times in the NHS.
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APPENDIX 1 NHS ST HELENS CCG EDS 2 GRADES AND OUTCOMES

NHS St Helens CCG EDS2: The Goals and Outcomes
Goal

Better health
outcomes

Current Grade
Status 2017

Grade status
2014-2016

Number Description of outcome
Developing

1.1

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

1.2

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

1.3

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

Developing

1.4

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

Developing

1.5

Local health information and communications reach communities

2.1

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

Developing

2.2

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

Developing

2.3

People report positive experiences of the NHS

2.4

People’s complaints about services are handled respectfully and efficiently

3.1

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

Achieving
Achieving

Developing
Developing
Developing
Developing

Improved
patient access
and
experience

Achieving
Developing

Developing
Developing

Developing
Developing

A
representative
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Developing
Developing
Achieving

and supported
workforce

Developing
3.2

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

Achieving

3.3

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

Developing

3.4

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

Developing

3.5

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

Developing

3.6

Staff report positive experiences of their membership of the workforce

Developing

4.1

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

4.2

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

4.3

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

Developing
Developing
Developing
Developing
Developing

Inclusive
leadership
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Achieving

Achieving

Developing

Developing

Developing

APPENDIX 2 NHS St Helens CCG Equality Objective Plan 2017-2020
The CCGs current equality objectives are:1. To make fair and transparent commissioning decisions;
2. To improve access and outcomes for patients and communities who experience disadvantage
3. To improve the equality performance of our providers through robust procurement and monitoring practice
4. To empower and engage our workforce

Protected
Characteristic
Race

Key Issue and
Action and Activity
Barrier
Identified
Language and Consider implementation of the new NHS
cultural
England Translation and Interpretation (T&I)
barriers
Framework for primary care when it is
launched in 2016/17
Develop a local T&I Policy and awareness
raising programme for the CCG and Primary
Care (and cross-reference with the NHS
England guidance when received).

Identify relevant data that can support the
CCG to measure T&I usage in Primary Care
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Ensure key secondary care providers
continue to report on T&I usage as set out in
the Quality Contract Schedule 2016/17

Responsible Officer

Date

EDS Outcome PSED
CCG Equality Objective

Associate Director
of Corporate
Governance

Awaiting
launch In
progress

Senior Governance
manager &
Associate Director
of Corporate
Governance
&
Engagement and
Communication
Manager

March 2018
Advance Equality Of
In progress

Senior Governance
manager & Primary
care lead
Head of Quality &
head of Contracts

July 2017
completed

1.1, 1.2,1.3, 1.4, 1.5, 2.1,
2.2, 2.3, 2.4

Eliminate Discrimination
Opportunity

Equality Objectives 1,2,3

Completed
– on going

Race

Race
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Lack of
understanding
of which
services to
access and
inappropriate
A&E
attendance

Lack of
Cultural
understanding
within
commissioning
and primary
and secondary
care services

CCG to consider developing a Bilingual
Volunteer project to provide non- clinical T&I
support to the CCG and partners

Senior Governance
manager &
Associate Director
of Corporate
Governance

March 2018

Work collaboratively with relevant community
groups and health services to develop local
communications to support appropriate
access - including registration with GPs

Senior Governance
manager &
Engagement and
Communications
Manager &
Voluntary Sector
Stakeholders
Head of Contracts,
Senior Governance
Manager & Mental
Health
commissioner

March 2018 2.1, 1.1
(In
progress)
Advance Equality of

Senior Governance
manager &
Engagement and
Communications
Manager

December
2017

Ensure Specification for CCG funded
Community Development (CD) BME related
project reflects actions within the Equality
Objective Plan and EDS2 exercise
Intelligence barriers feeds into CCG

Promote CD BME organisation’s offer and
promote cultural competency training across
CCGs, primary and secondary care

In
progress

Opportunity
Equality Objectives
1,2
March 2018
Completed

Completed

1.1, 1.5, 2.1
Advance Equality Of
Opportunity
Foster Good Community
Relations
Equality Objectives
1, 2,3

Disability / age /
frail elderly

Lack of
understanding
of reasonable
adjustments by
health
professionals
across health
services

Implement
Accessible
Information
Standard
Duty to make
Reasonable
Adjustments
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Senior Governance
manager &
Associate Director
of Corporate
Governance

March
2018

Develop a local T&I policy and awareness
raising programme for the CCG and Primary
Care. (Future NHS England guidance will be
cross referenced into the local policy and
programme)

Senior Governance
manager &
Engagement and
Communications
Manager

March 2018
In progress

Develop comprehensive reasonable
adjustment guidance to support
improvements in standards in Primary,
Community and Secondary Care and share
with the Local Authority to consider for their
services

Senior Governance
manager &
Associate Director
of Corporate
Governance

December
2017
Completed

Ensure Accessible Information Standard and
the need to make reasonable adjustments is
monitored with the providers via the Quality
Contract Schedule

CCG E&D Lead and
Head of Quality and
Chief Nurse

Completed

Develop and distribute Reasonable
Adjustment Guidance
Develop communication brief on the
Standard to be issued to primary care (GPs)

Senior Governance
manager &
Engagement and
Communications
Manager

Completed

Accessible information Standard is
embedded across the CCG and promoted
across GP Practices

1.1,1.2,1.3,2.1
Advance Equality of
In progress Opportunity
Equality Objectives
1,2,3

Age - young
people and
working age
older citizens

Age - older
citizens
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Further
explore
potential for
vulnerable
Young People
to face
disadvantages

Waiting times
and timescales
of referrals and
appointments

Produce brief ‘Consider Reasonable
Adjustments’ CQUIN proposal’ and address
in Quality schedule

Senior Governance
manager

Completed

Issue will be addressed in the Merseyside
Quality Surveillance thematic work stream for
mental health and Crisis Care

Senior governance
Manager & Head of
Quality Integrated
Team
Commissioning
Manager

December
1.1, 1.2, 1.4, 1.3
2016
In progress Advance Equality of

Voice of the Child activity – feeds into
commissioning activity

Head Of Quality

March 2018

Address concerns raised by age
organisations in the community specifically
on inappropriate appointment times in
Primary and Secondary Care (in conjunction

Senior
Commissioning
Manager & Head of
Quality

December
2016

Opportunity
Equality Objectives
2,3

1.1,1.2,1.3, 1.4, 2.1, 2.3,
Advance Equality of

for frail elderly
and older
citizens living
alone

with NHS Halton CCG’s Head of Quality and
Chief Nurse )
Implement Accessible Information Standard
into provider contracts and monitor

Address concerns raised in EDS2
engagement relating to older people and
mental health jointly with NHS Halton CCG

Age

Access to
primary care
for vulnerable
young people

Work underway via review of children’s
Mental Health Services

Opportunity

Head of Quality
Senior Governance
Manager

Senior Governance
&
Head of Quality
Integrated Team
Commissioning
Manager

Completed

December
2016

In progress 2.1, 1.4

Advance Equality of
Opportunity
Foster Good Community
relations

Lack of
understanding
regarding
children and
young people

Equality Objectives
1,2,3
Ensure Serious Incidents Policy and activity
consider PSED and needs associated with
protected characteristics via the Quality
Surveillance Group
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Equality Objectives
2,3

Senior Governance
&
Head of Quality

March 2017

Forward concerns on lack of understanding
of legal highs by partners to Local Authority
(Public Health) highlighting the need for an
awareness raising campaign

Transgender

Sexual
Orientation &
Transgender

Pregnancy
&
Maternity
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Associate Director
of Corporate
Governance

Explore options to improve knowledge and
understanding of the Transgender community
across health services (issues raised are
stored in EDS Engagement Excel
spreadsheet)
Continue to develop local responses to Trans
needs across Primary Care and links with In
Trust Merseyside

Senior Governance
Manager &
Chief Nurse

Poorer patient
experience
and lack of
understanding
of needs
across health
services

Develop a proposal to support and improve
awareness raising of LBGT issues across the
CCG, primary care and secondary care to
improve access and outcomes

Senior Governance
Manager &
Communications
and Engagement
Manager

Barriers will be
identified via
the maternity
services

Barriers will identified via the maternity
services review pre and post Equality
Assessment process –in line with Improving
Me timescales

Lack of
understanding
of trans issues
and variation
in service
standards

December
2016

March 2018 1.1, 1.2, 1.3, 1.4, 2.1, 2.2,

2.3
Eliminate discrimination,
Advance Equality of
Opportunity

Primary Care Lead

On- going

Equality Objectives
1,2,3,4

March 2018 1.1, 1.2, 1.4 Eliminate

In
Progress

Please note barriers are listed in the EDS2
engagement document

Discrimination Advance
Equality of Opportunity
Foster Good Community
relations
Equality Objectives
1,2,3,4

Co-ordinating CCG
lead
(NHS Halton CCG) &
Director of

March 2018 1.1,2.1,1.21.3
In
Progress

Eliminate Discrimination
Advance Equality of

Commissioning

review pre and
post Equality
Assessment
process

Opportunity
Foster Good Community
Relations
Equality Objectives
1,2,3,4

All Protected
Groups

Human
resources and
workforce

Develop an Equality Workforce Plan in
conjunction with CSU HR Business Partners
to be ratified and approved at CCG HR
Committee

Completed
CSU Business
Partner
Associate Director
of Corporate
Governance

3.1,3.2,3.3,3.4,3.5,3.6
Eliminate Discrimination
Advance Equality of
Opportunity
Foster Good Community
relations
Equality Objective 4

All Protected
Groups
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Embed and implement the Workforce
Race Equality Standard

Associate Director
of Corporate
Governance

April 2016
and
repeated in
line with
NHSE
guidance
Completed

Equality Objective 4
Advance equality of
Opportunity

Ensure EDS2 approach and plans are
embedded into the refreshed
Communications and Engagement Plans &

Communication and
Engagement
Manager

November
2017

Equality Objectives
1,2,3,4

Complete

&
Associate Director
of Corporate
Governance

d

Ensure that Governing Body, and other key
decision- making panels (including Individual
Funding Requests) and programme leads
receive the appropriate level of E&D training

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In
Progress

Develop guidance to support the CCG to pay
due regard to PSED for difficult
commissioning decisions, including
reductions in service and cessations

Senior Governance
Manager &
Associate Director
of Corporate
Governance

June 2016
Completed

Continue to monitor and improve the equality
performance of providers

Senior Governance
Manager &
Head of Quality

On-going

Continue to work closely with NHS provider’s
Equality Leads through the NHS Equality
Leads Provider Forum to improve access and
outcomes for protected groups

Senior Governance
Manager

March 2018
On – going

activity
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All PSED
1.1,1.2,2.1,4.2

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In progress

Develop guidance and support embedding
the Equality Act requirements and Fair
Consultation principles into consultation and
engagement activity

Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2018
In
Progress

Embed comprehensive Equality Analysis into
the CCG’s key Projects and redesign
Programme Management Process and Quipp

Director of
commissioning
Senior Governance
Manager &
Associate Director
of Corporate
Governance

March 2017
Completed

Ensure governance and decision-making
committee templates are reviewed to meet
Equality Act 2010 requirements
Progress against Eq Objective Plan report
into Patient experience committee once a
year and Governing body once a year
RAG – update

In the last column each Objective plan action has been mapped to the CCG’s Equality Objectives (above), EDS 2 18 outcomes and Public
Sector Equality Duties

20

APPENDIX 3 Key NHS Provider EDS 2 grades
Goal

Better health
outcomes

Bridgewater

Liverpool
Women’s

Developing

Liverpool
Heart &
Chest
Developing

St Helens
and
Knowsley
Developing

1.1

Developing

Achieving

Developing

Developing

1.2

Developing

Achieving

Developing

Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Excelling

Achieving

Developing

Developing

Developing

Achieving

Developing

Achieving

Achieving

Developing

Achieving

Developing

Achieving

Developing

Developing

Achieving

Developing

Developing

2.1

Developing

Achieving

Developing

Developing

Developing

Developing

Achieving

2.2

Developing

Achieving

Developing

Achieving

Developing

Developing

Developing

2.3

Developing

Achieving

Developing

Developing

Developing

Achieving

Achieving

2.4

Developing
Achieving

Achieving
Achieving

Developing
Developing

Developing
Developing

Developing
Achieving

Achieving
Developing

Developing
Achieving

Achieving

Achieving

Developing

Under
Developed

Achieving

Achieving

Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Achieving

Developing

Developing

Under
Developed
Developing

Achieving

Developing

Developing

3.5

Achieving

Achieving

Developing

Developing

Developing

Developing

Achieving

3.6

Achieving
Achieving

Achieving
Developing

Developing
Developing

Developing
Developing

Achieving
Achieving

Developing
Developing

Developing
Developing

Achieving

Developing

Developing

Developing

Developing

Developing

Developing

Achieving

Developing

Developing

Developing

Achieving

Developing

Developing

Number

1.3
1.4
1.5

Improved patient
access and
experience

3.1

Aintree

3.2
A representative
and supported
workforce

3.3
3.4

4.1
Inclusive
leadership

North West
Boroughs

4.2
4.3
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Alder Hey

APPENDIX 4 Workforce E&D plan and progress report
Task
Policy
Proofing
2016-2018

Activity
1. Prioritise policies

1. Proportional input.

2. Identify policy against
essential list

2. Cover fundamental
elements of Equality Act
2010

3. Identify guidance with
policy1 and test for
indirect discrimination
& advancing
opportunity

Monitoring
2016-2018

Outcome

Identify policies and
performance for
monitoring – check
against key tasks:
 Recruitment

3.1

EDS
comparator
3.4

Action plan
All CCG HR Policies which have been ratified have
now been equality impact assessed.
All Policies have been prioritised in relation to
Public Sector Equality Duty (PSED).

3. Impact assess process
against PSED – identifying
any remedial actions

Owner – HRBP
Completed

Establish monitoring system
Identify indirect discrimination
Consider positive action or
corrective action

3.1
3.2
3.3
3.4
4.3

These policies have been ratified and have been
equality impact assessed.
HRBP is currently working with the Workforce
Team to establish relevant monitoring systems for
each of these key policies.



Selection

CSU HR team to be EIA trained on October 2017.



Review &
performance

Development of Task and Finish Groups to ensure
robust processes



Disciplinary
Owner – HRBP
In Progress

1

policy may be a statement of intention but the process of enacting the policy, i.e. guidance notes , also needs to be proofed
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Training
March 2018

Identify current training
programmes linked to
E&D

Proof suitability and identify gaps
in provision.

3.3
4.3

Check profile of attendees against
worker profile

A new learning Management system has been
implemented with a reviewed and updated Equality
and Diversity module
As above monitoring systems are currently being
implemented
Owner – HRBP
In Progress

Annual
review

Establish best measure
for review programme

Performance of policies monitored 3.3
against PSED
3.4
3.5
4.3

Equality impact assessments completed as policies
produced/reviewed
Owner – CCG
Supported by HRBP
See Monitoring as above.
In Progress

Staff surveys

Positive
Action

The CCG to consider
rolling out staff survey
including questions on
E&D
1. Monitor
performance
against policies
to establish base
line
2. Identify trends
3. Establish
conditions for
positive action
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Understanding staff relationship
with organisational culture to
eliminate any institutional
discrimination

3.4
3.6
4.3

Challenge barriers if
data/evidence identifies them

3.2
3.5
3.1
3.3
3.5
4.1
4.3

Advance equality of opportunity.

CCG Staff survey drafted
Owner – CCG
Completed
HRBP is currently working with the Workforce
Team to establish relevant monitoring systems for
each of these key policies
Awaiting Task and Finish Groups.
Owner – HRBP
In progress

Implement
NHS
Workforce
Race
Equality
Standard
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Implement and embed
the 9 national
Workforce Race
Equality Standard
indicators
Establish conditions for
Positive action

Eliminate Discrimination
Advance Equality Of Opportunity

3.1
3.3
3.4
3.6
4.1
4.3

As NHS England guidance
Completed

Equality Delivery System for the NHS
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.
NHS organisation name:

Organisation’s Equality Objectives (including duration period):

NHS St Helens Clinical Commissioning Group

Organisation’s Board lead for EDS2:
Professor Sarah O'Brien

Clinical Chief Executive

Organisation’s EDS2 lead (name/email):

1. To make fair and transparent commissioning decisions;
2. To improve access and outcomes for patients and communities who experience
disadvantage
3. To improve the equality performance of our providers through robust
procurement and monitoring practice
4. To empower and engage our workforce

Angela Delea (Associate Director- Corporate Governance) Angela.Delea2@sthelensccg.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
NHS St Helens Clinical Commissioning Group is committed to carrying out
meaningful engagement and communications with the local population, giving
people: our patients, public and stakeholders, the opportunity to be involved in and
to influence healthcare in their local area, ensuring that their voices are heard and
that their thoughts and experiences are taken into consideration, specifically for
our commissioning priorities and blueprints which are intended to transform health
services to meet the needs and demands of our diverse population.
To support this process, the CCG has undertaken an innovative and sustainable
approach to EDS 2 and has worked closely with a number of stakeholders who
represent the interests of people who share protected characteristics at a national,
regional and local level. This aims to ensure that the CCG can identify barriers
that impact on
access and
unequalNumber:
outcomes.03247
Examples of key stakeholders have
Publication
Gateway
Reference
included the Race Equality Foundation, Deaf Health Champions, the Deaf
Resource Centre, In Trust Merseyside, Age Concern and Healthwatch St Helens

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):
The CCG has undertaken an innovative and sustainable approach to community
engagement, and has improved its understanding of the health needs which
particular groups face with regard to accessing services and experiencing unequal
outcomes. The engagement and research took place over a ten month period
across a number of national, regional and local organisations that represent the
views of communities sharing protected characteristics. This enabled the CCG to:
• Understand entrenched ‘barriers’ that exist on a national and local footprint;
• Address these barriers through mainstream plans, including:
o changes to specifications, business plans and strategies;
o improving procurement activity and processes;
o changing quality contract monitoring;
o enabling improved information and intelligence exchange with key partners,
including NHS England, the Local Authority and the Community Voluntary and
Faith Sector.

Date of EDS2 grading
Goal

Outcome

September

Date of next EDS2 grading

2017

September

2018
Outcome links
to an Equality
Objective

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

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
We are a membership organisation, made up of 36 general
practices within the St Helens Borough boundary, led by a
Governing Body. This is a mixture of GP’s, a hospital doctor,
nurses and non-medical people who represent the local community.
The Governing Body and its committees makes strategic decisions
and oversees the smooth running of the CCG, and its compliance
with its duties and NHS Policy.
We listen to local people, and use clinical knowledge and close

relationships with various
to improve
services and
Individual people’s health needs are assessed and metworking
in appropriate
andpartners
effective
ways

Grade

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

ensure that they benefit our population as much as possible. To
support
us in setting
priorities
to work
closely with our partners
Evidence
drawn
uponand
for
rating
and improve the way we meet the diverse needs, we use a range of
strategy documents tools and processes including:
We are committed to overcoming any disadvantages people
experience
on the
basisassessment
of any of the
protected characteristics
• Joint strategic
needs
(JSNA);
covered by the Equality Act 2010.

• Continuous engagement with our population and patients,
The
CCGthose
has worked
towards characteristics
reducing inequalities
through
including
with protected
and those
who the
face
commissioning
of
safe,
high
quality
services,
in
partnership
with the
stigma and or disadvantages;
local population and its stakeholders. As part of the recognition
and
commitment
of theand
CCG
to provide sustainable and high quality
• St Helens
Blueprints
Vision;
services for the future, we have been engaging extensively with
patients,
therecovery
public, provider
• St Helens
Plan organisations, the Health and
Wellbeing Board and ensuring that St Helens Blueprint for Services
is
fit for purpose
and deliveredoftoour
theproviders
population
of regard
St Helens.
• Monitoring
the performance
with
to quality

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

which
includesdrawn
patient experience
data and equality related
Evidence
upon
for
We
commission
work
closely
withrating
the Black and Minority Ethnic
performance
andand
KPI’s;
(BME) Community Development Service, which aims to tackle
discrimination
and improve
access
to mental
andand
wellbeing
We
have incentives
also developed
a robust
andhealth
Improvement
team to
• Setting
and targets
forQuality
our
secondary
care
primary
services
forinsustained
BME
ensure that
efforts
take and
place
to raisethe
standards
andthat
providers
ordercommunities.
to meet
needs
address
challenges

support
all residents
our
population
faces;to live well in a homely environment.
As part of this service, community development workers raise
awareness
and
among
local health
providersis
about
widerthat
ambition,
as is
setunderpinned
out in
Commissioning
to
•Our
Ensure
ourunderstanding
work
through
thePriorities,
process,
using
the
needs
of BME
including
mental
illness
is
support
patients
tocommunities,
transfer
safely
betweenhow
types
of care,
working
tools
including
equality
impact
assessments
and
engagement
perceived
in different
cultures.
as single health
service
and team, with patients’ needs at the heart
assessments;

of the service
Our
Equality Objectives
Plan 2for2015/16
2013-17Assessment,
is in line withensuring
the CCG’s
• Implementation
of our EDS
that
statutory
and
commissioning
set out
Themainstream
CCGrequirements
has signed
up
to the
Merseyside priorities.
Crisis CareThese
Concordat.
we
the recommendations;
clearly
how we will
meet NHS
our Public
Sector
to
The Concordat
commits
bodies,
local Equality
councils,Duty
the police
and
eliminate
discrimination,
equality
ofcrisis
opportunity
andhelp
foster
to support
in
a mental
health
to find the
•others
Considering
our people
duty toadvance
address
Health
inequalities;

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
St Helens CCG has in place robust contract management and
governance processes, to effectively monitor quality and safety
standards and to put action plans in place where required. These
processes include collaborative contract management
arrangements with other CCGs. This work is overseen and
scrutinised through the organisation’s Governance Committee
structure. The Senior Management Team has embedded a culture
of high performance through effective programme management,
and a proactive approach to governance and risk management.

Screening, vaccination and other health promotion services reach and benefit all local
The stakeholder relationships which influence the performance of
communities
the CCG include:
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

a) Patients, public, community groups and representative
organisations such as Healthwatch, whose engagement and
involvement are key to informing effective commissioning,
As
part of the
programme
on-going operational
monitoring,
evaluating
andand
improvement
of services;work, the CCG
has conducted extensive communications and engagement across
all
parts of the Borough,
and has
been targeted
include
different
b) Commissioned
healthcare
providers,
includingtoacute,
mental
demographics
and socio-economic
backgrounds.
This
has
health and community
trusts, from which
the majority
ofwork
healthcare
supported
thecommissioned,
development of
commissioning
priorities,
and
has
services are
together
with the third
sector,
which
demonstrated
theof
vast
networks
across
protected
offers a new way
delivering
health
andallsocial
care in the future;
characteristics.
c) Strategic partnership arrangements with St Helens Council,
Throughout
thethe
EDS
2 engagement
process,
thethrough
stakeholder
which address
wider
determinants
of health
effective
identified
a range
issuesand
andWellbeing
barriers that
needand
to be
addressed
membership
of theofHealth
Board,
joint
working,
in
improve
access and outcomes linked to this goal, such
to order
delivertoservice
transformation.
as improved communications to our BME communities and learning
disabled
people.
have formulated
into anorganisation
action plan,
The Clinical
LeadsThese
have issues
been involved
in the provider
which
will
formdrawn
part
of our
long
term
Equality
Objectives.
quality
boards,
the CCG’s
Primary
Quality
Network and
Evidence
upon
forCare
rating

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

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

ensuring nursing home quality, and have challenged, supported,
and clinically led the continuous improvement of the quality of
A great deal of work has been carried out to determine the quality
services commissioned by the CCG.
of services provided to patients, eg. mental health services, as this
has been identified by the membership and the population as a key
The CCG is an active member of the local Quality Surveillance
area for improvement. The CCG has worked effectively with the
Group: some of the recommendations of the EDS 2 assessments
provider to improve access and outcomes for patients who require
include tackling issues through the remit of this group. For
access to psychological therapies.
example, on the issues around outcomes associated with our
transgender population and BME communities via the work of our
The CCG will continue to refine and improve its approach to
BME community Development project.
improving quality through its Transformation Programme and will
further development of productive relationships with all partners.
As the CCG commissions from several major providers, it has been
actively involved in a number of quality improvements and quality
Provider delivery against the Contract Quality Schedule has been
reviews, resulting in increased surveillance. The Governing Body
reviewed throughout the year, and reported to Clinical Quality and
has oversight of the action plans and discusses quality at each
Performance Groups (CQPG).

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG is dedicated to ensuring that local populations and
vulnerable groups, as well as those from protected characteristics,
have been engaged with.
All of the patient experience tools and intelligence discussed above
monitor the effectiveness of our systems, and we are aware that
EDS 2 engagement identified a range of issues that need to be
addressed to ensure we are doing all we can on this. These issues
include variation in standards across translation and interpretation
services and being able to carry out reasonable adjustment
effectively. Furthermore, the CCG has ensured that the Accessible
Information
Standard
is implemented
across secondary care
Evidence
drawn
upon for rating
providers, and that communications have been distributed to
primary care providers
The CCG works closely with Healthwatch and other partners and
providers to share experiences of NHS services. Regular meetings
take place of the Quality Committee and Clinical Quality
Performance Group with providers and Quality Surveillance
Groups. This ensures the sharing and triangulation of patient
experience information in order that trends can be identified and
acted upon: eg complaints. Healthwatch are represented on some
of these groups.

People’s complaints about services are handled respectfully
and
efficiently
The CCG has
made
a concerted effort through the EDS 2
Grade

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

engagement exercise to capture the views of communities and
Evidence
uponcharacteristics,
for rating so that barriers and
patients
which drawn
share protected
experiences can be mainstreamed within commissioning plans and
functions.
The CCG has a Complaints Policy covering complaints about the

CCG and complaints about providers.
The CCG recognises that patients and staff who share protected
characteristics
are less
likely
complain, complete
surveys or
Provider complaint
reports
aretoconsidered
by ClinicalNHS
Quality
access
networkswhich
to provide
their
feedback.
Therefore,
Providercommunity
Groups (CQPG’s),
include
CCG
and provider
this
level of engagement
with stakeholders
ensure
that the
representatives.
These reports
feed into thewill
CCG’s
Quality
entrenched
Committee. barriers that communities face with regard to accessing
healthcare services are understood and mitigated as part of the
CCG
strategic
operational
These willand
include
Contracts
with and
providers
includeprogrammes.
complaints responses
mainstream
changes to service
specifications, business
managementplans,
key performance
indicators.
plans and strategies, procurement activity, contract monitoring and
discussions
with key partners
includingthe
NHS
England,
the Local
The EDS 2 assessment
has identified
need
to expand
Authority and
community,
voluntary
faith preventing
sectors. people with
complaints
monitoring
to identify
theand
barriers
a protected characteristic from complaining.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

The CCG is committed to ensure, wherever possible, that its
workforce is representative of the community that it serves.
There is an overarching Recruitment and Selection Policy which
has been agreed with staff side representatives, and is reviewed
every three years.
Jobs are advertised via the NHS Jobs website and, at the

The NHS is committed to equal pay for work of equal value
and
use
short-listing
stage,expects
all references employers
to personal details to
are removed,
which aims to ensure that candidates are selected for the next
equal pay audits to help fulfil their legal obligations stage on the merits of their application. Positive steps have also
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

been
built into drawn
the process,
suchfor
as the
Interview Guarantee
Evidence
upon
rating
Scheme, for candidates who have a disability and meet the
minimum essential criteria for a post.

The Agenda
for Change
hasregard
been to
equality
impact
Work
is underway
within Agreement
the CCG with
the NHS
assessed to
ensure
that itStandard.
is not discriminatory across all protected
Workforce
Race
Equality
characteristics, and the grading of posts and the rates of pay
applicable to them is determined through job evaluation.
Local procedures in place include annual leave, special leave and
travel expenses.

Training and development opportunities are taken up The
and
positively
bysince
all its
staff
CCG
has not receivedevaluated
any equal pay claims
inception.
Grade

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Liverpool CCG is committed to ensuring that its employees are able
to reach their full potential and therefore provide a wide range of
training and development opportunities, which are open to all staff.
Secondments, job shadowing, organisation sponsored training,
study support for professional training, NHS Leadership Academy
professional leadership development programmes, and e-learning
are just some of the development opportunities available to staff.
Liverpool CCG is also committed to ensuring that all staff receive
an annual Performance Development Review and Personal
Development Plan. This process gives employees the opportunity
to establish their personal objectives, the competencies they need
to demonstrate in order to achieve success, as well as to identify
the areas they need to develop and any training needs.
The number of appraisals carried out is monitored on a monthly
basis and recovery plans are put in place where numbers of
appraisals undertaken are low. 96% of the workforce had a

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

Harassment and bullying on the grounds of any of the protected
characteristics will not be tolerated.
Various forms of support are in place for employees: these include
the provision of counselling via the Occupational Health Service.
This work is underpinned by a robust Harassment and Bullying
Policy that was approved by the Staff Side Partnership and ratified
locally by the CCG. This Policy includes an escalation process to
ensure that staff have recourse to advice, guidance and support
within the CCG and across other agencies, including from HR and
staff
side. Over
the course
of the
years,
the CCG develop and
Evidence
drawn
upon
for
rating
implement a Workforce Equality Plan to support transition from
developing to achieving.

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

There is a Family Leave Policy and Flexible Working and Special
Leave Policy which meets legislative requirements for parents and
carers around flexible working, but also extends to all employees
and offers several different types of flexible working.

Sexual orientation

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

The CCG has a number of policies, both existing and in
development, to support the health and well-being of its workforce.
Staff views are sought through a number of means within the CCG.
The CCG also provides support via Occupational Health Services,
which include counselling and physiotherapy services. Over the
course of the years, the CCG has developed and implemented a
Workforce Equality Plan.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

The CCG’s constitutional, governance and decision-making
arrangements aim to involve patients and the public through the
Lay Member for Patient and Public Involvement. They include
Healthwatch St Helens and patient representation at all levels of
the organisation’s governance arrangements.
The CCG has worked with the public to make the Governing Body
Meetings accessible and understandable, and to ensure that they
feel that they and their contributions are valued. Governing Body
Meetings are preceded by a public briefing session and have an
open forum for questions at the end of each meeting. The
Accountable
andupon
other Governing
Body Members have also
EvidenceOfficer
drawn
for rating
been available to meet with members of the public. This has
elicited positive feedback from the public, and ensured that
meetings are well attended;
The CCG has appointed Clinical Leads as members of the
Governing
Body
who lead
onScrutiny
the St Helens
priorities,
as outlined
The
Council’s
Overview
and
Committee
provides
above.
opportunities
to widen involvement in the work of the CCG, and this

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

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

is being built upon through members’ seminars to increase the
The Clinicaland
Leads
have been involved
the provider
knowledge
understanding
of healthinissues
among organisation
elected
quality boards, the CCG’s Primary Care Quality Network and
members.
nursing home quality and have challenged, supported, and clinically
led the
continuous
improvement
thedelivery
quality of
of the
services
The
CCG
will continue
to supportofthe
Joint Health
commissioned
by the CCG.
and
Wellbeing Strategy,
which is closely aligned to the

Middle managers and other line managers support their staff to work in culturally
Programme and the Better Care Fund as part of
competent ways within a work environment free fromTransformation
discrimination
The CCG is keen to ensure that it has the right skills, processes
Grade

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

that programme.
and
governance
arrangements
place
to meet the Public Sector
Evidence
drawn
uponinfor
rating
Equality
as commissioning
decisions
Key activity
The
CCGDuty,
is committed
to improving
accessare
andmade.
outcomes
for
has included:
protected
groups across the Borough witch experience
Face-to-face Equality and Diversity training (Public Sector Equality
disadvantage in health and wellbeing services. The Governing
Duty)
has been
provided to allisCCG
staff, and
this is monitored
to
a.
Ensuring
Equality
completed
for consideration
on all
Body
receives
annualanalysis
updates against
progress
in line with CCG
ensure compliance.
recovery
plan
areas;
statutory requirements and commissioning priorities. Key additions
to the revised plan include:
One
to one supportequality
is available
to support programme
b.
Comprehensive
and engagement
guidance leads
for keyto
undertake equality
assessments
and
operational
work streams;
•programmes
Implementing
theother
newkey
NHS
England ‘Accessible
Information
Standard’ - which is about ensuring that NHS service providers give
A number
of briefs on current
case law
and guidance
documents
c.
A disinvestment
developed
and approved
by the
people
information policy
in the has
bestbeen
format
for their needs.
This requires
have been
developed to support the capacity, skills and
CCG
.
all organisations to discover if a patient has extra communication
understanding.
needs because of a disability or sensory loss, and to take steps to
A
sample
ofneeds;
10 Governing Body Reports during 2015 identified that
meet
those
Dedicated
specific
equality
andrelated
diversity
training
over the last
only
some CCG
papers
identified
equality
risks.
Undertaking
eighteenAssessments
months has included
commissioner
and decision-maker
Equality
and
outlining
equality
risks
and
implications
• The new Department of Health, Workforce Race Standard – NHS
and solutions
decommissioning
guidance
(Governing
Body) sessions.
and
for
is take
essential
for future
and
organisations
aremitigation
required to
‘Positive
Action’reporting
to ensure
that
CCG
decision-making
employees from black and ethnic minority (BME) backgrounds have
NHS employee policies and procedures adhere to all the
equal access to career opportunities, and receive fair treatment in

