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:
Lincolnshire East CCG

Organisation’s Board lead for EDS2:
Tracy Pilcher

Organisation’s EDS2 lead (name/email):
Sarah Southall

Level of stakeholder involvement in EDS2 grading and subsequent actions:
This year, we have taken a different approach to our EDS2 and undertaken
engagement with our patients, public, staff and stakeholders. Our engagement
asked for their views on how they felt the CCG had worked towards a number of
EDS2 statements – this was considered alongside CCG evidence at an EDS2
Assessors Group to collectively review and score our progress against these
statements and also identify Equality Objectives for the coming year. The
Assessors Group was made up of CCG officers, including staff from the Quality,
Engagement and Equalities team, Patient Representatives and our PPI Lay
Member. This is an improvement to previous self assessments undertaken in the
past and has ensured the patient views have been considered alongside the CCG
feedback and enabled patient representatives to inform the EDS2 work moving
forward.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
2013 - 17
Objective 1: Continue to develop relationships with key minority groups such as
older adults and migrant workers to get key messages to the CCG on their needs
and expectations.
Objective 2: Carry out performance management with provider organisations to
ensure that patient monitoring is taking place and being used to inform their
equality plans.
Objective 3: Carry out project work to support people with neurological conditions
and their families. (will be continued, as work needs to be developed within this
area)
Headline
practice
examples of EDS2
outcomes
Objective good
4: Develop
forums/networks
to support
disabled staff and promote mental
(for
patients/community/workforce):
wellbeing amongst staff.
Better Health Outcomes:Lincolnshire Lesbian Gay Bisexual Transsexual (LGBT) conference: A Lincolnshire
wide conference was held on 23 February 2018 with the local LGBT population to
hear their views on access to healthcare. Learning from the day was used to help
improve access and services for these patient groups and the CCG will work
collaboratively with partners to deliver this work to ensure consistency across the
NHS in Lincolnshire.
The Designated Clinical Officer (DCO) for (SEND): Works across all CCGs, has
been working in association with the Local Authority to discuss a joint plan for
widening participation to include the voices of the young people who use
Lincolnshire SEND services.
Carers Award: The CCG has achieved carer friendly status in January 2018
Improved Patient Access:-

Date of EDS2 grading
Goal

Outcome

March

Date of next EDS2 grading

2018

March

2019
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
CCG Planning to meet the needs of the population:The 2012 Health and Social Care Act requires local authorities and
Clinical Commissioning Groups to publish a Lincolnshire Joint
Strategic Needs Assessment (JSNA) and to use it to identify the
priorities for a Joint Health and Wellbeing Strategy, which aims to
inform and influence decisions about health and social care
services. The JSNA looks at wide ranging information sources,
including patient demographics, to identify the key health and
wellbeing needs of people living in Lincolnshire and looks ahead at
emerging challenges and predicted future needs. The new JSNA is
available as an interactive web resource on the Lincolnshire
Research
Observatory.
The JSNA
facilitated by Lincolnshire
Evidence
drawn upon
forisrating
Public Health and brings together a range of experts from partner
organisations including Lincolnshire County Council, the four
Listening Clinics
in Primary
Care, secondary
and in the
Lincolnshire
Clinical
Commissioning
Groups, care,
Healthwatch
community
commenced
in
November
2015
and
have
continued
Lincolnshire, NHS Providers, District Councils and representatives
over the
few years
- see outcome
1.1 The JSNA is then used
from
the last
voluntary
and community
sector.
by the CCG and wider NHS system as the basis for planning,
CCG’s Quality Monitoring:
team
site visits
take place
with
commissioning
and providingQuality
services
to meet
the health
needs
of
provider
organisations
on
a
regular
basis,
including
unannounced
Lincolnshire East residents.
visits, themed visits and follow up meetings to monitor improve
performance
against
this standard.
General
Practice
Forward
View Implementation in Lincolnshire East
The Quality
PatientHub
Experience
(QPEC):
monitorsin
CCG
- Pilot -and
Extended
Service Committee
in East Lindsey
commenced
provider
performance
against
quality
standards
of
patient
safety,
February 2018. 11 practices in East Lindsey worked together
to
clinical
effectiveness,
risk,Service
and patient
experience.
meeting
create an
Extended Hub
that provides
their The
registered
also
monitors
information
on protected
characteristics,
i.e. gender
patients
access
to GP services
in the evenings
and weekends.
The
Same
Sex
accommodation.
QPEC
looksPatients
at patient
safety
andto see
service
commenced
26
February
2018.
will
be
able
Evidence
drawn
upon
for
rating
patient
reports,
a review
ofHospital
national between
CQC
a
GP atexperience
a clinic based
at theincluding
Care Unit
at Louth
patient
experience
GP patient
Healthwatch
reports,
the
hours
of 6.30pmreports,
to 8.00pm
MondaySurvey,
to Friday
and 8.00am
to
complaints,
MP
letters,
patient
feedback
and
provides
assurance
Sustainable
Transformation
Plan:
The
CCG
continues
to
work
7.30pm on Saturday and Sunday. The innovative pilot scheme in
is to
the
Governing
partnership
withBody.
Lincolnshire
health
and care organisations
part
of a wider
plan
to strengthen
Lincolnshire
East CCG’s on the

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

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

programme to create
integrated
residents
across theand
out-of-hospital
strategy,
integratecare
carefor
within
the community
Patient
met regularly
last year local
and has
undertaken
a
county. Council:
improve
collaborative
working between
practices
to deliver
restructure
to
expand
attendance
and
to
make
the
Council
more
LECCG
Neighbourhood
Teams:
Lincolnshire
East
CCG
has
four
more joined-up GP services. This service will provide better access
representative
ofTeam
the
patient
CCG Boston,
have developed
Neighbourhood
areas population.
- Skegness The
& Coast,
East
to
services to the
all communities.
a
patientNorth
feedback
form Lindsey
to feed into
the patient
Lindsey
and East
Middle.
Each ofcouncil
these to hear the
voice
of different
groupswhen
people,
for
yearTeam
we
have
Neighbourhood
Teams
isofsupported
byexample
Neighbourhood
CCG
Equality
Analysis
considering
servicethis
change
- Equality
had
more
engagement
from
different
support
groups
supporting
Liaison
Officers.
Neighbourhood
Teams
aspire
to
a
Analysis is carried out on new and revised CCG services.
young
people,
carers
andwhere
parents
of and
children
withinclude
Special
population-based
model
care
wellbeing
are maximised
Examples
of EIA's
undertaken
for
these
mergers
educational
Needs,
and
or
Disability.
through
communities,
voluntary
and
statutory
services
Newmarket/Wolds practices and James Street/Kidgateworking
practices

together.
includeare
everyone
who
provides
health,
social and
and
theseThey
documents
included
in the
full EDS2
document.

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
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
There are a number of mechanisms in place for example:The QPEC meeting: Takes place bi-monthly, the role of the Quality
and Patient Experience Committee (QPEC) is to monitor and
review the quality of services commissioned by the CCG, and
promote a culture of continuous improvement and innovation in:
• The safety of treatment and care provided to patients;
• The effectiveness of treatment and care received by patients
• The experience patients and their carers have of treatment and
care received.

Screening, vaccination and other health promotion services reach and benefit all local
communities
Primary care Risk Sharing meeting: Takes place monthly to discuss
Grade

1.5

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

risks
within primary
careupon
relatingfor
to Quality
and performance
Evidence
drawn
rating
issues, this meeting is attended by the CCG’s quality, locality &
performance teams, as well as attendance from staff from the Care
Examples
include:- and NHS England.
Quality Commission

Partnership
working
with
the Public
The CCG
Monthly patient
safety
meetings
takeHealth
place Team:
with providers
as work
well
closely
withProvider
the public
health
team at the
Lincolnshire County
as
Monthly
Risk
Management
Meetings.
Council, who have:• Worked jointly
with NHS
England
and practices
to set in place
Continuing
Healthcare
(CHC):
The CCG
meets continuing
plans
with practices
lower
uptake
for screening
and
healthcare
weekly towith
ensure
that
followrates
up meetings
are undertaken
immunisation
programmes;
in
a timely manner
and CHC reports come to each QPEC meeting
• Worked jointly with NHS England to develop a wider community
plan
targeting
harder
to reach communities
settings
outside
MORAG
Mortality
Operational
review Groupthrough
for ULHT:
The CCG
of
practices
including
workplaces
and community
groups,The group
attend
the United
Lincolnshire
Hospitals’
Trust (ULHT).
•(MoRAG)
Developed
targeted resources
like z-cards to support information
is responsible
for:
about
and uptake
of UKofprogrammes
acrosscarried
foreignout
nationals
and
• Reviewing
the quality
mortality reviews
at specialty
harder
level; to reach groups;
Work
of CCG’s
Health
Protection
Team
examples
• Identifying
areas
of system
or systematic
failing; of good
Evidence
drawn
upon
for
rating
practice:• Recognizing and sharing lessons learned;
•• The
CCG feedback
Health Protection
Team
are supporting
all 4reviews.
CCG’s to
Providing
to clinicians
carrying
out mortality
The CCG
offers documents
available uptake
in a range
of different
look
at vaccination
and
immunisation
within
the county.
• Undertaking
further
case
review where
concerns
have
been
languages
that
are available
request.
GPand
practices have
They
regularly
withgovernance,
the on
member
GPBoston
practices
raisedmeet
through
specialty
complaints,
never offer
events or
staff able
to speak
numerous
eastern
European
and
training
and
education
via Health
Protection
Linklanguages
Practitioner
serious untoward
incidents.
assist as required to interpret.
meetings;
• They have created an online forum for the Link Practitioners to
The CCG
undertakes
Equality
Analysis
all polices and
service
share
information
about
vaccination
andfor
immunisation
programmes
reviews
to
ensure
that
people
are
not
denied
access
on
and encourage participation in various campaigns, such as the
unreasonable
grounds. Work has been undertaken with Public
seasonal
Flu campaign;
Health
to
ensure
demographics
are included
in Equality
• The team attendpopulation
the Immunisation
programme
board which
takes
Analysis
to ensure
processby
is NHS
robust.
place quarterly
andthe
is chaired
England. This looks at
vaccination and immunisation uptake, changes to immunisation
The CCG has
information
about
equalities
workother
to
schedules
andpromoted
explores ways
in which
we can
work with
patients
and
members
of
the
public
and
asked
them
to
take
part in
providers to target harder to reach demographics;
EDS2
survey
during Dec
17- and early
18. Further
work
•the
The
Eastern
European
demographic
has been
identified
aswill
a hard

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

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 Continuity Healthcare Team (CHC) offer Personal Health
Budgets to patients in LECCG. For all people, CHC eligible or
otherwise, the criteria for counting a package as a PHB is the same
which is that the six key features must be in place. So people
must:• Be central in developing their personalized care and support plan
and agree who is involved;
• Be able to agree the health and wellbeing outcomes they want to
achieve, in dialogue with the relevant health, education and social
care professionals;
• Know upfront an indication of how much money they have
available
for healthcare
support;
Evidence
drawn and
upon
for rating
• Have enough money in their budget to meet health and wellbeing
needs and outcomes agreed in the personalized care and support
The CCG engage people to listen to their views of the NHS in a
plan;
•variety
Have of
theways:option to manage the money as a direct payment, a
• Demographics
collected
for CQC
reports
notional
budget, are
a third
party budget
or patient
a mix ofexperience
these approaches;
so
that
the
CCG
can
ascertain
any
areas
where
patients
are
notat
• Be able to use the money to meet their outcomes in ways and
responding;
times that make sense to them, as agreed in their personalized
•care
National
patient plan.
experience questionnaires are available in other
and support
languages to ensure inclusion;
•Cancer
Event feedback
form
has demographic
included
so we
2 week wait
leaflet:
This has beeninformation
produced by
the CCG
can
how
effectively
we panel
engage
thethat
population;
and assess
was sent
to the
Viewpoint
to with
ensure
the document is
•clear
ViewPoint
and Readers’
information
is has
demographically
and makes
sense to Panel
patients,
this leaflet
also been
collected.
The
CCG haslanguages
a new objective
to widen to
participation
produced in
numerous
and distributed
practices in
Evidence
drawn
upon
for
rating
this
area
and
to
engage
with
a
wider
range
of
groups;
across LECCG. The aim of the leaflet is to ensure that patients
•attend
Listening
Primary Care,
care, and in the
theirClinics
2 weekinsecondary
care secondary
referral appointment
community
enable
the
CCG
to
listen
to
patient
experiences
The
complaints
service
for
the
CCG
is
provided
by Optumandfirst
Breast Screening leaflet is offered in different languages
is
hand
and on
understand
thingsand
areisworking
andbynot
working so
Commissioning
Services
governed
statutory
available
the Support
CCG’swhere
website.
well
from the
patient’s
perspective;
legislation
(the
Local Authority
Social Services and National Health
•Service
Targeted
listening clinics
have
taken place2009).
with groups
of young
Complaints
(England)
Regulations
The CCG
also
people
as part of themonthly
Maternity
transformation
project
Births”
review Healthwatch
reports
which provide
soft“Better
intelligence
and
work is on
taking
to ensure
equity of access
for mothers
information
our place
practices
and providers.
Where the
CCG areon
low
income
living in rural
eastcomments,
Lincolnshire,
including
the CCG’s
required
to respond
to these
they
do so within
20
work
on days.
community hubs, taking care closer to home;
working
• The CCG has worked to engage with children with disabilities
Through
SEND;
All complaints
are managed in accordance with the CCG’s Policy
•and
CCG
events are
widely,
and sent outand
to members
of the
Procedure
for promoted
the Recording,
Investigation
Management
of
CCG’s
stakeholder
database
whichand
contains
information on groups
Complaints,
Comments,
Concerns
Compliments.
which support people to become involved, including all protected
groups.
All complaints are handled, in an individual manner and as follows:•• Continued
work
is acknowledged
being undertaken
withthree
the development
All complaints
are
within
working days.of the
All
stakeholder
database
and
improving
working
relationships
with
acknowledgment
letters
include
contact
details
for the advocacy
third
sector
to enhance
positiveorrelations
and listen to
service,
whoorganisations
can provide support
to patients
their
different
voices; according to individual needs or requirements;
representatives,
•• A
quarterly
patient Patient
engagement
is presented
to (PALs)
the QPEC
This
also includes
Advicereport
and Liaison
Service

People’s complaints about services are handled respectfully and efficiently
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

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 a Mindful Employer as well as Disability Confident
Employer.
Disability Confident: In March 2015, we were successful in getting
the “Positive About Disabled People” or “Two Ticks” disability
symbol, which has been replaced with the Disability Confident
Symbol. As part of our promise, we made five commitments:1. Interview all disabled applicants who meet the minimum criteria
for a job vacancy and consider them on their abilities;
2. Discuss with disabled employees, at any time but at least once a
year, what you ca both do to make sure they can develop and use
their abilities;
3.Evidence
Make every drawn
effort, when
employees
become disabled, to make
upon
for rating
sure they stay in employment;
4. Take action to ensure that all employees develop the appropriate
The CCG
uses Agenda
for Change
scalesthese
and job
descriptions
level
of disability
awareness
neededpay
to make
commitments
are jobs are evaluated using NHS Agenda for Change processes.
work.

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
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

The CCG
has undertaken
paywe
audits
publishes
the
Mindful
Employer:
Over thegender
last year
haveand
worked
to ensure
results
its’sare
annual
accounts. as a Mindful Employer
that
ourinstaff
awarereport
of ourand
commitment
and that they have the tools they need to maintain a good work-life
balance, to manage stress at work and to maintain good mental
health, as part of this the CCG had arranged a number of
occupational health roadshows and this has included information
on stress awareness.

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

The CCG uses NHS Jobs to recruit staff and requests monitoring
information at the applicant stage, so that the profile of applicants
Equality
and Diversity
training
been delivered
and is partaction
of
and
successful
candidates
canhas
be reviewed
and appropriate
mandatory
training.
Uptake
of training is monitored and reports go
taken
should
there be
any discrepancies.
to the Risk and Governance Committee. Training is provided in a
range
of formats,
e-learningand
andselection
face-to-face
The
CCG
adheredincluding
to its Recruitment
policy which is
The
staff for
survey
addresses
how staff
about training
best CCG’s
on Agenda
Change
NHS Terms
and feel
Conditions
of
opportunities,
employment. the last staff survey results indicate the following in
terms of training:Where training needs were identified, 72% (13/18) of staff felt that
their manager supported them to receive this training, learning or
development), this was compared to 88% (15/17) in the previous
staff survey results (2015).

The appraisal process has been reviewed and a new template
developed to support staff to carry out their duties effectively and
give staff the opportunity to influence their career development and
level of job satisfaction.

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
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG has an anti-bullying and harassment policy.
The disciplinary process would be used in any reported case of
bullying on the part of another member of staff. An incident
reporting process is in place for staff to report bullying and
harassment on the part of patients or the public.
Bullying and harassment training has been undertaken which
includes issues around bullying because of a protected
characteristic.
Staff Survey: This is a question in the CCG’s staff survey.

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
Sexual orientation

Datix
reportingdrawn
staff are upon
encouraged
report any incidents and
Evidence
for to
rating
risks via Datix.

The 2016/17
CCG hassurvey
a flexible
working
policy
and and
any harassment
staff requests
to not
The
indicated
that
bullying
was
work
flexibly
are dealt
an individual
needs
basis.
an
area
of concern
for with
staff,on
whilst
the majority
(97%)
said they had
Information
of thisany
policy
is readily
available to all staff.
not
eexperienced
form
of bullying.
Staff areblowing
well aware
of their
request
flexible working
and
Whistle
policy:
The right
CCGtohas
a “Whistleblowing”
policy
many
staff
already
work
flexibly.
which enables staff to raise concerns if they know or suspect, any
wrong doing in the workplace. The policy states that staff must
Carersthe
Quality
Award:
a presentation
on Monday
report
matter
to the During
CCG immediately
so that
the CCG12th
can
March,steps
the CCG
received
the Lincolnshire
Carer's
takes
to deal
with it appropriately.
The
policyQuality
can be Award
reviewed
from
Lincolnshire
based organisation, Every-One. This works to
on
the
CCG website.
support unpaid carers and those they care for and the Carers
Evidence
drawn
upon
for rating
Quality
Award
is Bulling
funded and
by the
Lincolnshire
County
Council.
Disciplinary
and
Harassment
Policies
deals
with any
Lincolnshire
East
CCG
have
worked
with Every-One
the last few
allegations of bullying and can be viewed
on the CCGfor
website.
months
to has
gainundertaken
the accreditation,
recognizing
their
to
The
CCG
a staff survey,
which
hascommitment
been analysed
identifying
and
supporting
their workplace
and
reported
on.
As part ofunpaid
this ancarers
actionboth
planwithin
was developed
and
and
through
their
commissioned
part and
of the
award the
a
range
of staff
events
created toservices.
improve As
morale
team
CCG provided evidence of how we support staff carers to work
working:around
caringteam
needs.
•flexibly
The CCG
hastheir
a monthly
meeting “Team Brief” which has

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

improved staff engagement and communication over the past year.
Staff
Survey
Results
– In theislast
CCG staff
survey
60%
A
written
report
of feedback
circulated
to all
staff, (2016/17)
so that staff
are
(18/30)
staff saidinthey
wereofeither
“satisfied
or leave,
“very satisfied”
kept
wellofinformed
periods
absence,
annual
or where
with the
CCG’s
opportunities
forwork
flexible
working patterns
they
cannot
attend
due to other
commitments.
Training is
(question4),delivered
this is compared
to 82% (28/34)
the last
time
the was
sometimes
at this meeting,
for example
carer
training
survey took
(2015).
delivered
at place
the team
brief meeting on 9 October 2017;
• The CCG has established “Accountable Officer” questions over
the past year, which has been popular with staff. Staff can ask
questions to the AO confidentially via the communications
manager, and responses are sent to all staff. This has improved
communication within the organisation;
• Regular one-to-ones take place between all staff and their line
manager;
• Appraisals/staff development reviews are undertaken annually to

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 CCGs lay member for Patient and Public Involvement is an
equality champion and provides challenge to the CCG’s Governing
Body.
The CCG’s senior team are required to undertake mandated
training; E&D is a key module of this.
The CCG’s Equality strategy and other supporting documents for
Equality and Diversity can be reviewed on our website. These
documents explain how the CCG work in ways that ensure equality
and inclusion is embedded into all of its functions.

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

Evidence drawn upon for rating
The equality impact section of the front sheet of reports has been
strengthened and is beginning to be used.
The Governing Body front sheet contains a section to report on
equality impact on each paper, as do the QPEC, Risk and
Governance and other committees. The Governing Body are made
aware of any equality implications of the papers they receive
The CCG has an Equality and Diversity Policy which provides a

Middle managers and other line managers support their
staff
in culturally
framework
theto
CCGwork
that will ensure
compliance with the Equality
Act 2010 and Human Rights Act 1998 in respect of their duties as
competent ways within a work environment free fromandiscrimination
employer and commissioner of NHS services. The policy
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

demonstrates
CCGsupon
commitment
towards dealing fairly with
Evidence the
drawn
for rating
issues of equality of opportunity and anti-discriminatory practice
both in the provision of services and in our role as an employer.
The
stated
commitment
to equality
and inclusion and all
The CCG
Policyhas
canabe
reviewed
on the CCG
website.
staff are required to undertake equality training as part of mandated
training. This is monitored by the CCG’s corporate office, and
reminders are sent to all staff and their line manager.

The CCG is a Mindful and a Disability Confident Employer and is
has achieved the Carers Charter (information about these is
provided in section 3.1).
The Staff Survey included questions on equality and diversity last
year. The key results for equality and diversity were that 93.1% of
staff felt that the organisations supports equality and diversity.
62.1% felt the act fairly with regard to career progression/
promotion, regardless of age; disability; gender reassignment;
marriage and civil partnership; pregnancy and maternity; race;
religion or belief; sex and sexual orientation and 21% didn’t know.

