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1. FOREWORD
1.1 The purpose of the report is to set out the how Wigan Borough Clinical Commissioning Group
(WBCCG) is meeting the general and specific duties of the Public Sector Equality Duty
(PSED) in line with its statutory requirements under the Equality Act 2010 (the Act). At
WBCCG, we are committed to mainstreaming inclusion and diversity throughout all we do,
promoting equality, embracing diversity and ensuring full inclusion for the population we serve.
1.2 During the last 12 months WBCCG has seen substantial progress in embedding inclusion,
diversity and human rights into core business activity. We have continued to invest energy,
enthusiasm and commitment into making sure equality is a decisive factor in delivering
evidence based commissioning and service improvement, excellent patient care and creating
a positive workplace environment that is considerate of our workforce. This was achieved
through the implementation of various initiatives, and projects including:






Continuing progress towards achievement of our equality objectives.
Data collection, monitoring and analysis
Equality and diversity training
Equality Impact Assessment Review on a range of policies and service re-design.
Establishment of the Equality and Diversity Collaborative.

1.3 There continue to be gaps within information gathering and analysis of population data. Only
equality information in relation to a patient’s ethnicity, age, gender and religion is collected
routinely. The implementation of more robust equality monitoring and data analysis within
service will be a key priority within WBCCG Equality Delivery System Action Plan and work will
be undertaken with providers to ensure this is achieved.
1.4 WBCCG is responsible for commissioning local health services within the Wigan Borough,
which covers a large geographical area, serving a population of over 320,000, with 63 GP
practices and is one of the largest CCGs in England. WBCCG employs 161 staff and has a
budget in excess of £400 million.
1.5 The key drivers for change are our demographic profile, inequalities in health outcomes,
ensuring quality and safety for our patients and our financial stability. In support of this we have
a shared transformational agenda within our Health and Wellbeing Strategy which is built on
three pillars described as Start Well, Live Well and Age Well. Only by working together with our
partners will we meet the needs of the population of our Borough and the funding challenge of
the coming years.
1.6 We have established clear ambitions for our Borough that will enable us all to drive the
transformational agenda we have and deliver innovative new services for our population that
meet their long term needs.
1.7 Our ambitions for the people of the Borough of Wigan in the next 5 years are:


Addressing with others the wider determinants of health and ensuring that they contribute
to improving health outcomes.
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Targeting support on those patients with a higher dependency on health services, to
improve the management of the individuals’ conditions and contain the use of services
Shift the delivery of services from inhospital to out of hospital in order to create a
sustainable Health and Social Care System in the Borough of Wigan
Continually improve the quality and efficiency of seamless care services both in and out
of hospital

1.8 Everyone counts. We use our resources for the benefit of the whole community and make sure
no one is excluded or left behind. We support the individual and the community. We believe
that no decision should be taken about you, without you. After all, it’s your healthcare.
1.9 Our priorities are focused on our biggest challenges and are based upon the demographics and
habits of the Wigan Borough population. Wigan has a registered population of 320,000. Nearly
100,000 of these are considered to be part of the most deprived 20% in the country. As a
population, too many of us do not choose well for the benefit of our health. Wigan has higher
than average rates of alcohol consumption, smoking and obesity. Almost a quarter of our
residents have long term illnesses. Emergency hospital admissions for mental health problems,
depression and dementia are higher than they should be.
Julie Southworth
Director of Quality and Safety

6

2. Introduction
2.1 The Act harmonises and replaces previous legislation, and ensures consistency in what
employers and service providers need to do to ensure compliance.
2.2 The Equality Act covers the nine “protected characteristic” groups:










Age
Disability
Gender Reassignment
Marriage and Civil Partnership
Pregnancy and Maternity
Race
Religion or Belief
Sex
Sexual Orientation

2.3 A requirement of the Act is the Public Sector Equality Duty (PSED), which is part of the “general
equality duty” which is the overarching requirement.
2.4 The General Equality Duty provides “specific duties” which are intended to help performance
and gain assurance.
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The General Equality Duty

3.1 The Equality Duty has three aims. It requires public bodies to have due regard to the need to:
 Eliminate unlawful discrimination, harassment, victimisation and any other conduct
prohibited by the Act.
 Advance equality of opportunity between people who share a protected
characteristic and people who do not share it; and
 Foster good relations between people who share a protected characteristic and
people who do not share it
3.2 The Equality Act explains that the second aim (advancing equality of opportunity) involves, in
particular, having due regard to the need to:
 Remove or minimise disadvantages suffered by people due to their protected
characteristics
 Take steps to meet the needs of people with certain protected characteristics where
these are different from the needs of other people
 Encourage people with certain protected characteristics to participate in public life or
in other activities where their participation is disproportionately low.
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3.3 It states that meeting different needs includes (among other things) taking steps to take account
of disabled people’s disabilities. It describes fostering good relations as tackling prejudice and
promoting understanding between people from different groups. It explains that compliance with
the general equality duty may involve treating some people more favorably than others.
3.4 The Act requires that we publish relevant information to demonstrate our compliance with the
PSED. This must include information relating to people who share a relevant protected
characteristic who are our employees and by people affected by our services. NHS organisations
must, therefore, consider equality issues when making decisions, such as how they:





act as employers
provide services
develop, evaluate and review policy
commission and procure from others

As a listed public body we have published this information to demonstrate that we have
complied with the duty.
3.5 WBCCG fully supports the principle of equality and diversity in service provision and
employment and opposes all forms of unlawful or unfair discrimination. All patients accessing
services we procure and all staff, whether part-time or full-time and whether permanent or
temporary, will be treated fairly and with respect.
3.6 WBCCG is a public body and we must ensure we comply with a part of the Act known as the
Public Sector Equality Duty. The duty came into force in April 2011. It replaces the three
separate duties that previously existed in relation to race, gender and disability. There is now
one single duty for nine protected characteristics: age, disability, gender reassignment, marriage
and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual
orientation (in respect of eliminating unlawful discrimination).
Our Equality & Diversity Strategy was published in 2013 with reference to the following:













Health Inequalities in Wigan Borough
Health Inequalities: People with Protected Characteristics
Inclusion Health
Wigan Borough Health & Wellbeing Board
WBCCG Commissioning Plan
Equality and Human Rights: The Legal Framework
The Health and Social Care Act 2012
The NHS Constitution
Patient and Public Engagement
Embedding Equality, Diversity and Human Rights in the Commissioning Cycle
NHS EDS (Equality Delivery System)
Equality Objectives and Action Plan
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 Quality & Governance

Wigan Borough CCG Equality & Diversity Strategy: Please follow this web link
http://www.wiganboroughccg.nhs.uk/media/16572/equality_and_diversity_strategy.pdf

4. CCG Leadership
4.1 All WBCCG Governing Body members have a collective and individual responsibility to ensure
compliance with the PSED, which will in turn secure the delivery of successful equality
outcomes for WBCCG, both as a commissioner and an employer.
4.2 The Governing Body provides strategic leadership to the equality and diversity agenda, which is
in part achieved by establishing and embedding the Equality and Diversity Strategy, and also
by:
 Agreeing the organisation’s objectives for improving its equality performance
 Ensuring that equality is a core consideration in Governing Body discussions and
decisions
 Leading by example by actively championing the equality and diversity agenda and
attending staff listening sessions and meetings of patient and community groups
4.3 A Lay Member has been appointed to the CCG’s Governing Body to lead on patient and public
engagement. The Lay Member has oversight responsibility for ensuring that the voice of the
local population is heard in all aspects of the CCG’s business, and that equal opportunities are
created and protected for patient and public involvement and engagement.
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4.4 The Chief Officer has responsibility for ensuring that the necessary resources are available to
progress the equality and diversity agenda within the organisation and for ensuring that the
requirements of this framework are consistently applied, co-ordinated and monitored.
4.5 The Director for Quality and Safety has operational responsibility for:
 Developing and monitoring the implementation of robust working practices that ensure
that equality and diversity requirements form an integral part of the commissioning cycle
 Working with the Equality and Diversity Lead to ensure that equality and diversity
considerations are embedded within their working practices.
 Ensuring that the Governing Body, staff and member practices remain up to date with the
latest thinking around diversity management and have access to appropriate resources,
advice, and informal and formal training opportunities
4.6 All line managers have responsibility for:
 Ensuring that employees have equal access to relevant and appropriate promotion and
training opportunities.
 Highlighting any staff training needs arising from the requirements of this framework and
associated policies and procedures.
 Support their staff to work in culturally competent ways within a work environment free
from discrimination
5.

Quality Innovation Productivity and Prevention (QIPP) programme

5.1 QIPP is a national programme for the NHS aiming to make efficiency savings while delivering
appropriate outcomes.
5.2 The general equality recommendation across all work streams is that each project should
undergo an Equality Analysis screening assessment, with a full Equality Analysis undertaken
where indicated.
5.3 One of the objectives of WBCCG is to improve the quality of healthcare commissioned and
provided for the population of Wigan Borough. There is a QIPP programme running which has 6
significant or “high impact” areas of service transformation.
Key initiatives are:
 Unplanned care QIPP scheme – reducing unnecessary attendances and admissions to
secondary care
 Planned Care – delivering care closer to home
 Mental Health – Rapid Assessment Interface and Discharge aimed at identifying the
patients with dementia earlier allowing for a speedier discharge process

10

 Medicines Management – improving patient outcomes and productive prescribing
 Long term conditions – improved support to patients with long term illness and carers
5.4 Each QIPP Project where appropriate is required to undertake an Equality Impact Assessment
during the feasibility stage of the business case, which is analysed by the Project Manager.
5.5 The identification of impacts enables early understanding of project beneficiaries, and provides
a focus for the ongoing monitoring of the project through monthly highlight reports.

6. Joint Strategic Needs Assessment (JSNA)
6.1 The JSNA has provided a baseline understanding of the health and wellbeing needs of the
residents of the borough. The challenging and historically rooted health inequalities in the
borough are clearly described and it is appreciated how this impacts on service users in the
protected groups.
6.2 The health and wellbeing board in its November 2014 meeting endorsed a new approach to the
production of the JSNA in the year 2015 proposing a focus not only on health needs, but on the
assets of communities and individuals, and to make the JSNA more of a living and developing
process.
6.3 The Director of Public Health is responsible for coordinating the production of the new assets
and needs based joint strategic assessment on behalf of the health and wellbeing board.
7. Health and Wellbeing Board
7.1 WBCCG jointly chairs (with Wigan Council) the Wigan Health and Well Being Board. This board
includes representatives from NHS provider organisations, NHS England and Healthwatch. The
Director of Public Health routinely attends the meeting.
The work of the board is to:
 Secure and maintain whole system partnership commitment to promoting the health of
the public and reducing health inequalities.
 Reform the health and social care system to improve outcomes in a financially and
clinically sustainable system and protecting the health of the public.

7.2 The board is responsible for producing and endorsing the Wigan Joint Health and Well Being
strategy, as a framework by which the commissioning intentions of NHS England, the CCG, and
the Council can be assessed as making a contribution to the health and wellbeing of the
residents of the borough. The current strategy runs from 2013 to 2016 and is being reviewed for
consideration in the January 2016 meeting. In the context of the JSNA and the Health and Well
Being Strategy, the Board has endorsed in 2014 the CCG 5 year commissioning plan and the
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borough integrated care strategy, and all key strategic frameworks have been brought together
in the borough “locality plan”.
8. Patient and Public Engagement
8.1 The Community Membership Scheme has been developed to enable patients, carers and the
public to work together with us to better understand and help shape local health services.
Membership is open to individuals and to groups. People are encouraged to get involved at
whichever level suits them, from receiving information, completing surveys or attending regular
forum meetings.
8.2 The WBCCG Patients’ Forum reports directly into the Governing Body on a quarterly basis. It is
made up of highly engaged and knowledgeable representatives from the Patient Participation
Groups (PPGs) and Healthwatch Wigan. The group undertakes a number of roles including
shaping and reviewing CCG strategies and policies; creating links and opportunities to engage
with the wider population; monitoring and evaluating engagement activities.
8.3 We are now using a service user experience form developed jointly with the voluntary and
community sector which enables us to collect data from different communities on a regular
basis. The data is analysed on a quarterly basis alongside data from our Early Warning System
(Ulysses) and Patient Opinion and is reported to Clinical Governance Committee.
8.4 Further activities we have undertaken this year include:
 Consultation on services for the “older you”
 An ongoing project with Macmillan Cancer and NHS England to test out new ways of
working, particularly in relation to marginalised groups and better utilisation of the
voluntary and community sector.
 A conference for PPG members and practice managers to explore best practice and
ways they can engage with a broader cross section of their community.
 Offering small levels of financial support to PPGs to run community health activities, for
example, health awareness days.
 Market research to understand people’s use of NHS services, including running focus
groups targeted at specific sections of the population including carers and young
people.
9. Communications
9.1 This year we have worked hard to ensure that we do more to reach out wider in to our
communities and make our information more accessible:
 We have strong brand guidelines that lay out strict rules on the size and layout of font to
make sure communications are consistent and easy to read and are not in “NHSspeak”.
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 We have a ‘Reader’s Panel’ of people from the community who are invited to check our
public documents for accessibility and language, including consultation documents and
we have patient representatives on groups that produce public facing information
 Our website has a standard size of Arial 12 font – larger than the NHS standard
size. There is also a translator and size adjustor on the website.
 We use a portable hearing loop as standard during our public Governing Body,
meetings and engagement activities and have used it during consultation activities.
 We have produced consultation documents in large font as standard and organised
other versions of documents on request, including braille.
 When we run marketing campaigns, we use a variety of different methods and styles to
show the same information and make it more accessible for different audiences,
including children’s versions of information.
 Equality and diversity information is collected as standard at public events so we can
target audiences in future that we previously missed.
9.2 Next year, we will be implementing the Accessible Information Standards that are compulsory
for NHS providers, but not for commissioners, to ensure we meet best practice. We will work
with our providers on this, to make sure we are consistent.
10. Procurement and Commissioning
10.1 Procurement and commissioning form our core functions with respect to:








In-Hospital services
Primary care
Community services
Medicines Management
Mental Health
Ambulance
Voluntary sector

10.2 In order to have due regard to equality impacts in our procurement and commissioning WBCCG
make use of our equality analysis at the time of making decisions. This is especially important
with respect to providers.
10.3 WBCCG cannot delegate its responsibilities and duties for equality but where another provider is
being procured or commissioned to deliver services on behalf of WBCCG they will be required
to comply with the relevant equality duties. If such a provider is already subject to the PSED
WBCCG will seek evidence of their fulfilment of the Duty as part of its assessment of their
procurement.
10.4 The Department of Health national contract is routinely used by WBCCG. The national contact
includes provider requirements around ‘equity of access, equality and no discrimination’ and
13

‘pastoral, spiritual and cultural care’. Further evidence will be sourced to demonstrate how
providers meet these requirements through the Quality Safety and Safeguarding Group
meetings.
10.5 WBCCG senior leaders have a role to play in building relationships with our provider
organisations. This means they get involved in strategy and decision making at a high level
within our local economies and therefore have the opportunity to promote health equality for all
our communities.
10.6 The Patient/ Service User Experience programme (Ulysses) has been launched in all practices
and is providing WBCCG with valuable insights on patient experiences. Further work is currently
being undertaken on this system to gain better data monitoring information.
10.7 Wigan Borough CCG is now a party to the Greater Manchester Devolution agreement, and as
such has developed a locality plan that outlines how local services will be transformed over the
next five years, as a part of that process all locality plans will be subject to a Greater
Manchester level equality and diversity impact assessment.
11. Partnerships
11.1 Wigan Borough CCG works in partnership with other commissioners to, deliver high quality
support and care. There is a good record of partnership working and strong relationships with,
for example:
 Wigan Council - to jointly commission services for children and young people, those
with learning disabilities, mental health issues, physical disabilities and emerging client
groups, including older adults services.
 Healthcare providers such as local hospitals and care settings
 Healthwatch
 Voluntary and community organisations, for example, a recent patient engagement
programme with Age UK.
 Kings fund- to review integrated care.
11.2 In all these arrangements WBCCG ensures that partners pay appropriate heed to the
requirements of the Act.
12. Safeguarding
12.1 WBCCG has a dedicated safeguarding team to ensure strategic support and advice is available
for both safeguarding adults at risk of abuse and safeguarding children / children looked after
concerns.
12.2 Although the Local Authority have lead responsibility for safeguarding adult enquiries, WBCCG
supports the process to ensure a clear clinical understanding of the issues presented. Following
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all case conferences the Local Authority requests a short response through an audit tool to seek
the views of individuals and to identify potential improvements opportunities for learning
underpinned by an action plan.
12.3 Safeguarding is inclusive of all and appropriate alerts are fully investigated irrespective of race,
ethnic and national origin, religion, gender, sexual orientation, disability and learning ability.
12.4 WBCCG is represented on the Wigan Safeguarding Adult Board and Wigan Safeguarding
Children’s Board by the executive lead for safeguarding. The Assistant Director Safeguarding
Adults and Assistant Director for Safeguarding Children attend the Safeguarding Boards in the
capacity of an expert advisor.
12.5 The Assistant Directors Adult Safeguarding / Child Protection are members of the respective
board executive committees.
12.6 Through provider quality safety and safeguarding group meetings, WBCCG seeks assurance on
how NHS providers capture the voice of the child or adult at risk.
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Complaints

13.1 WBCCG has a dedicated Governance team to deal with queries, concerns and formal
complaints relating either to the commissioning of services or to services commissioned by
WBCCG.
13.2 Since April 2014, Equality and Diversity monitoring forms have been sent with complaints
service evaluation forms to complainants. This is an important source of information helping us
to identify whether certain groups experience problems disproportionately to other groups.
13.3 Equality monitoring is undertaken as part of evaluation of these services, and the information
gathered is analysed, brought together in quarterly reports so trends and themes can be
identified and addressed.
13.4 The complaints policy sets out the process for accessing complaints services to ensure
flexibility, access and provision of patient information. Information on how to make a complaint is
available on the WBCCG website.
13.5 Translation, interpreter and other recognised formats are also available to our patients.
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Equality Governance

14.1 The Equality Act 2010 and the Human Rights Act 1998 provide the legal frameworks within
which the CCG operates its equality governance. Equality and the improvement of health
inequalities are fundamental to all aspects of the NHS. At a national level, the Health & Social
Care Act 2012, NHS England, the Operating Framework and the NHS Constitution all highlight
the need to reduce discrimination in services, improve accessibility and reduce health
inequalities for all.
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14.2 The Equality Delivery System and the PSED are the two main ways we demonstrate how the
CCG is performing on issues of equality and health inequality to our patients, staff, partners and
communities.
14.3 At Governing Body level the Director of Quality and Safety has lead accountability. The
Assistant Director of Governance ensures that WBCCG is meeting its legal responsibilities and
provides a practical direction in relation to equalities. The Equality and Diversity Lead works
directly with employees and providers.
14.4 Our work is laid out in an Equality and Diversity Delivery Plan, and is reviewed by the Equality
and Diversity Group on a quarterly basis. This along with the Corporate Governance Committee
provides assurance to the Governing Body that WBCCG is fulfilling its equality goals and
objectives.
14.5 Performance against equality is discussed regularly with all our providers at Quality Safety and
Safeguarding Groups and Contract Meetings.
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Equality Delivery System

15.1 The NHS Equality Delivery System (EDS) is designed to support NHS Organisations deliver
better outcomes for patients and communities and better working environments for staff, which
are personal, fair and diverse. The EDS is all about making positive differences to healthy living
and working lives so that everyone counts.
15.2 The EDS is a national tool, that is used in partnership with patients, the public, staff and staffside representatives, to review equality performance, identify equality objectives and actions. It
offers local and national reporting and accountability mechanisms.
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Equality Delivery System Self – Assessment

16.1 WBCCG has adopted the EDS as its performance toolkit to support the CCG in demonstrating
its compliance with the three aims of the Public Sector General Equality Duty and the Act.
16.2 The Equality Act 2010 and the national Equality Delivery System (EDS) require NHS
organisations to identify clear equality objectives. The EDS requires the organisation to work
with staff and patients to evaluate and grade their performance against eighteen separate
domains within four EDS goals:
 Goal 1 - Better health outcomes for all
 Goal 2 - Improved patient access and experience
 Goal 3 - Empowered, engaged and well supported staff
 Goal 4 - Inclusive Leadership at all Levels
16.3 The assessment process involves establishing stakeholder participation with representatives
from equality stakeholders across the protected groups. The aim of engaging with equality
group stakeholders or ‘communities of interest’ is to build an on-going engagement process
that is inclusive.
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16.4 In April 2015 WBCCG held a grading event to establish WBCCG EDS outcomes and
objectives for 2015-16. The EDS tool was used to review the equality performance of WBCCG
and to help prepare equality objectives as required by the PSED. To get maximum value and
allow the opportunity for delegates to review the evidence properly, ask questions and request
information, the event focused on Goal 2 (points 1-4) and Goal 4.1.
16.5 Evidence was collected from the following departments and teams within WBCCG: Localities,
Commissioning, Quality, Governance and our partner organisations Bridgewater Community
Healthcare NHS Foundation Trust, Wrightington, Wigan and Leigh NHS Foundation Trust, 5
Boroughs Partnership NHS Foundation Trust and third sector providers e.g. The Brick
Homelessness Charity.
The following four grades form the EDS evaluation:
Grades

Undeveloped
d

Developing

Achieving

Excelling

WBCCG Outcomes from Assessment
Goal 2 Improved Patient Access & Experience
2.1 Patients, carers and communities can readily access
services, and should not be denied access on unreasonable
grounds
2.2 Patients are informed and supported to be as involved as
they wish to be in their diagnoses and decisions about their
care, and to exercise choice about treatments and places of
treatment
2.3 Patients and carers report positive experiences of their
treatment and care outcomes and of being listened to an
respected and of how their privacy and dignity is prioritised
2.4 Patients' and carers' complaints about services, and
subsequent claims for redress, should be handled
respectfully and efficiently

Developing
Undeveloped

Undeveloped
Developing

Goal 4 Inclusive Leadership at all Levels
4.1
Boards and senior leaders routinely demonstrate their
commitment to promoting equality within and beyond their Developing
organisations.
16.7 WBCCG is a relatively new organisation and recognises that EDS is a developmental process.
Whilst good progress has been made in establishing our equality agenda we recognise that
we need to improve in some areas and we will prioritise these over the coming year. To fully
embed our values into our activities within WBCCG and with partner organisations we need to
put equality at the heart of our service delivery.
16.8 The event and the feedback taught us that the following key points are important for
improvement:
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 Partnerships are vital: Working with Gateway organisations and third sector to
understand the diverse experiences of different groups.
 Ensuring a consistent approach across all organisations to share and collate
information.
 Accessibility for all – not only those with addresses/phone/computer access.
 Communication/Data Sharing – including people being made more aware of services
that are on offer.
 If email could be used to communicate with patients (with their agreement) this would
save time and money.
16.9 We received feedback on all areas assessed from the event and this will feed into the
development of equality objectives and the supporting action plan that will be developed
once the draft objectives have been prioritised and approved.
16.10 WBCCG is currently gathering evidence on Goal 1 Better Health Outcomes for All, Goal 3
Empowered, Engaged and Well Supported Staff and the remainder of Goal 4 Inclusive
Leadership at all Levels and will be submitting it to Healthwatch Wigan for independent
evaluation and grading.
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Ensuring Equality & Diversity for our Employees

17.1 Ensuring Human Rights, Equality, Diversity and Equal Opportunities for our workforce:
WBCCG is committed to ensuring that, as far as it is reasonably practicable, the way we treat
our employees reflects their individual needs and does not discriminate against individuals or
groups on the basis of their age, disability, gender reassignment, marriage & civil partnership,
pregnancy & maternity, race, religion or belief, sex, or sexual orientation.
17.2 WBCCG has approved a new Human Rights, Equality, Diversity and Equal Opportunities Policy
that underpins all other employment policies within WBCCG.
17.3 Our principles include:
 Promoting employee and organisational development by raising awareness of human
rights, and focusing on equality and diversity at all levels within WBCCG.
 Embed the human rights based approach to support WBCCG core business of planning
and delivering a high quality and accessible health service for all;
 Develop and maintain a culture within WBCCG that promotes fairness, respect, equality,
dignity and autonomy for others at all times;
 Ensure WBCCG values the diversity within our community and aims to reflect this in our
workforce by reviewing selection criteria and procedures to ensure that individuals will
not be disadvantaged by conditions or requirements which cannot be shown to be
justifiable;
18

 Provide fair access to any employment opportunities at WBCCG. This also impacts on
the fair access standards provided by our provider partner organisations;
 Provide impactful human rights, equality and diversity training to all employees.
 Implement the human rights, equality and diversity policy under which no job applicant or
employee will receive less favourable treatment.
 Train all managers appropriately to demonstrate that all employees will be treated fairly
i.e. selected, promoted, and treated on the basis of their relevant merits and abilities;
 Support employees and independent contractors to effectively meet the requirements of
the articles of the Human Rights Act 1998 and the Equality Act 2010, as well as
progressing healthcare commission standards on human rights and patient treatment to
support and add value to the work on related duties and priorities, such as: equality and
diversity; health inequalities; dignity in care; commissioning a patient-led NHS; deliver
patient choice; provide a personalised service and ensure our service users, carers and
community have a stronger voice to influence service development and protect the most
vulnerable people.
17.4 Recruitment
 Recruitment literature is designed to appeal to a diverse range of people, thereby
supporting WBCCG aims of recruiting an increasingly diverse staff/staff that reflects the
communities it serves.
 In a small number of cases, due to the nature of the role, where a post requires a post
holder with a specific protected characteristic e.g. a female or a male nurse due to
intimate care and/or dignity issues WBCCG will, with approval from the appropriate
director or Human Resources will promote the application of a Genuine Occupational
Qualification.
 In some cases WBCCG may encourage job applications from a particular protected
characteristic group to address any identified gaps. This helps WBCCG to increasingly
reflect the community within the workforce. However, the successful candidate will
always be the person who is most suited for the post during the interview.
 WBCCG ensures that its advertisements are aimed at as wide a group of potential
applicants as possible. Where there is under-representation, positive action will be taken
to encourage applications. All internal advertisements will be given as wide a circulation
as possible.
 WBCCG strives to be an employer of choice by ensuring all job applicants and
employees are treated fairly and are not disadvantaged.
 All applicants are informed that WBCCG encourages equal opportunities and operates a
Human Rights, Equality, Diversity and Equal Opportunities Policy. WBCCG has amended
its procedures to ensure such information is conveyed in advertisements, job descriptions
and application forms, for example the ‘two tick disability symbol’ when achieved. (A
disabled person applying for a vacancy who meets the ‘essential criteria’ requirements
for the post will be guaranteed an interview).
 All applicants for posts with WBCCG are given as much clear and accurate information
as possible about posts in advertisements, job descriptions, person specifications and
other available documentation including clear guidance notes for completion of the
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application form, to enable them to gauge their suitability to apply for a post. The task of
the managers is to appoint the most suitable person for the post.
 All employees involved in interviewing the applicant are or will be trained in recruitment
and selection which includes Equality Diversity Human Rights training to ensure that
selection is made on an objective basis.
 WBCCG provides all new employees with a pre-employment assessment via the
Occupational Health Provider. This process determines if that person is medically fit to
undertake that particular role. A person who has a medical / physical / mental health
condition that does not affect their ability to do a given job will not be discriminated
against.
17.5 Training
Equality and Diversity is a core dimension in WBCCG’s Learning & Development Policy. All
employees must have a full outline which identifies which level is relevant to them and this helps
to identify their training needs. WBCCG provides the following training to be attended as
appropriate:
 Mandatory awareness training.
 Mandatory Equality Impact Assessment Training (for all senior staff and above or those
who undertake equality analysis);
 Governing Body development sessions.
 Key Skills for Managers
17.6 Health & Wellbeing
Employee wellbeing is of paramount importance in WBCCG and we recognise that wellbeing is
an important factor in the job satisfaction of our employees and is therefore a management
issue for the organisation.
WBCCG fulfils its commitment by:
 Identifying potential hazards or circumstances that might contribute to inappropriate
levels of work-related stress and conduct risk assessments to eliminate or control the
risks from such stress. Risk assessments are the mechanism used to assess risks;
 Consulting with managers, employees and employee representatives on issues relating
to wellbeing via various forums including Health & Wellbeing Group meetings and
employee briefings;
 Increasing awareness and understanding of stress related issues and the importance of
good health and wellbeing through identification, prevention, control and subsequent
monitoring of causes of stress at work including, where appropriate training and health
promotion;
 Provide mandatory training in all subjects relating to health and safety via tutor led
courses and e-learning;
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 Provide a confidential Employee Assistance Programme for employees whose well-being
is adversely affected by stress, alcohol or substance misuse or smoking related illness.
17.7 Work Life Balance
 WBCCG recognises that enabling employees to work flexibly, where possible, is
important in assisting them to balance their life and thereby promoting equality of
opportunity. This can be through career breaks, job sharing, flexible hours, and phased
return to work after long-term absence, access to child care and also by recognising
personal commitments such as caring for relatives/dependents or cultural needs.
 WBCCG will consider requests made by all staff to work flexibly based on the
requirements of the service. (See WBCCG Flexible Working Policy).
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18 Wigan Borough CCG Workforce Information
The CCG workforce data supplied was collated from 1st April 2015 - 31January 2016. A diverse
and culturally aware workforce is better placed to understand and respond to the needs of
everyone in our community.

WBCCG GENDER SPLIT

Male

34%

Female
66%

RELIGIOUS BELIEF

Gender
Male
Female
Total

55
106
161

Religious Belief
Atheism

Buddhism
Christianity
Hinduism
Do not wish to disclose
Islam
Judaism
Other

Sikhism
Undefined

Atheism
Buddhism
Christianity
Hinduism
Do not wish to
disclose
Islam
Judaism
Other
Sikhism
Undefined
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CCG
%
1.9%
0%
33.8%
0%
56.9%
1.9%
0%
0.6%
0%
5%

WBCCG OVERALL WORKING TIME SPLIT

17.4%

27.3%

Full Time - Male
Part Time - Male

6.8%

Full Time - Female
Part Time - Female

48.4%

Part/Full Time
Full Time
Male
44
Full Time
Female
78
Part Time
Male
11
Part Time
Female
28
Total
161

DISABILITY

No
Yes
Not Stated

Disability
No
Not Stated
Yes

47.5%
50%
2.5%
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WBCCG ETHNIC ORIGIN
Ethnic Origin
White
Mixed
Asian or Asian
British
Black or Black
British
Other Ethnic
Groups

White
Mixed
Asian or Asian British
Black or Black British
Other Ethnic Groups
Not Stated
Unknown

CCG
%
88.8%
0%
4.4%
0%
1.3%
5.6%
0%

MARITAL STATUS
Marital Status
Civil
Partnership
Divorced
Legally
Seperated
Married
Single

Civil Partnership
Divorced
Legally Separated
Married
Single
Unknown
Widowed
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CCG %
0.6%
5.6%
1.3%
63.1%
22.5%
3.8%
3.1%

WBCCG AGE PROFILE

Under 20
21-25
26-30

31-35
36-40
41-45

46-50
51-55
56-60

61-65
66-70

December 2015
Age Range

Headcount

Under 20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

5
5
6
13
23
17
34
25
26
3
4

CCG
%
3.1%
3.1%
3.7%
8.1%
14.3%
10.6%
21.1%
15.5%
16.1%
1.9%
2.5%

SEXUAL ORIENTATION
Sexual Orientation
Bisexual
Gay
Heterosexual
Do not wish to
disclose
Lesbian

Bisexual
Gay
Heterosexual
Do not wish to disclose
Lesbian
Undefined
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CCG
%
0.6%
0%
41.3%
53.1%
0%
5%

19 Population Statistics for Wigan Borough Census 2011 and Other Data Information
The information below was provided by Wigan Council census information 2011. As not all
information is gathered on the Census we have looked at trends and statistics for some areas. It
is essential to consider population information available when commissioning services for the
borough.

GENDER

160000
159500
159000
158500

159853

158000
157500
157947

Gender (Census Data)
All
persons
317800 %
Male
157947 49.7
Female
159853 50.3

157000
156500
Male

Female

(Data from Wigan Council Census 2011)

TOTAL LIFE EXPECTANCY AT BIRTH IN YEARS (NOT
HEALTHY LIFE EXPECTANCY)
100
90
80
70
60
50
40

77.4

80.8

Male

Female

30
20

Total life
expectancy at
birth in years
(not healthy life
expectancy)
Male
77.4
Female
80.8

10
0

(Data from Public Health Outcome Framework 2009-11)
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350000

SEXUAL ORIENTATION (THOSE IDENTIFYING AS LESBIAN,
GAY OR BISEXUAL)

300000
250000
200000
150000

290787

100000

Sexual Orientation from
predicted %
%
All
(Predicted
persons 317800 Nationally)
Yes
27013
8.5
No
290787
91.5

50000
0

27013
Yes

No

It is predicted nationally that sexual orientation numbers (those identifying as lesbian, gay
or bisexual) is between 7 and 10% of the population.

350000

TRANSGENDER

300000
250000
200000
317736

150000
100000

Transgender from predicted
%
%
All
(Predicted
persons 317800 Nationally)
Yes
64
0.02
No

50000

317736

99.98

64
0
Yes

No

It is predicted nationally that gender dysphoria is approximately 0.02% of the population.
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DEPRIVATION

250000
200000
150000
100000

191951
125849

50000

Households with at least 1
dimension of deprivation
All persons 317800
%
Yes
191951
60.4
No
125849
39.6

0
Yes

No

(Data from Wigan Council Census 2011)

DISABILITY - DAY TO DAY ACTIVITIES LIMITED A LITTLE
OR A LOT
300000
250000

Disability - day to day activities
limited a little or a lot

200000
150000
249479
100000
50000

68321

All persons
Yes
No

317800
68321
249479

0
Yes

No

(Data from Wigan Council Census 2011)
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%
21.5
78.5

BLIND/PARTIALLY SIGHTED
60000
50000
40000
30000

58793

20000
10000
8680
0
Estimates of those living with a level People officially registered as blind or
of sight loss that has significant
partially sighted with local authority
impact on their lives
social services that also state they
have an additional disability

Blindness
All Persons
317800 %
Estimates of those
living with a level
of sight loss that
8680 0.03
has significant
impact on their
lives
People officially
registered as blind
or partially sighted
with local authority
58793 18.5
social services that
also state they
have an additional
disability

(Data from Royal National Institute of Blind People data)

ESTIMATES OF THOSE LIVING WITH HEARING
LOSS
300000
250000
200000
150000

264728

100000

Estimates of those living with
hearing loss
All Persons
317800
%
Yes
53072 16.7
No
264728 83.3

50000
53072
0
Yes

No

(Data from Action on Hearing Loss estimates of 1 in 6 of the population 16%)
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ESTIMATES OF TOTAL NUMBER OF PEOPLE IN
THE POPULATION WITH LEARNING DISABILITIES
350000
300000
250000
200000
311630

150000
100000

Estimates of total number
of people in the population
with Learning Disabilities
All Persons 317800 %
Yes
6170 1.9
No
311630 98.1

50000
6170
0

Yes

No

(Data from Improving Health and Lives data 2012)

LANGUAGE - FIRST OR MAIN LANGUAGE
SPOKEN
English
Polish
French
Slovak
Lithuanian
Latvian
Arabic
Kurdish

Urdu
Chinese
Other

Language - first or main
language spoken
All persons
317800 %
English
311762 98.1
Polish
1209 0.38
French
202 0.06
Slovak
249 0.08
Lithuanian
362 0.11
Latvian
172 0.05
Arabic
310 0.1
Kurdish
183 0.06
Urdu
212 0.07
Chinese
453 0.14
Other
2686 0.85

NB: Information has not been provided where the total number of speakers of a language is
below 100, this means the list is not indicative of all the languages spoken within the borough,
there are many others with just a small number of speakers and these are listed as other.
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RELIGION

250000
200000
150000
100000
50000

Religion not stated

No Religion

Other Religion

Sikh

Muslim

Jewish

Hindu

Buddhist

Christian

0

Religion
All persons
317800 %
Christian
247184.8 77.8
Buddhist
702 0.2
Hindu
683 0.2
Jewish
70 0.0
Muslim
2161 0.7
Sikh
60 0.0
Other Religion
690 0.2
No Religion
48633 15.3
Religion not
stated
17616 5.5

(Data from Wigan Council Census 2011)

MARITAL STATUS

(Data from Wigan Council Census 2011)

Widowed or surviving
partner from a same-sex civil
partnership

Seperated (but still legally
married or still legally in a
same-sex civil partnership)

In a registered same-sex civil
partnership

Married

Single (never married or
never registered a same-sex
civil partnership)

140000
120000
100000
80000
60000
40000
20000
0

Marital Status
All usual residents
aged 16+
257,825 %
Single (never married
or never registered a
same-sex civil
partnership)
84705 32.9
Married
122180 47.4
In a registered samesex civil partnership
482 0.2
Separated (but still
legally married or still
legally in a same-sex
civil partnership)
6536 2.5
Divorced or formerly
in a same-sex civil
partnership which is
now legally dissolved
25412 9.9
Widowed or surviving
partner from a samesex civil partnership
18510 7.2
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Other ethnic group

Black/African/Caribbean/Blac
k British

Asian/Asian British

Mixed/multiple ethnic groups

ETHNICITY

White

350000
300000
250000
200000
150000
100000
50000
0

(Data from Wigan Council Census 2011)

Ethnicity
All usual residents
White
White: English/Welsh/Scottish/Northern Irish/British
White: Irish
White: Gypsy or Irish Traveller
White: Other White
Mixed/multiple ethnic groups
Mixed/multiple ethnic groups: White and Black Caribbean
Mixed/multiple ethnic groups: White and Black African

317800
309144
303472.2
1458
151
4063
2756
1015
429

%
97.3
95.5
0.5
0.0
1.3
0.9
0.3
0.1

Mixed/mulitple ethnic groups: White and Asian
Mixed/multiple ethnic groups: Other Mixed
Asian/Asian British
Asian/Asian British: Indian
Asian/Asian British: Pakistani
Asian/Asian British: Bangladeshi
Asian/Asian British: Chinese
Asian/Asian British: Other Asian
Black/African/Caribbean/Black British

783
529
3519
1019
676
109
891
824
1678

0.2
0.2
1.1
0.3
0.2
0.0
0.3
0.3
0.5

Black/African/Caribbean/Black British: African
Black/African/Caribbean/Black British: Caribbean
Black/African/Caribbean/Black British: Other Black
Other ethnic group
Other ethnic group: Arab

1310
216
152
703
304

0.4
0.1
0.0
0.2
0.1

399

0.1

Other ethnic group: Any other ethnic group
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AGE GROUPS

70000
60000
50000
40000
30000
20000
10000

(Data from Wigan Council Census 2011)

Age 90 and over

Age 85 to 89

Age 75 to 84

Age 65 to 74

Age 60 to 64

Age 45 to 59

Age 30 to 44

Age 25 to 29

Age 20 to 24

Age 18 to 19

Age 16 to 17

Age 15

Age 10 to 14

Age 8 to 9

Age 5 to 7

Age 0 to 4

0

Age Groups
All usual residents
317800 %
Age 0 to 4
19704 6.2
Age 5 to 7
11122 3.5
Age 8 to 9
6992 2.2
Age 10 to 14
18115 5.7
Age 15
4131 1.3
Age 16 to 17
7945 2.5
Age 18 to 19
7627 2.4
Age 20 to 24
19386 6.1
Age 25 to 29
20021 6.3
Age 30 to 44
66102 20.8
Age 45 to 59
63878 20.1
Age 60 to 64
21293 6.7
Age 65 to 74
30191 9.5
Age 75 to 84
15890
5
Age 85 to 89
3814 1.2
Age 90 and over
1589 0.5
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Conclusion and Summary of Progress

20.1 Equality, diversity and human rights data reporting and scrutiny have begun to tell WBCCG a
story about the experiences of its local population including the most vulnerable and
marginalised patients, carers and staff. Through engagement and data gathering WBCCG can
gain assurances about the quality and safety of its services for local protected groups.
20.2 WBCCG wants to be sure that the decisions taken make a positive difference to the lives of
people in the Wigan Borough. Inequalities in health between different groups are well
documented and long-standing. We cannot simply assume that health policy will be equally
beneficial for everyone.
20.3 Equality Impact assessments (EIAs) are a practical and systematic approach to establishing
whether WBCCG policies and services have a negative impact on different groups of people.
WBCCG need to be able to demonstrate that we have given ‘due regard’ to all protected groups
(in line with the General Equality Duty). EIAs enable us to evidence how we have given ‘due
regard’. During 2015, WBCCG has continued to undertake EIAs on all policies and services (to
ensure that any new or existing policies and services do not disadvantage any group or
individual).
20.4 During 2016 we will review the provision of available resources to support staff to undertake
EIAs effectively and provide additional equality impact assessment training sessions.
20.5 Progress has been made with Equality and Diversity since the inception of WBCCG in April
2013 and WBCCG prides our self on equality for all.
20.6 In 2016 WBCCG plans to further develop its key activity to reduce inequalities, including:
 Identifying a number of priority equality objectives which will address some of the
issues outlined in this report. There is a particular focus on “older you” services
which will hopefully developed to address differential health outcomes.
 Researching and promoting equality monitoring in patient experience so we can
understand more about whether membership of a protected group has an impact on
experience, and if so, what actions can we take to address the differentials.
 Educating and training staff in the principles of Equality and Diversity and ensuring
that the removal of inequality is a core active principle of all CCG plans.
 Creating programmes of work that actively address inequality for vulnerable groups
e.g. learning disabilities
 Ensuring that all WBCCG staff undertake equality & diversity training on an annual
basis, to ensure that equality & diversity considerations are factored into WBCCG
decision-making.
20.7 WBCCG will be working closely with service providers to improve the information about patient
experience that is provided by equality groups.
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20.8 WBCCG has also set further targets for improvement in line with the Equality Delivery System
during 2016 which are contained within WBCCG Equality and Diversity action plan.
20.9 We are aware, however, that there is still more to do to make improvements in our support of
this agenda. There are areas where we need to better understand the access, experience and
outcomes of patients from protected groups and support our providers to share these insights.
WBCCG could use the insights from the experiences of protected groups more effectively and
there is a need to improve quality and consistency of equality monitoring across our providers.

Contact Details
Tracie Smith, Equality & Diversity Lead
01942 482721
tracie.smith@wiganboroughccg.nhs.uk

Alexia Mitton, Head of Communications
01942 482849
alexia.mittons@wiganboroughccg.nhs.uk

If you would like help translating this information into another
language, or you would like this information in Braille, large
print or audio format, please call 01942 482711 or e-mail
public@wiganboroughccg.nhs.uk
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Nurturing Equal & Inclusive
Healthcare for All
Our system wide vision:
“Health and social care services should support people to be well
and independent and to take control of their own care, services
should be provided at home, in the community or in primary care ,
unless there is a good reason why this should not be the case. All
services in our Borough should be safe and of a high quality and
part of an integrated sustainable system led by primary care”

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:
Wigan Borough Clinical Commissioning Group

Organisation’s Board lead for EDS2:
Julie Southworth

Organisation’s EDS2 lead (name/email):
Tracie Smith tracie.smith@wiganboroughccg.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
The EDS findings were presented at a EDS event with all stakeholders and
provided oversight and scrutiny on an external evaluation of the EDS audit.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
1. Improve equality analysis, data, monitoring and intelligence for protected groups.
2. Equality analysis of service pathway design and transition processes to ensure
the needs of people from ‘protected groups’ and disadvantaged groups are
incorporated within systems where appropriate.
3.Patient and public engagement is inclusive of people from ‘protected groups’ and
disadvantaged groups. Appropriate stakeholder models and methods of working
with diverse groups and communities are developed. Improve coordination of
patient and public engagement and service user satisfaction information.
4.Improve accessibility of information and communication for people from
‘protected groups’ and disadvantaged groups. Monitor the quality of access to
Headline
goodservices
practicefor
examples
of EDS2
outcomes
commissioned
people from
‘protected
groups’ and disadvantaged
(for
patients/community/workforce):
groups through contracts and patient feedback (eg physical access, communication
needs, quality of care, outcomes).
To
ensure that
equality
core to the commissioning
process
services
be
5.. Improve
training
andisdevelopment
opportunities for
staff atand
all levels
for will
equality
commissioned,
procured,
designed
and
delivered
to
meet
the
health
needs
of
local
diversity and human rights. Improve workforce monitoring data for people from
communities.
protected groups.
6.Ensure Board members and senior and middle managers have an understanding
We
wanted diversity
to ensureand
thathuman
our staff
are so
aware
the equality
issues within
and the
of equality,
rights
that of
equality
is advanced
theneeds
of
the protected
characteristic groups through Equality Analysis and awareness
organisation.
(2013/2016)
raising sessions on the needs of the protected characteristic groups in our area.
Equality Analysis training sessions will be arranged for all staff with a responsibility
for policy development, change programmes and commissioning. We have
updated our Equality Analysis guidance and toolkit and have completed equality
analysis on our main strategies and plans.
Workshops with members of our community have been undertaken, to enable us to
find out more about our local communities and to understand the barriers and

Date of EDS2 grading
Goal

Outcome

Select month

Date of next EDS2 grading

Select Year

Select month

Select Year
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
WBCCG Commissioning Plan is based on a comprehensive needs
analysis and benchmarking exercise which identified the health
needs of the local communities. WBCCG has identified priority
areas that work is undertaken against. WBCCG mortality and
morbidity data shows that some residents experience more
disease than other areas and are likely to die earlier.
WBCCG also estimates that 11% of children within the borough live
in poverty and their needs are highest. Data also indicates that
within certain areas in WBCCG there is lower life expectancy,
several have higher prevalence of smoking,binge drinking and
obesity.
WBCCG
has Gypsy
Traveller
has a low BME (Black
Evidence
drawn
uponsites
forand
rating
Minority Ethnic) population
Services are contracted with national contracts and which include
WBCCG Commissioning
Plan is based
on a comprehensive
specified
standards and national
performance
indicators and needs
these
analysis
which
identified
the
health
needs
of
the
local communities.
standards are protected within contracting negotiations.
Local
The information
from theand
JSNA
informs are
the developed
local commissioning
performance
indicators
standards
and
requirements
of
WBCCG.
The
Commissioning
incorporated to match local conditions includingplan
anyensures
identifiedthat
there is a focus
on the
needs
of people in specific
groups
as
diversities
or health
related
representation.
Providers
mustsuch
prove
Mental
Health
and
Learning
Disabilities
to
ensure
they
receive
that they meet all recognised identified needs and are required to
regular health
checks
and
carewhere
plans.this
There
is also
a Frail Elderly
develop
remedial
action
plans
does
not happen.
Programme
which
ensures
that
older
people’s
health
WBCCG can demonstrate that it is meeting the needsneeds
of the are
people
assessed
and supported.
in
the protected
groups – age (children and older people), disability
In addition
planand
includes
a number
objectives
and
mentalcommissioning
health, Screening
immunisation
is of
also
targeted to;
at
1.Develop
targeted community prevention initiatives jointly funded
high
need groups.
with the Local
authority
such as Health Checks, screening,
Provisional
Grade:
Undeveloped
education activities.

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

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

2. Work with providers to improve early identification of cancers
through improved
screening
WBCCG
Commissioning
Plan is to improve the commissioning of
WBCCG
quality
strategy
clearlythat
setstransitions
out the organisation’s
vision
end
to end
pathways
to ensure
are smooth and
that
regarding quality
and
what
is expected
the provider
patients/carers
feel
fully
informed
aboutfrom
the provision
of their care.
organisations.
It identifys key
areason
of are
focus
for WBCCG
The
pathways particularly
focused
Frailty
includingrelating to
clinical quality
Dementia
and and
End patient
of Life, safety.
Urgent Care, Children’s Services,
Commissioned
services
mustDisabilities.
align with national standards
Mental
Health and
Learning
includingspecifications
those relatingare
to developed
effectiveness
and appropriateness
ie by
Service
to reflect
the needs of people
service
and
pathway,
specialty
and
patient
cohort.
as
they line
move
through
a pathway
and
these
are related
embedded
within
Monthly
clinical quality review meetings are held with providers as
the
contracts.
part of the contract performance management and include patient
safety, patients and carer experience and clinical effectiveness.
Provider organisations are required to produce annual Quality

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
There is an extensive system within WBCCG for reviewing and
reporting on patient experience, clinical effectiveness and patient
safety. Key areas such as infection control, incidents and
safeguarding within the commissioned services and this is regularly
reported to the Clinical Governance Committee and the Governing
Body. WBCCG carries out a reviews of services and processes
within main providers through Quality, Safety and Safeguarding
Group meetings. Through these review meetings with providers,
WBCCG monitors and reviews the triangulation of information
relating to complaints, incidents, staffing and skill mix and key
areas of harm e.g. pressure ulcers, falls and medication incidents.
This process also identifies themes and trends and provider actions
and
learning against
these.
Evidence
drawn
upon for rating
WBCCG review all provider action plans in relation to serious
incidents prior to approving formal closure. Sharing of learning is
Health
promotion
is providers
led by Public
WBCCG
support
and
encouraged
across
andHealth
annualwith
learning
events
are held.
is
focused
oncarries
targeted
communities
which
have been
jointly
The
contract
clauses
and KPIs
protecting
patient
from harm
identified
partnerfor
agencies,
where
thereorare
particularNational
health
and have with
responses
breaches,
intended
otherwise.
issues.
and
local CQUINs relate to areas where quality and safety can be
Vaccinations
are by
GPs which
is commissioned by NHS England.
improved
through
innovative
practice.
Services are contracted with specific requirements on how
providers will offer their services to all Wigan Borough with
emphasis on how they will ensure this includes hard to reach
group/patients.

Screening, vaccination and other health promotion services reach and benefit all local
communities
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

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

Evidence drawn upon for rating
WBCCG demonstrates good practice in place to ensure patients
can access services and to address complaints and issues that
may arise. There has been a lot of work to establish engagement
opportunities and WBCCG work in partnership with the local
community and local partners to improve communication and to get
feedback from patients and the public which is then incorporated
into the commissioning processes. .Contracts include national
standards and local KPIs which address equity of access and the
commissioning process ensures that services are pathway devised
so that they do not exclude any groups of people.
WBCCG have Patient and Pubic Engagement Forums which have
been set up to enable two-way communication between patients,
carers, partner agencies, the local community and WBCCG. The
forum along with patient participation groups supports WBCCG in

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
WBCCG promote and support open and free access to
communication about a person’s own care.
The principles of the NHS Constitution are the basis of all NHS
contracts and states that it should support individuals to promote
and manage their own health. NHS services must reflect, and
should be co-ordinated around and tailored to the needs of
patients, their families and their carers. Patients, with their families
and carers as appropriate, will be involved in and consulted on all
decisions around their care and treatment. The NHS will actively
encourage feedback from the public, patients and staff, welcome it
and use it to improve services
WBCCG
liaisesdrawn
with Healthwatch
and
supports patients should
Evidence
upon for
rating
they require help and will sign post them to the appropriate place.
WBCCG has worked to disseminate best practice guidelines
WBCCG can
demonstrate
good
in place to ensure patients
regarding
shared
decision to
GPpractice
practices
can access services and to address complaints and issues that
may arise.
There has beenand
a lotEngagement
of work to establish
WBCCG
Communications
Strategyengagement
sets out the
opportunities
and
WBCCG
work
in
partnership
with the local
organisations commitment to improving communication
with
community
partners
improve communication
and to get
patients
andand
thelocal
public
and to to
continuously
seek patient feedback
feedback
from
patients
and
the
public
which
is
then
incorporated
and experiences. The Patient and Pubic Engagement Forum
into the commissioning
processes.
Complaints
issues are
supports
WBCCG in making
sure that
the experiences
andhandled
the
in
house
and
complaints
relating
to
provider
organisations
are
feedback from patients and the public informs the commissioning
addressesand
through
contract
meetingsand
andimprovements.
commissioningIf people
decisions
service
developments
processes.
The
Complaints
&
Procedures
will giveasthe
opportunity
report they do not feel informed this is investigated
a concern
to
compliment
services.
and/or
they areon
advised
re the formal complaint procedure.
Evidence
drawn
uponthefor
rating
The
national
CQUIN
includes
Grade
given at
engagement
event‘friends and family test’ which
measures patient experience is included in each contract and there
is
performance
related
monitoring
on patient
related
complaints.
WBCCG
complaints
service
is provided
by the
Governance
Team.
Grade
at engagement
event
Many ofgiven
the enquiries
are dealt
with immediately by our front facing

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
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

staff. Healthwatch provides the PALS function using the 4Cs as
described within the Department of Health: complaints, comments,
concerns and compliments. Complaints will be handled respectfully
and efficiently in compliance with WBCCG Complaints Policy and
Procedure.
Complaints are often about the services we commission and
WBCCG support patients and carers through the correct complaints
service. If they are not satisfied with the outcome information is
provided to the complainant to escalate the complaint to the
parliamentary health service ombudsman.
As part of the WBCCG Contract and Commissioning process it is
specified within the contracts that providers should have processes
in place that are responsive to complaints, concerns and
compliments.

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
Good practice is in place with regards recruitment, pay and
workforce data which is regularly reviewed by the Governing Body
The Recruitment and Selection and payroll processes are delivered
by an SLA held with WWL.
Monthly statistics are provided to WBCCG from WWL which reflect
the equalities responses to questions as raised on the standard
NHS Application Form. From this data we can see that WBCCG
does not have a diverse workforce compared to the local
population. The ages of WBCCG employees was well distributed
across age bandings. Disability was reported on. The Black and
Minority Ethnic (BME) data for the local area shows we are not in
line with current demographics at some grades.
Recruiting
managers
areupon
advisedfor
if anrating
applicant states they need
Evidence
drawn
additional help and support at interview stage WWL highlights to
managers any disabled applicant who should be considered under
New
roles
areguaranteed
banded/evaluated
Agenda for Change (A4C).
the two
ticks
interviewunder
scheme.
We
of the Corporate
Governance
Committee
report
We also
also as
askpart
at interview
if any further
assistance
is required.
provide data on age by band and gender by band to ensure
fairness of pay for employees.

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

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
Current figures indicate that 94% of staff have completed the
Equality and Diversity learning module.
PDRs are undertaken by all staff annually and for 2016 forms will
be returned by 31 July and training needs will be identified.
We ensure that all training providers and training venues are
evaluated for suitability to ensure inclusion.
All dietary and religious requirements are taken into account when
training is undertake.

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
WBCCG has policies and procedures to address Bullying and
Harassment in the workplace any concerns can also be raised with
staff side. Workshops with HR are also available for staff to attend
to understand policy/procedures. WBCCG also link with mediation
services should this be required. Our whistle blowing policy is also
available for staff and has recently been audited to ensure
compliance with the new national guidance. Security is in place for
lone workers to ensure safety at all time.

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

Evidence drawn upon for rating
A flexible working policy is in place and staff are able to discuss
local arrangements with their line manager, e.g. home working or
flexibility of working hours including reduced hours , condensed
hours etc. WBCCG also have a flexi time scheme in operation.

Sex
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
Staff surveys have been undertaken and responces were collated
and action plan generated which we are working against.
HR Policies are available to staff on the intranet, and there are also
printed versions available within the office.
All policies have been updated and have Equality analysis of them.
Occupational health is provided by WWL and includes a 24 hour
Employee Assistance Programme.
Staff health and wellbeing is addressed through the Health, Safety
and Welfare group and provides an opportunity for staff to raise and
issues or concerns relating to working conditions, safely or the
working environment The Staff side meeting includes
representatives from trade unions and enhances staff engagement,
contributes to creating the desired organisational culture, provides
an opportunity to disseminate information and for the discussion of
issues such as making suggestions to managers as to how the
environment might be improved.

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
In undertaking the EDS review and developing their Equality
Objectives, the Governing Body are demonstrating their
commitment to equality and diversity and compliance with the
Equality legislation. There are processes in place for regular
reporting and monitoring of equality issues. Key organisational
strategies demonstrate WBCCG commitment to commissioning
good quality services that meet the needs of the local population
and improve the health of that population. The Governing Body
have received bespoke training and regularly receive reports on
equality issues including the workforce.
From the further information shared at our EDS event we were
graded developing.
Grade
given atdrawn
engagement
event
Evidence
upon
for rating

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

The front sheet of papers presented to the Governing Body, require
assurance regarding equality issues and impact and identify any
risk.

Sex
Sexual orientation

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

Evidence drawn upon for rating
Equality and diversity training is one of the mandatory modules.
Equality workforce data is reported to the Corporate Governance
Committee as part of the bi-monthly staff report.
Equality workforce data is reported to the Governing Body as part
of the quarterly staff report.
Equality and Diversity Calender celebrating all.
WBCCG monitor attendance and training sessions to ensure no
direct or indirect discrimination,
We also monitor recruitment activity to ensure no discrimination.

