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Welcome
Welcome to the Public Sector Equality Duty Report for 2018. WBCCG is committed to commissioning the very best care for
the diverse population we serve, recognising that services need to be designed with equality, diversity and human rights at
the core of business and decision-making.
We are committed to fulfilling our equality duties and obligations to reduce avoidable health inequalities in all aspects of our
role and functions. We have a legal duty to eliminate unlawful discrimination and promote equality of outcomes for our
population. We aim to do this by ensuring that the values underpinning equality, diversity and human rights are central to
our policy making, service planning, employment practices and commissioning.
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.

For our staff, we recognise and value difference and aim to create a working culture and practices that recognise, respect
and value difference for the benefit of the organisation and the individual.
Over the past year the CCG has continued to invest energy, enthusiasm and commitment into making sure equality was 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.
Putting it simply, at the heart of our vision and values is an understanding that flows through WBCCG, we fully consider
when commissioning services that we do not implement a ‘one size fits all approach’ within our commissioning intentions or
through our decision making processes.
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Welcome
During the last year we have worked with numerous groups/residents within the borough some are highlighted
below:
WBCCG is a member of the Wigan Pride Committee and strongly supports this event.

The WBCCG Equality Lead continues to work with local residents with hearing impairment and is currently looking
at devices for ‘online signers’ that can be used across the Primary Care GP Practices to improve access and
communication.
The WBCCG and WWLFT Equality Leads are engaged with Leigh Deaf Club. The plan is to deliver Deaf Awareness
Training for health and care staff working across the Borough
The WBCCG Equality Lead continues to work with transgender residents to ensure their views on the provision and
delivery of health and care services locally are fully considered and their voices are heard. A transgender residents
has also supported WBCCG by advising Primary Care on transgender queries. They have also delivered training to
the General Practice Nurse Fellows in June 2018.
Staff Disability Awareness Training has been undertaken in December 2018. The event was delivered by a member
of the public (who is a disability trainer, with a disability); and attended by the Locality E&D Collaborative. This was
to test out the relevancy and benefits of the training before rolling out further, the event was well received and the
intention is to now roll this out to local Primary Care, GP Practices during 2019.

Caroline Kurzeja
Interim Accountable Officer
NHS Wigan Borough Clinical Commissioning Group
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Section 1
Our duties and responsibilities
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Our Duty
Publishing equality information and setting equality objectives is part of the CCG’s compliance with the
Equality Act 2010 and one of the ways we demonstrate meeting the PSED.
The public sector equality duty is made up of a general equality duty which is supported by specific duties. The
‘specific duties’ are intended to drive performance on the general equality duty. The general equality duty
requires the CCG, in the exercise of our functions, to have due regard to the need to:


Eliminate discrimination, harassment and victimisation and any other conduct that is prohibited
by or under the Act.



Advance equality of opportunity between people who share a relevant protected characteristic
and people who do not share it.



Foster good relations between people who share a relevant protected characteristic and those
who do not share it.

Some groups of people experience different access, care and outcomes when they use NHS services, the
impact of this can be inequalities that affect broad groups of patients.
Health inequalities are not only apparent between people of different socio-economic groups (i.e. with different
incomes) they exist for example, between different genders and different ethnic groups. The elderly and people
suffering from mental health problems or learning disabilities also have worse health than the rest of the
population.
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General
EqualityEquality
Duty
The General
Duty
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.
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 favourably
than others.

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

WBCCG fully supports the principle of equality and diversity in service provision and employment and opposes all forms of
unlawful or unfair discrimination.
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Equality and Diversity Strategy 2016-19
Our Equality and Diversity Strategy was published in 2016 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
Quality & Governance

The link for the strategy: https://bit.ly/2BwmgdP

Click
to
view
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Joint
Commissioning
The
General Equality Duty
From April 2019, Wigan Borough CCG and Wigan Council will be working more closely together to commission health
and social care services.
This includes working like one place-based Strategic Commissioning Function, which means that they will work together
like one organisation to commission services that fit our local communities.
Doing this will mean that we can make the most of the health and social care budgets. It will help us to make services
better for local residents and help us to improve their health and wellbeing. It should mean that we have high quality
health services that meet the needs of local people for a long time to come.
Our Governing Body and Council’s Cabinet, have agreed that we will have one Joint Commissioning Committee to make
decisions on behalf of both bodies. The Joint Commissioning Committee has members of both the Governing Body and
the Cabinet, making the most of the knowledge and expertise of both Council and NHS, and of both doctors and
councillors.
The Joint Commissioning Committee will take decisions on things like community services, hospital services, public
health and social care, and others. However, it doesn’t replace the CCG’s Governing Body or the Council Cabinet’s
responsibilities.
We are all still committed to making sure Equality and Diversity is recognised in this new way of working and we expect
that this will give us more opportunities to make sure that services are accessible for everyone.
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Section 2
Our Commitment to
Equality and Diversity
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Our Commitment to Equality and Diversity
WBCCG aims to commission health services that give our protected groups the same access, experiences and outcomes as
the general population, we recognise that there are many things that influence this which we may not have control over, but
we will work to;
Reduce inequalities in health outcomes and experience between patient groups. We will do this by planning our strategic
aims and working in partnership with Wigan Council and others to address the needs of protected groups as shown in the
Joint Strategic Needs Assessment (JSNA).

Remove any barriers or inequalities faced by protected community groups in accessing healthcare, including making
reasonable adjustments.
Remove or minimise disadvantages suffered by people due to their protected characteristics.
Promote the involvement of patients and their carers in decisions about the way their health care is provided and the way we
commission our services
Raise awareness of our services and their benefits with groups who are under-represented in services use.
WBCCG 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.
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.
Pictures from the Annual Engagement
Conference
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Equality Delivery System
The NHS Equality Delivery System (EDS) is a performance framework enabling organisations to review their
performance on equality and diversity, and to identify future priorities and actions. It is designed to help organisations to
deliver better outcomes for patients and communities and better working environments for staff.
Central to the EDS is a set of 18 outcomes aligned to four goals. These outcomes focus on the issues of most concern
to patients, carers, communities, NHS staff and Boards. The four EDS goals are:
 Inclusive leadership at all levels
 Empowered, engaged & well-supported staff
 Improved patient access and experience
 Better health outcomes for all
It is against these goals and the accompanying outcomes that we assess and grade our performance and determine
collectively the action to be taken. The EDS grades are set out below:
 Excelling
 Achieving
 Developing
 Undeveloped
Each year we hold an Assessment Panel Event, where
following the initial assessment of grades for the NHS
Equality Delivery System (EDS), the final grades are
agreed. Based on the NHS EDS grades this enables the
CCG to identify the most immediate priorities. Our next
event will take place in 2019.

The link for the 2017/18 report: https://bit.ly/2A5S2yn

Click to
view EDS
2017/18
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Accessible Information Standard
The Accessible Information Standard has been introduced requiring all organisations that provide NHS
(including GP Practices) or adult social care to meet the standard by 31 July 2016. The aim of the standard is
to make sure people who have a disability, impairment or sensory loss get information they can access and
understand, and any communication support they might need. This includes making sure people get
information in different formats, for example large print, Braille, easy read and support such as a British Sign
Language interpreter, deaf blind manual interpreter or an advocate.
The Accessible Information Standard means that organisations providing health or social care need to do 5
things:

 Ask people if they have any information or communication support needs and identify how to meet
them.

 Record those needs in a set way on the patients’ records.
 Highlight or flag the person’s file or notes so it is clear that they have information or communication
support needs and details of how to meet those needs.

 Share information about a person’s needs with other NHS and adult social care providers when they
have consent to do so.

 Make sure that people get information in an accessible way and communication support if they need it.
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Accessible Information Standard
WBCCG is working closely with our member GP Practices to provide the necessary support to enable
them to meet the requirements of the standard and continue to seek assurance from provider
organisations in relation to their compliance with the standard, including evidence of how they are
meeting the standard.

At our EDS event, Inclusive Street, we provided facilities for hearing and
sight impairment, including hearing loops and information in braille.
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Communication and Public Engagement
The CCG uses a range of engagement & communication methods to reach diverse, potentially excluded and disadvantaged
groups. For example:




We produce engagement documents in Easy Read and Large print formats as standard, and others on request.
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.
E&D monitoring information is collected as standard during engagement work so that we can monitor and target audiences
in the future that we previously missed.

 We regularly attend community events where we have the opportunity to speak to
people that may not get involved in our other engagement activities. For example this
year we attended the ‘Festival of Ageing’ event and ‘Wigan Pride’ where we collected
information about experiences of services and care.
 We attend Voluntary Community Sector groups to engage with different sections of the
population, for example the Carers Centre.

 We advertise opportunities to get involved on our monthly Shape Your NHS newsletter,
on our website and via social media.
 We encourage as many people as possible to engage with us, through our Shape Your
NHS membership scheme and at our regular events. We make sure that engagement
events and meetings are accessible, for example we have a portable hearing loop that
we use at events.
Photograph from WBCCG
AGM
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Communication and Public Engagement
We continue to offer small levels of financial support for local Patient Participation Groups (PPGs) to use on local
projects. Some of our PPGs are doing fantastic work with different cohorts of patients. An example would be the PPG at
Shevington who run support groups for local people with Dementia and Diabetes.

Our engagement work on specific projects feeds into equalities analysis.
Our ‘Reader’s Panel’ made up of local residents review and check public documents for accessibility and language. We
ask the Readers Panel to review consultation and engagement documents such as leaflets and surveys.
We have picked a couple of engagement projects to undertake this year which further demonstrate the ways we reach
diverse, potentially excluded communities:

Engagement work to develop an End of Life Strategy
In 2017, the CCG started a piece of work to develop an End of Life Strategy for the Borough. The Strategy would
encompass all services and people. It was really important to get patients, residents and staff involved in developing the
strategy to make sure it would be fit for purpose.
We got people involved by:







Gathering patient experiences and stories
Gathering feedback from staff
Working with local people to design the engagement
programme and survey
Holding a workshop with staff and services
Holding a workshop with Patients' Forum
Gathering feedback via a survey (paper and online)
that was distributed widely across the Borough and
through Voluntary Groups.

The link to find out more is: https://bit.ly/2SaDGDF

Click to
find out
more

Page 15

Communication and Public Engagement
We also commissioned Healthwatch Wigan & Leigh to engage with sections of the community we identified as not yet
having a chance to influence the strategy. Healthwatch Wigan & Leigh undertook a number of engagement sessions
with different community groups. For example, one of the areas we identified as lacking was engagement from young
people in the Borough. Healthwatch Wigan & Leigh engaged with the Youth Cabinet and their views fed into the
strategy.
All the engagement work was summarised and put into 6 themes which the strategy is now based upon.

Maternity Voices Partnership – launched in May 2018
We sometimes find it difficult to engage with parents with young children.
This year we worked in partnership with Wrightington, Wigan and Leigh NHS Foundation Trust to launch a Wigan
Borough Maternity Voices Partnership. This group works with the CCG and hospital to implement the recommendations
arising from the National Maternity Review, “Better Births”.
At our launch event we were joined by mums, children, doctors and other NHS staff to talk about local maternity
services and our vision for the MVP.
The engagement events are run as informal coffee mornings/afternoons. Little ones are welcome and we provide
crèche facilities.
The Maternity Voices Partnership has met twice now and we have got really great feedback from attendees who also
value the chance to chat to fellow parents.

Next year we have plans to launch an
Equalities Reference Group to increase our
engagement with diverse, potentially
excluded and disadvantaged groups and to
help us with our equalities analysis work.
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Section 3
How we reach diverse, potentially excluded
and disadvantaged groups
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Our Approach
It is important for the CCG to engage and involve people from diverse, potentially excluded and
disadvantaged groups. There are different examples throughout this report of how we have sought to do
this.
We make sure that engagement events and meetings are accessible. We also produce engagement
documents and surveys in Easy Read and Large Print formats, with other formats available on request.
We also create links via the Voluntary Community Sector groups and attend community events to speak
to people.
Our Equality & Diversity Lead chairs a regular meeting with the following organisations:
• Wrightington, Wigan and Leigh NHS Foundation Trust
• Bridgewater Community Healthcare NHS Foundation Trust
• North West Boroughs Healthcare NHS Foundation Trust
• Wigan Council
• Healthwatch Wigan and Leigh
• Voluntary Community Sector groups
The aim of the meeting is to support the Equality & Diversity strategies of each organisation, to ensure
needs in the Borough are met, to share best practice and to identify training requirements.
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Equality Analysis
When the CCG introduces any new service or strategy or
changes any existing service, we are required to look at how it
would impact someone with a protected characteristic (listed).
We call this an Equality Impact Assessment.
To complete an Equality Impact Assessment effectively it is
important to engage with people who may be impacted.
To help support this process, next year we are going to launch
an Equalities Reference Group that is inclusive of people from
the protected characteristics.
We would be delighted to hear from anyone who might be
interested in joining this group. Please get in touch using the
contact details at the end of this report!
The characteristics we include in an Equality
Impact Assessment

Example:
From the initial engagement work on the End of
Life Strategy, we didn't have enough information
on some audiences. We commissioned
Healthwatch Wigan & Leigh to do targeted work
to help with the Equality Analysis
The link to the report is: https://bit.ly/2SbB2Ob

Click to
view the
report
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How do we demonstrate due regard?
The CCG is committed to ensuring that it demonstrates due regard to the general duty when making decisions about
policies and services. We have embedded the requirement to undertake an equality analysis into our decision making
processes.
This ensures that we continually work to understand and respond to the diversity of patient experience in health access,
care and outcomes, and to recognise and value the importance of using equality analysis to address health inequalities.
All committee reports require the author to consider how their report relates to equalities in general and to ensure that
due regard is given to the general equality duty.
When analysing the impact of our policies and strategies, we do not limit the exploration of barriers and experiences to
purely those protected characteristics detailed above.
There are other socially excluded groups, for example – homeless people, gypsies and travellers, sex workers and
migrant groups who often need support and help to navigate the health system effectively and who may access
healthcare in ways which do not necessarily meet their particular needs, for example an over-reliance on A&E services.
In this regard, there is also a clear economic case for considering the way in which such groups access and use
healthcare services. For example, there is evidence of high rates of emergency care among certain socially excluded
groups:




Homeless people are estimated to consume eight times more hospital inpatient services than the general
population of similar age and make five times more A&E visits
Gypsies and travellers are reported to be more likely to visit A&E than a GP because of issues of trust
Alcohol misuse is associated with 190,000 hospital admissions each year. Around 70% of A&E attendances
between midnight and 5am on weekend nights are alcohol related. (source NHS England)

Page 20

Section 4

Demographic Information for
Wigan Borough
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Demographic Information
When considering our decisions we always take account of locally available data, this includes
the JSNA, local census, GP patient surveys, patient experience and engagement feedback.
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.
Currently, in England, people living in the least deprived areas of the country live around 20 years
longer in good health than people in the most deprived areas.
So to tackle these inequalities we must give even more attention to those who are at greatest risk
of poor health if we want to make an impact.

Reducing health inequalities means giving everyone the same opportunities to lead a healthy life,
no matter where they live or who they are
The next section of this report provides demographic information for the CCG in addition to some
of the health inequalities for each of the protected characteristics.
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Age

Percentage

25
20

18

19

21

20
16

15
10

6

5

1

The age profile in Wigan Borough,
using the Census 2011 shows that
there is an even spread over the
age ranges.

0
0-14

15-29 30-44 45-59 60-74 75-89

90+

Age ranges
There is a 9 year gap in male life expectancy between the most and least deprived areas of England, and a 7 year gap for
females.

Loneliness and social isolation can occur at any stage in life but is more prominent in the elderly population (over 65’s).
Loneliness can increase the risk of premature death by 30 per cent and has huge impacts on the individuals and their
increased use of other public sector services.
There has been progress in a number of factors that affect children and their long-term health, with an overall improvement
in the percentage of children who are not ready for school at the end of reception year.
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Disability
– Demographic Information
Disability

Disability
Number of people

300000
249479

250000

Within this report disability is defined by the
Census as: a long-term health problem or
disability that limits a person's day-to-day
activities, and has lasted, or is expected to
last, at least 12 months. This is close to the
Equality Act 2010 definition.

200000
150000
100000

68321

50000
0
Yes

No

Wigan Borough CCG understand that residents with disabilities face barriers to services. The CCG engages with
residents with disabilities to ensure services are assessable for all. Any issues identified are reviewed under the
equality impact assessments undertaken for services. Further work will be undertaken in 2019 to ensure barriers are
removed.
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Sex

Percentage

60
50

49.7

50.3

Male

Female

40
30

Sex
Health inequalities between men and women are the result of the interaction between biology and society in terms of how
society structures and influences our lives. Men and women have different expectations and roles imposed on them by
society and this has a significant impact on health.
While a range of socio-economic factors influence health and wellbeing, gender is of particular significance. While women
have lower mortality rates than men (Annandale, 2014), they also experience greater morbidity and are over-represented in
health statistics (White, 2013). This gives rise to the notion that “men die quicker but women are sicker” (Bartley, 2004),
although recent figures show that the gender gap is closing.
In addition to overall mortality and morbidity, certain health and wellbeing issues are more commonly associated with one
gender. For example, dementia, depression and arthritis are more common in women, while men are more prone to lung
cancer, cardiovascular disease and suicide (Broom, 2012).
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Sexual Orientation
290787

Number of people

300000
250000
200000

150000
100000
50000

27013

0
LGBTQ
Heterosexual
Sexual Orientation
Many Lesbian Gay Bi sexual Trans Questioning teens are taunted, bullied, and otherwise mistreated at
school. WBCCG works hard with the LGBTQ community to ensure we understand barriers they face, we
are also strong supporters of Wigan Pride.
LGBT adults have higher rates than straight adults of other physical health problems and also of mental
health problems. These problems are thought to stem from the stress that the LGBTQ community
experiences from living in a society in which they frequently encounter verbal and physical harassment, job
discrimination and a need for some to conceal their sexual identity.
42% of gay men, 43% of lesbians and 49% of bisexual men and women have clinically recognised mental
health problems compared with rates of 12% and 20% for predominantly heterosexual men and women.
Lesbian, gay and bisexual people may, for example, be reluctant to disclose their sexual orientation to their
GP, because they anticipate discrimination, and then fail to receive appropriate health care. Much work has
been undertaken with primary care in Wigan borough and many GP practices hold the Pride in Practice
Accreditation.
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Gender Reassignment

Number of People

350000

317736

300000
250000
200000
150000
100000
50000
0

64
Transgender

No

Research evidence in the area of health is lacking for transgender people. In respect of mental
health, there is some evidence of ‘pathologisation’ (i.e. attributing mental health problems to their
transgender status). There is evidence of a lack of mental health inpatient provision for transgender
people, restricting access to mental health care.

There is also evidence of long waiting times in first referral to a gender identity clinic, with
consequences for mental health. Evidence also shows that transgender has a large proportion of self
harm.
WBCCG works with young people to support and reduce barriers and we are currently looking to
provide greater information and education to care homes within the borough.
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Number of People

Religion or Belief
250000

247184

200000
150000
100000
48633

50000
0

702

683

70

2161

60

690

17616

Religion or Belief
For some people, their religion is important to their health yet often the cultural and practical
dimensions of religion are not assessed and taken account of when individuals attend for health
care. Stressful life events can lead to mental illness and religion can play a large part in the way
that person copes.
Among groups defined by religion, Muslim people tend to report worse health than average.
WBCCG and Primary Care strive to ensure we have the correct recourses to ensure all religions
are understood.
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Number of People

Ethnicity
350000
300000
250000
200000
150000
100000
50000
0

309144

2756
White

3519

Mixed /
Asian /
Multiple
Asian
Ethnic
British
Groups
Ethnicity or Race

1678

703

Black /
Black
British

Other
Ethnic
Group

Hate crime in the UK is on the rise. Latest figures show an increase of 29% in 2016/17 compared with the
previous year. Hate crime may occur in many forms it can be assault, harassment or abuse and can happen
online or in person. All hate crime is motivated by a prejudice towards a person’s race, sexuality, religion,
disability or trans status. A University of Sussex project used studies, experiments and interviews with a total
of more than 1,000 Muslims found that the more a person feels targeted by racist actions and beliefs, the
more it damages their mental health and is associated with depression, anxiety and psychological distress
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Ethnicity

Number of people

All usual residents

317,800

White

309,144

97.3

English / Welsh/ Scottish/Northern Irish / British

303,472

95.55

Irish

1,458

0.5

Gypsy or Irish Traveller

151

0.0

Other - White

4,063

1.3

Mixed/Multiple Ethnic Groups

2,756

0.8

White and Black Caribbean

1,015

0.3

White and Black African

429

0.1

White and Asian

783

0.2

Other – Mixed/Multiple Ethnic Groups

529

0.2

Asian / Asian British

3,519

1.1

Indian

1,019

0.3

Pakistani

676

0.2

Bangladeshi

109

0.0

Chinese

891

0.3

Other - Asian

824

0.3

Black/African/Caribbean/Black British

1,678

0.5

African

1310

0.4

Caribbean

216

0.1

Other - Black

152

0.0

Other Ethnic Group

703

0.2

Arab

304

0.1

Any other ethnic Group

399

0.1

Ethnicity – more detail

Percentage
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Marital Status
Number of People

140000

122180

120000

100000

84705

80000
60000
40000

25412

20000

482

18510

6536

0
Single

Married

Same-sex Separated
civil
- still
partnership
legally
married

Divorced

Widowed

Marital Status
Many studies have documented a longevity advantage for married persons relative to their
unmarried counterparts in all age groups.
Generally, men who never married or cohabited seemed to have the poorest health
markers in midlife, compared to men who married and stayed married. Meanwhile, women
who married in their late 20s to early 30s tended to have the best health markers in
midlife.
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1st April 2017 -31st March 2018

Number of Births

Pregnancy and Maternity
4000
3500
3000
2500
2000
1500
1000
500
0

3641

We sometimes find it difficult to engage with parents with young children.
This year we worked in partnership with Wrightington, Wigan and Leigh NHS Foundation Trust to launch a
Wigan Borough Maternity Voices Partnership. This group works with the CCG and hospital to implement the
recommendations arising from the National Maternity Review, “Better Births”.
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Section 5
Equality in Commissioning
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Equality in Commissioning
The demographic information above helps the CCG focus on our aim which is to commission modern, high
quality health services that recognise and value the diversity of our communities and believe that meeting
equality needs is pivotal to this aim. To turn this intention into a reality we carry out equality analysis (Quality
and Equality Impact Assessments QEIAs ) as an integral part of commissioning projects.
The ‘Quality and Equality Enabling Group’ has continued to work as a virtual group to provide specific advice
and support in respect of the completion of the QEIAs linked to the local transformation programmes.
A Borough wide event ‘Quality the Wigan Way’ took place in October 2018, the event was jointly delivered by
Wigan Borough CCG and Wigan Council.

One of the outcomes from the event was an action to reform the group to support the development and
delivery of a ‘Borough-wide Engagement Programme’. The programme of engagement will seek to
understand what ‘Quality and Equality’ means to local people. The information gained from the events will
assist the reformed group in delivering the overall aim which is to develop and implement a ‘Single Quality
System’ - ‘Quality the Wigan Way’. Therefore as of 31 December 2018 the current group will be superseded
by a collaborative Quality Working Group.
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.
Wigan Borough CCG is a member of the Greater Manchester Health and Social care Partnership, 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.
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Monitoring Providers
As a commissioner of health care, we have a duty to ensure that all of our local healthcare service
providers are meeting the mandatory requirements outlined in the Equality Act 2010, PSED, the EDS2
and WRES which are now mandated in the NHS standard contract. As well as regular monitoring of
performance, patient experience and service access we will work with them to consider their progress
on their equality objectives, the NHS EDS2 and the NHS WRES. Each provider organisation is subject
to the specific duty and has published its own data.
We have included the requirement for provider trusts to evidence their compliance with the PSED,
their performance in relation to the NHS EDS and the WRES within their contracts and we monitor
equality performance via the Quality, Safety and Safeguarding Group meetings. In addition Equality,
Diversity and Inclusion has been included in Provider Quality Assurance and Improvement Schedules
for 2018/19.
When procuring new services, we ensure that
service specifications include the need to have
robust policies in place to ensure that the needs of
the 9 protected characteristics and other
vulnerable groups are adopted. These policies are
examined and approved by procurement /
commissioning teams and the Equality Lead prior
any contract award being made.

to
At our EDS event, Inclusive Street, our Quality
team explained how they monitor providers.
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Section 6
Wigan Borough CCG Workforce
Information
The CCG workforce data supplied was collated from
1st January - 31st December 2018.
A diverse and culturally aware workforce is better placed to understand
and respond to the needs of everyone in our community.
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40

Age Band

Headcount

Full Time
Equivalant

35

< 20

6

5.00

21 – 25

10

10.00

26 – 30

7

5.35

25

31 – 35

17

13.33

20

36 – 40

15

12.96

41 – 45

29

17.40

46 – 50

32

27.57

51 – 55

36

30.39

56 – 60

25

20.41

61 – 65

11

7.68

66 – 70

3

1.32

> 70

2

3.00

Total

193

154.41

30

15

10
5
> 70

66 - 70

61 - 65

56 - 60

51 - 55

46 - 50

41 - 45

36 - 40

31 - 35

26 - 30

21 - 25

0
< 20

Number of staff

Age

Age range
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Disability

Number of staff

120
100
Disability

80

No

Headcount

Percentage

FTE

108

56.0

86.25

60

Not
Declared

68

35.2

61.23

40

Unspecified

10

5.2

1.00

7

3.6

5.93

193

100.0

154.51

Yes

20

Total

0

Disability declared
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Sex

Percentage
Percentage %

80
Gender

60

Male

Staff

Percentage

65

33.0

40

Female

133

67.0

20

Total

198

100.0

0
Male

Female
Sex
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Number of staff

Sexual Orientation

120
100
80
60
40
20
0

Orientation

Headcount

Percentage

Bisexual

1

0.52

Gay

0

0.00

112

54.97

73

41.36

Lesbian

0

0.00

Undefined

7

3.14

193

100.0

Heterosexual
Do not wish
to disclose

Total

Sexual orientation
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Percentage

Religion or Belief

90
80
70
60
50
40
30
20
10
0

Religion

Headcount

Percentage

7

3.63

83

40.84

Hinduism

4

1.57

Islam

7

3.14

81

45.55

Other

4

1.57

Undefined

7

3.14

193

100.0

Atheism
Christianity

Do not
wish to
disclose

Total

Religion or Belief
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Ethnicity

Number of staff

Ethnic Origin

180
160
140
120
100
80
60
40
20
0

Headcount

White

166

Mixed

2

Asian and Asian
British

17

Black and Black
British

0

Other Ethnic
Groups

1

Not Stated

6

Unknown

1

Total

193

Ethnicity
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Marital Status

140

Marital Status

Number of staff

120

Civil
Partnership

100

Divorced

Headcount

Percentage

0

0.00

10

5.18

2

1.03

80
60

Legally
Separated

40

Married

129

66.84

20

Single

42

21.76

Unknown

4

2.07

Widowed

6

3.10

193

100.0

0

Total

Marital Status
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Ensuring Equality for our Employees
WBCCG understands that having a diverse workforce enables the organisation to provide a wide
range of ideas, skills, resources and energies. There is a much wider pool of talent available to the
organisation which improves productivity and provides a full understanding of the community we
serve.
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.
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

Page 44

Workforce Race Equality Standard
An NHS Workforce Race Equality Standard (WRES) was developed and introduced in 2015.
Organisations are required to review and report against 9 indicators.

The indicators are a mix of NHS staff survey data and local workforce data comparing the experience
of Black and Minority Ethnic (BME) and white staff.

Click to
view the
WRES
report

The link to the report is: https://bit.ly/2PRM9tp
The link to the action plan is: https://bit.ly/2EIl76E

Click for
the
WRES
action
plan
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Section 7
Final Comments and Ambitions for
2019
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Final Comments
WBCCG has continued to make significant improvements during 2018 in respect of our equality performance in relation
to all of the NHS EDS Goals. We are aware, however that there is still more to do to make improvements to this
agenda.
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.
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.
The Quality and Equality Enabling Group has continued to work as a virtual group to provide specific advice and
support in respect of the completion of the Quality and Equality Impact Assessments (QEIAs) linked to the local
transformation programmes.
WBCCG will continue to be an active member of the Equality and Diversity Collaborative and the Greater Manchester
Equality Network throughout 2019 in our aim not only to improve the equality agenda within Wigan Borough, but also
across the NHS.
WBCCG remains committed to tackling health inequality through our close working relationships with statutory,
voluntary and third sector partners and local communities on a broad range of programs and projects. We want to make
sure we can properly support everyone’s needs but we need to think differently.
WBCCG wants to develop services which are ‘pro-active’, helping individual patients to manage their health and wellbeing with better sign-posted, joined-up care, wrapped around individual needs. This means greater investment in
integrated, community based health and social care, and good access to hospital care only when this is really needed.
We know we can best achieve this by working together with local communities – both existing and newly identified – to
determine what and how services should develop locally, and how we should best secure access to more specialist
services across wider areas when we need to.
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Ambitions for 2019
In 2019 WBCCG plans to further develop its key activity to reduce inequalities, including:













Further work in line with the Wigan Borough Locality Plan.
Collaborative work with Primary Care to understand barriers within primary care.
Work collaboratively with providers around the Accessible Information Standards.
Ensure that primary care is equipped and supported with all aspects of the Equality Agenda
Creating programmes of work that actively address inequality for vulnerable groups e.g. learning
disabilities
Refresh WBCCG Equality and Diversity Strategy and objectives.
Work to set up an equalities reference group / forum
Work with the Council, Healthier Wigan partnership and providers to create a declaration of
Equality
Complete and evaluate the training programme for staff.
Undertake further engagement work and improve equality analysis.
Work with commissioners
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Contact Us
If you have any questions about this report, or would like it in a different format, please contact us on:

CONTACTS DETAILS
Tracie Smith,
Head of Health, Safety, Sustainability & Equality
01942 482721
tracie.smith@wiganboroughccg.nhs.uk

Alexia Mitton,
Assistant Director of Communications and Engagement
01942 482849
alexia.mittons@wiganboroughccg.nhs.uk
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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”
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