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Welcome
from Professor Craig Harris, Managing Director
Welcome to our public sector equality duty report for 2020 and as in previous years I would like to share with you my personal message f as
the Accountable Officer for Wigan. This year is clearly different due to the unprecedented and turbulent challenging times following the
unexpected arrival of a global pandemic, Covid-19. The impact it has had on people, in place, the economy, the public service offer and the
exposure of inequalities and how inevitably the gap has widened is a huge focus for us all but is even more evident now as we start to
emerge on our restoration and recovery journey.

As in previous reports I am pleased to introduce our 2020 report as it captures a wealth of information and evidence which demonstrates
how, we in NHS Wigan Borough Clinical Commissioning Group (WBCCG) have met and will continue to meet our statutory duties under the
Equality Act 2010. It also describes our development journey and some of our adaptations and changes to circumstances and challenges we
have all faced!

All of us in WBCCG are committed to providing through our integration arrangements first class health and care for our diverse population,
recognising that services need to be designed with the person at the centre of them, ensuring equality, diversity, inclusion and human rights
are our business and shape and influence our 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.

(continued on the next page)
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..continued
Our local priorities through the Healthier Wigan Partnership have been refreshed, refocused and reprioritised on the challenges the people of
Wigan face especially in light of covid-19, the global pandemic we have had to react and respond to. It’s been a unprecedented year of
challenges but also opportunities to transform and embrace new approaches. We have commenced the delivery of our locality plan, ‘Happy
Healthy People’, which has become a single system transformation plan across the borough and its really starting to deliver change. We
have continued to invest energy, enthusiasm and commitment ensuring that equality was a prominent feature in delivering evidence-based
commissioning and service improvement, excellent patient care and creating a positive workplace environment that is considerate of our
workforce.

For our staff, we recognise and value difference and aim to create a working culture and practices that celebrate and embrace change
regardless of difference. We must shift from tolerance and acceptance to inclusivity and respect and we must not remain silent where
discrimination is concerned.

Professor Craig Harris, Managing Director (Accountable Officer)
Image: Wigan Observer
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Section 1:
Our Duties & Responsibilities
Our Commitment to Equality and
Diversity
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Our Duty & Responsibilities
As a Clinical Commissioning Group we fully embrace our equality duties and our Equality and Diversity report demonstrates how
WBCCG is meeting it Public Sector Equality Duties and NHS England (NHSE) Equality Mandated Standards. The report reflects our
equality programme of work, which is an on-going journey of development and improvement. The CCG has a clear commitment to
equality and inclusion which is described in our Equality Strategy in line with all changes within the Health and Social sector.
The Public Sector Equality Duty 2011 Section 149 of the Equality Act 2010 requires WBCCG to demonstrate compliance with the Public
Sector Equality Duty (PSED) which places a statutory duty on the CCG to address:


Eliminating unlawful discrimination, harassment and any other conduct prohibited by the Equality Act.



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



Fostering good relations between people who share a protected characteristic and people who do not.

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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Our Duty & Responsibilities
The NHS Constitution 2015 set out rights for patients, the public and staff.
It outlines NHS commitments to patients and staff and the responsibilities that the public, patients and staff owe to one another to ensure that
the NHS operates fairly and effectively.
The Human Rights Act 1998 came into effect in the United Kingdom in October 2000 The CCG must ensure that their commissioning
decisions safeguard vulnerable people, and do not put people’s lives at risk or expose them to inhumane or degrading treatment.
The Health And Social Care Act 2012 states that each CCG must in the exercise of their functions, have regard to the need to:
Reduce inequalities between patients with respect to their ability to access health services
Reduce inequalities between patients with respect to the outcomes achieved for them by the provision of health services;
Promote the involvement of patients and their carers in decisions about the provision of health services to them;
Enable patients to make choices with respect to aspects of health services provided to them.
The Modern Slavery Act 2015 states that all police and health care services, together with voluntary organisations, are legally required to
work together to support people who have experienced slavery. The CCG has a zero tolerance for modern slavery and breaches of human
rights and ensures this protection is built into the processes and business practices that we and our partners and providers use.

Click here to visit our website for more
equality information
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Our Duty & Responsibilities
NHS England Equality Standards Equality Delivery System 2015 Requirements within the four key areas are:
Better health outcomes
Improved patient access and experience
A representative and supported workforce
Inclusive leadership.
The Workforce Race Equality Standard 2015 (WRES) is a useful tool to identify and reduce any disparities in experience and outcomes for
NHS employees and job applicants of different ethnic backgrounds. The Standard is used by organisations to track progress to identify and
help eliminate discrimination in the treatment of Black and Minority Ethnic (BME) employees. The CCG published its latest WRES report in
2020.
The Accessible Information Standard 2016 the aim of the Standard is to make sure that people who have a disability, impairment or
sensory loss receive information that they can access, understand and receive any communication support that they need. Commissioners of
NHS services must have a regard to this standard, ensuring that they enable, support and monitor compliance. This standard is in all of the
NHS Standard Contracts and is monitored by the CCG.

Page 8

Our Commitment to
Equality & Diversity
In order to commission high quality inclusive health services, we aim to ensure that protected groups have the same access, experiences and
outcomes as the general population. In this regard, we recognise that there are many things that influence this that we may not have
complete control over, but we are committed to working with the community and partners to influence our decisions.
We aim to reduce inequalities in health outcomes and experience between patient groups 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).
Equality Impact Assessments When the CCG introduces any new policy, service, strategy or makes changes to any existing service, we
are required to look at how it would impact someone with a protected characteristic. We call this an Equality Impact Assessment (EIA) the
CCG implemented EIAs in 2013 shortly after establishment.
The EIA provides a framework for undertaking EIAs, the completion of the EIA enables the CCG to show ‘due regard’ to the Public Sector
Equality Duty and ensures that consideration is given prior to any decisions made by the Governing Body or the Executive Team that may
impact on equality. The CCG has continued to embed EIA’s into the commissioning cycle.
To complete an EIA effectively it is important to engage with people who may be impacted. This year the launch of our Equalities Reference
Group inclusive of people from the protected characteristics, has provided us with an excellent platform from which to take forward our
assessments.
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Our Commitment to
Equality & Diversity
The Health and Social Care Act 2012 introduced legal duties about health inequalities. It included specific duties for health bodies including
the Department of Health, Public Health England, Clinical Commissioning Groups, and NHS England which require the bodies to have due
regard to reducing health inequalities.
In a health and social care environment, it’s important that equality and diversity are at the heart of what we do. Our patients and service
users are individual people, WBCCG always strives to ensure that their diverse needs are met and ensures that they have equal access to
the services we commission.
WBCCG has entered a new era in ensuring local health and care services are fit for the future. It's been another busy year with lots of change
taking place across the health economy, but equality and diversity remains integral to our effective leadership. WBCCG has taken decisive
steps to break down the national barriers in how health and care is provided between family doctors and hospitals, physical and mental
health, and health and social care.
We are a clinically-led statutory NHS body responsible for the planning and commissioning of health care services for our local area.
Commissioning is about buying the best services to ensure we get the best possible health outcomes for the local population. This involves
assessing local needs, deciding priorities and strategies, and then buying services on behalf of the population from providers such as
hospitals, community health services, GPs and independent sector providers. It is an ongoing process and WBCCG must constantly respond
and adapt to changing local circumstances.
The demographic information in section 2 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.

Click here to see the Health and Social
Care Act 2012
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Provider Organisations
CCGs can commission a variety of service providers, NHS hospitals, social enterprises, charities, or
independent sector providers as long as they meet NHS standards and quality.
Our main NHS provider organisations are:
Wrightington Wigan and Leigh NHS Foundation Trust
Northwest Boroughs Health Care NHS Foundation Trust

As a commissioner of health care, we have a duty to ensure that all of our local healthcare service providers
are meeting their statutory duties under the Public Sector Equality Duty. 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 and the Equality Delivery System. Each provider organisation is subject to the specific duty
and has published its own data.
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324,700 residents

Section 2:

327,000 registered
GP patients

About Our Borough

65% of residents
are working age

23% of residents have
a long term condition

Click here to see the “if
Inclusive Street only
had 100 residents.”
Video

2.7% are Black, Asian or
from a minority ethnic group

29% live in the 20% most
deprived areas in the country

We have 34,000
carers

The oldest population with
the highest percentage of
65+ in Greater Manchester
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Wigan Borough
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. Health status is not simply a consequence of lifestyle choices but
is influenced by the social determinants of health. There are many factors that shape and influence individuals such as education,
work, access to resources, culture, environmental conditions and deprivation.
The population of England has increased steadily over recent decades and population demographics are changing. With all the
changes we know that there are inequalities. In order 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 following information 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.

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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Demographics
according to the
2011 Census,
women and girls
made up 51% of the
population of
England and Wales,
and men and boys
made up 49%
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Births 2018
4000
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More than a third of
25- to 64-year-olds in
the lowest health life
expectancy areas are
economically inactive
because they are longterm sick or disabled
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there was a larger female than male population in
the Chinese, Black Caribbean and Other White ethnic
groups, where women and girls made up 53% of the
respective populations
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there was a larger male than female population in
the Arab ethnic group, where men and boys made
up 58% of the population, and among people who
identified as Any other ethnicity (54% men and
boys)
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There are 14.1 million disabled
people in the UK.
•8% of children are disabled
•19% of working age adults are
disabled
•44% of pension age adults are
disabled

300000

Number of People

•1 in 3 disabled people feel there’s a
lot of disability prejudice.
•1 in 3 people see disabled people as
being less productive than nondisabled people.
•In 2000, 37% of disabled people and
34% of non-disabled people felt that
there was a lot of prejudice around
disability. The gap trebled by 2017,
with 32% of disabled people and 22%
of non-disabled people feeling there is
a lot of prejudice against disabled
people.
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0
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Disability

More than 4.1 million disabled
people are in work.
Disabled people are more than
twice as likely to be unemployed
as non-disabled people.
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Number of People
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•At least 2 in 5 of the LGBTQ
community had experienced an
incident because they were LGBT,
such as verbal harassment or
physical violence. However, more
than 9 in 10 of the most serious
incidents went unreported, often
because respondents thought ‘it
happens all the time’

52% of LGBT people said
they’ve experienced depression
in the last year.

100000

Suicide is the third leading
cause of death among the
LGBT youth aged between 15
and 24
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Section 3:
About our Staff
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About our Staff
The COVID-19 pandemic has placed many NHS staff under extreme pressure. Staff have had to balance their personal and professional
commitments and values. Another source of stress has been changes to the working environment working from home along with some staff
redeployed to new roles. Many of the usual coping mechanisms previously used by staff may have been removed during the pandemic, such
as socialising with friends and family.
WBCCG has worked with all staff during the pandemic offering support through monthly staff briefings with our Managing Director, regular
team meetings, risk assessments for all staff, BAME risk assessments undertaken. We have also undertaken Mental Health Awareness,
Mindfulness and Resilience sessions for al staff.
Equality and equal opportunities in the workplace are important for encouraging workers from all backgrounds to feel confident in their ability
and achieve their best. WBCCG has worked tirelessly to ensure individual needs are addressed 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.
Staff have been encouraged to use our Flexible working policy to ensure support throughout this challenging period.
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Demographics
We do have an ageing
workforce which also mirrors
NHS statistics however we
are currently participating in
the national apprenticeship
schemes to encourage
younger people into the
NHS.

We have a predominantly
female workforce which
reflects national statistics
with the NHS.
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In the UK today women are,
on average, more likely to
enter the workforce with
higher qualifications than
men, but earn
less per hour
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We annually complete and
monitor or Workforce Race
Equality Standards data. We
promote vacancies across a range
of media to encourage
underrepresented groups apply.
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Percentage of Staff

We use a range of supportive
measures to encourage and
retain staff who are living
with a disability.

Some of the supportive
measures we use are
Occupational Health, Access
to work, Employee
Assistance Programme and
flexibility in working
patterns.
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Disability
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60.82

33.33

1.17 0.58

0
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Our NHS pension scheme is
compliant with the civil
partnership act 2005.
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We understand that not all
staff wish to disclose their
sexual orientation. 50% of
LGBT workers have not
come out at their office.We
understand this and
support staff through our
Rainbow champions and
continued work with the
LGBT Foundation.

100
80

66.08

60
40
23.39
20
0

0

0.58

8.19

3

1.17

Sexual Orientation
Marital Status
Page 23

Section 4:
About our Communications
& Engagement
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Our Engagement Process
2
1

We look at what we may
already know about the
topic from previous
engagement work or
data already collected,
e.g. surveys.

4
We produce information,
e.g. leaflets, surveys, in a
range of formats such as
large print and easy read
(others available on
request).

Identify any
organisations or groups
who can work with us,
e.g. Healthwatch Wigan
& Leigh.

We may get the readers
panel to review
documents before we
publish them.

3
We’d map the target
groups /
characteristics we want
to reach.

6

The steps we follow…
Take things to our
established engagement
groups, e.g. Equality
Reference Groups,
Maternity Voices
Partnership, etc.

11
Producing engagement
report and feedback, in
accessible formats, and
publishing.

5

10
Regular social media
activity & online targeting
of certain group /
cohorts of people.

9

We publish our
engagement information
online and send out to
our engagement
membership.

7
8

Visit different voluntary
community sector groups
to target protected
characteristic groups,
e.g. carers centre or
armed forces hub.

Visit different venues /
places in the Borough to
talk to local people.

Page 25

About our Communications &
Engagement
We used a range of engagement and communication methods to reach diverse, potentially excluded and disadvantaged groups,
below are a few:
Accessible
Information

Engagement documents are produced in Easy Read and Large Print formats as standards. Other formats are produced on
request. We have started to produce videos and posters to give feedback from engagement work.

Accessible
Information

Marketing campaigns are run using a variety of different methods and styles to show the same information. We make
campaigns accessible for different audiences, including children’s versions of information. During the pandemic we’ve explored
different ways to get physical copies of information out to people who are digitally excluded for example by getting information
in to the Boroughlife magazine that is sent out to all households.

Accessible
Information

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. During the pandemic we
have been able to continue working with this group sending digital copies of documents.

Accessible
Information

Accessible
Events

We are working with our 60 practices to help them implement the Accessible Information Standards in practices.

Although we haven’t been able to hold any face to face events or meetings since the beginning of March, when we
did we make sure that they are accessible, for example we have a portable hearing loop that we use at events. We
ask people to tell us if they have any additional requirements when they book onto events. We have for example
recently booked British Sign Language and other Interpreters to enable residents to take part in our events and this
has continued with our online meetings
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About our Communications &
Engagement
Monitoring

Equality & Diversity monitoring information is collected as standard during engagement work. This enables us to see where
we may not have reached diverse, potentially excluded, disadvantaged groups

Monitoring

Any engagement work we do for specific projects feeds into equalities 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 further below)

Reaching
diverse groups

We regularly attend community events where we have the opportunity to speak to diverse, potentially excluded groups.
Although we haven’t been able to do this during the pandemic we have continued to stay in contact with local groups and
gather feedback as much as we can.

Reaching
diverse groups

We attend Voluntary Community Sector groups to engage with specific groups for example by attending the Think Ahead
Stroke in March. Although we haven’t been able to do this during the pandemic we continue to link in with group as much as
possible until we can resume face to face visits.

Reaching
diverse groups

We advertise opportunities to get involved on our monthly Shape Your NHS newsletter, on our website and via social media.
During the pandemic we increased our newsletters to every two weeks due to the volume of updates and news.

Reaching
diverse groups

We send details of engagement and upcoming events to advertise in the Boroughwide Community Newsletter which has a
big following in the Borough. We also disseminate information via local voluntary sector networks and via our health and
social care partners.
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About our Communications &
Engagement
Reaching
diverse groups

We continue to support local Patient Participation Groups (PPGs) to work with their practices and engage with the wider
community. Although many PPGs haven’t been able to meet as usual during the pandemic many have started to meet online.
We attend meetings and support as required. This year we have been able to work with Dicconson Group practice on
producing a video to encourage people to go for their smear tests. PPG members have also been involved in other important
campaigns such as the campaign to encourage people to get their flu vaccination.

Training /
education

As part of our Shape Your NHS training programme we have included Dementia Friends, Autism Friends, Deaf Awareness
Training and Disability Awareness Training. The trainer for the Autism Friends course is a local resident living with Autism and
likewise the Deaf Awareness Training is delivered by a local lady who is deaf. The sessions aim to raise awareness and
understanding in the community. Some staff from our local practices have also done these training sessions. Unfortunately
we haven’t been able to run any training sessions since March but have plans to move them online in 2021.

Working with
partners

We work with partners to broaden our engagement. We have in the past for example commissioned Age UK to do some
engagement with people for our Age Well Consultation and they produced feedback videos. We have also commissioned
Healthwatch Wigan & Leigh to target specific groups for us. This year we commissioned Healthwatch to undertake
engagement work around changes to the triage system when someone attends A&E.

Working with
partners

We meet regularly with Communications, Engagement and Equality & Diversity Officers from the different organisations. We
share details of engagement work, outcomes and work together on different projects. We are working more closely to join up
our engagement work.
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About our Communications &
Engagement
We have rolled out Recite Me on our new website to add extra accessibility features. Recite Me is a toolbar that supports read-aloud
functions, text size changes, language changes, colour changes and many other tools. This makes the information on our website
more accessible to a wider range of local residents.

Click here to Visit our Website
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Section 5:
Case Studies
Below are some of the many areas we have worked on this year. Please note some of the
pictures were taken early February prior to the national lockdown.
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COVID 19
The response to coronavirus (COVID-19) has demonstrated the
contribution that communities make to public health. Community life is
essential for health and wellbeing, and we are all more aware of the
value of social connections, neighbourliness, sense of belonging,
control, and mutual trust.
WBCCG has continued to find new ways to engage with our
communities and we have highlighted a few in the following pages
through the case studies.

Equality Reference Group
Background:
In May 2019 we set up our Equality Reference Group. We’ve continued to grow and develop our Equality Reference Group this year. The group is made
up of local people and voluntary sector groups who represent the different protected characteristics. The group works with us on equality and diversity
matters by providing advice, feedback, ideas and scrutiny.
What was the issue to address:
We wanted to improve how we work with local people to undertake Equality Analysis. This is where we identify the impact (positive or negative) of any
new services or service change on different protected characteristic groups. We also wanted to gather continuous feedback on areas where people may
face barriers accessing services so we can proactively address these.
What did we do? Equality Impact:
We recruited a small group of people initially who share a common interest in progressing equality and diversity and ensuring everyone has a voice in
local services. We meet every 2 months in venues across Wigan and Leigh, however our meetings have been held online during the pandemic. We
facilitate reasonable adjustments to enable people to take part, e.g. providing British Sign Language interpreters and producing information in Easy Read.
Engagement:
We advertised the group to members of the public via our network of local voluntary community sector groups. We are so pleased to have the majority of
the protected characteristics represented on our group. We have plans to expand the group and recruit more people in 2021. We will continue to take
CCG business to the group to review things from an equalities perspective, e.g. service developments and strategies.
What difference did we make:
• Before the COVID-19 pandemic we worked together on our engagement project to understand how people travel across the Borough to access
health services and the common barriers people experience.
• Throughout the COVID-19 pandemic they have given us valuable feedback on health services and insight into how members of the community
have been impacted by changes to how you access services so we can make improvements.
• They have worked alongside us to produce our Equality Impact Assessment on the implementation of NHS 111 First services and the introduction
of an enhanced triage in A&E, understanding how we can make sure the new system works for all local people.
• They have helped us to develop and starred in our local campaign to encourage people to get their flu vaccination this year.
• They have worked with us to produce our Equality Impact Assessment on MRI, Non-obstetric Ultrasound and Hearing Loss services and how we
can look to ensure that the services work well for all protected characteristics when it is re-procured next year.
• They have started to work with us on development of plans to build a new health centre in Aspull to make sure it is accessible for people with
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different protected characteristics.

Maternity Voices Partnership
Background:
Our Maternity Voices Partnership is a group of parents, parents-to-be, voluntary and community organisations and staff from across the NHS who are
interested in working together to improve maternity services and support. Our last face to face meeting in January 2020 was held in Mesnes Park. We’ve
always ensured our meetings as accessible as possible keeping it informal and providing creche facilities. During the pandemic our meetings have been
held online.
What was the issue to address:
We needed to enable the involvement of parents, families, voluntary sector organisations and staff in the transformation of maternity services in line with
the recommendations made in the national Better Births review.
What did we do? Equality Impact:
After every meeting we provide a “you said, we listened” document to give the group assurance that they have contributed to changes and improvements.
This year the group has contributed to lots of positive changes in services. For example during the pandemic on the back of feedback from the group the
local hospital improved communication with parents and notice boards around partners being able to attend for scan appointments.
Engagement:
We’ve got a core group of people who attend meetings or respond to matters in between. In 2021 we’ll also be setting up social media pages and
reviewing the support and information we have available online for parents and families.
What difference did we make:
This year we have successfully appointed a new Independent Lay Chair person for the group and they will start in post at the beginning of 2021. They will
be responsible for undertaking more engagement and networking with people in the local community and one of the first projects will be to understand the
experiences of Black Asian and Minority Ethnic (BAME) parents in the Borough.
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Travelling for health services
Background:
At the beginning of 2020 we undertook engagement work with patients and residents around travel and transport.
What was the issue to address:
As we look to make it easier for people to access health and care services over the next few years we wanted to find out how people usually travel across
the Borough and some of the common issues they experience.
What did we do? Equality Impact:

Engagement:
Prior to the COVID-19 pandemic we used a mixture of face-to-face and online methods to speak to patients and residents. After March we kept the survey
open online. We targeted protected characteristic groups via our network of local voluntary community sector groups for example by visiting Think Ahead
Stroke and various community groups.
What difference did we make:
The information we’ve learned from this project will support the CCG when looking at improving and changing services in the future. For example, it has
already supported us with our Equality Impact Assessment around changes to diagnostic services.
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Experiences of homeless &
rough sleepers in Wigan Borough
Background:
During the summer of 2020 we engaged with the homeless and rough sleeper residents living in the Mercure Hotel.
What was the issue to address:
Our aim was to get feedback around the various health in reach services in place and if they felt that we could improve anything.
What did we do? Equality Impact:
Engagement:
For this particular project we were able to go into the Mercure Hotel to undertake a number of face-to-face interviews with residents and staff. We
followed all the necessary COVID-19 measures and guidelines to keep everyone safe.
What difference did we make:
• Most of the residents we spoke to had experienced some sort of issue with repeat prescriptions;
• Many of the people we spoke to described mental health issues and the impact this was having on them;
• Some people felt the way the GP in -reach service was set up wasn’t ideal. Calls had to take place in the booths within the “restaurant” area
on the ground floor of the Mercure Hotel. Although this area was screened off it wasn’t private with lots of people milling about and this was a
barrier for some people using the service or being able to open up and talk freely to the GP;
• Some people were finding it difficult to hold conversations with the GP over the phone rather than in person, or felt a video call would be
better;
• There was also some positive feedback on the range of health services that had been offered in the Mercure Hotel, particularly some of the
fitness / exercise and wellbeing services.
This feedback is being used to help develop the GP service available for the homeless and rough sleeper populations in Wigan Borough and the
wider support offer.
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Wigan Locality Plan 2025
During 2019, the Wigan Locality started a piece of work to develop a refreshed Locality Plan for the borough. The purpose of this strategy is to set
out the borough’s ambitious plan for how health and social care services will be transformed over the next 5 years and to summarise the impact that
will have on local residents. The strategy encompasses all types of services e.g. primary, hospital, community and social care, mental health,
voluntary community and social enterprise. The strategy covers all ages of the population. It was really important to get patients, residents and
staff involved in developing the Locality Plan to understand what is important to them and how we can commission and provide services to meet the
needs of our population.
What was the issue to address?
Ensuring as many patients, residents and staff were involved in developing the Locality Plan to understand what is important to them and how we
can commission and provide services to meet the needs of our population.
What did we do? Equality Impact:
•
Gathering patient and resident’s experiences and stories. Events were held across the 7 SDF’s and an overview of the draft plan was shared.
•
Gathering feedback from staff
•
Holding workshops with staff to understand what has been achieved in recent years and what the future plans for service transformation are
•
Presenting to the Healthwatch Advisory Board to understand how our work plans align
•
Holding events with the Patients' Forum, Maternity Voices Partnership and Wigan Borough Engagement Group
•
Gathering feedback via an online survey that was distributed widely across the Borough
Engagement:
Throughout the project, we were mindful of the diverse population across the Wigan Borough and were aware that the success of the Locality Plan
is very much dependent of the quality and relevance of the information contained.
Through the robust Communications and Engagement Plan we gathered a rich source of information to influence the refreshed Locality Plan.
What difference did we make?
All the engagement work was summarised and themed into chapters. The comments were considered and fed into the revised Locality Plan
strategy. Once we have finished this process we’ll publish a “You Said, We Listened” document to describe how our conversations influenced the
final plan.
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Digital (online) health
services
Background:
In 2019 we undertook an engagement project in the borough to talk to local people about digital health services. The COVID-19 pandemic really
accelerated our plans to introduce more digital health services.
What was the issue to address:
One of the key services has been the Ask My GP service. Before the pandemic just 1 of our GP practices was using this system and as practice
had to move to remote working most of our practices have started to use this. A small number use an alternative system.
What did we do? Equality Impact:
On the back of the feedback we worked with the Wigan Borough Engagement Group on a mini campaign to raise awareness of Ask My GP and
how to use it. A fact sheet was produced and we also did various communications via our networks and over social media. You can access this
information here - https://healthierwigan.nhs.uk/ask-my-gp/
Engagement:
One of the key groups we have engaged with around this is the Wigan Borough Engagement Group and our Equality Reference Group. Members of
the group brought their own personal experiences and those of people in the community.
What difference did we make
An engagement report and Equality Impact Assessment was written when we completed the work. A number of recommendations were made
around the things we need to consider when thinking about implementing more digital (online) health services. The staff responsible for
implementing the services are still considering the findings and will produce a “You Said, We Listened” document in early 2020 to detail how
they’ve acted on what people told us. You can click here to see the full reports.
Next Steps:
Members of the groups have continued to give us feedback so we can address any issues with our Primary Care Team and local GP practices.
We’ve also gathered comments and feedback via our social media accounts.
We plan to do more specific engagement work around Ask My GP in January/February 2021.
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Final Comments
WBCCG has continued to make significant improvements during such a difficult year (2020) we have found new ways to engage with our
communities due to the Pandemic. We are aware, however that there is still more to do to make improvements to this agenda.
WBCCG is a part of the Healthier Wigan Partnership. The Partnership ambitions are to develop healthy places; ensuring that when a person
needs care and services they are high quality and efficient and we have a health service that works for everyone including our staff. In order
to deliver these ambitions and use our resources efficiently and effectively we are working closer with our partners and the local authority. We
hope that we can share resource and draw on a broader range of talent to better represent the communities we serve.
Across Wigan Borough we are bringing together clinicians and other health and care staff – alongside patients, their carers and families and
members of the public - to think through how we can transform services so local residents have access to the very best care and treatments.
This is a new and exciting way of working, creating a real partnership that will make a positive difference to local people.
Equality, Diversity and Human rights are central for all NHS organisations. Working in partnership across Wigan Borough will ensure that
there is consistency in how we approach equality and diversity in the design and commissioning of health care services.
WBCCG will continue to be an active member of the Equality and Diversity Collaborative and the Greater Manchester Equality Network
throughout 2021 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 programmes and projects. We want to make sure we can properly support everyone’s
needs but we need to think differently.

.
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Looking forward to 2021
In 2021 WBCCG plans to further develop its key activity to reduce inequalities, including:



Undertake further work looking at the effects of Covid 19 on the community



Further engagement around the Wigan Borough Locality Plan.



Continue to work with Primary Care to understand barriers within primary care.



Work collaboratively with providers through the Equality and Diversity Collaborative



Continue work with the equalities reference group / forum



Strengthen links with the Council and Healthier Wigan partnership around the Equality Agenda



Undertake further engagement work and improve equality analysis.



Removing barriers or inequalities faced by protected groups accessing healthcare, including making reasonable adjustments.



Continue to commit energy and time to pursuing equality and improving the access, experience and outcomes for the population of
Wigan Borough



Work with our communities to understand their views and opinions when we are considering change



Continue to support and scrutinise the delivery of our providers on the equality agenda.
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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 482708
alexia.mitton@wiganboroughccg.nhs.uk
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Our system wide vision:
We need to consider inclusion in its broadest sense, the values
we espouse need to be backed up with actions, there needs to
be cultural competency, honest conversations and curiosity to
deliver change, a safe space for employees and a humility that
not one of us has all the answers.
(Prerana Issar, Chief People Officer, NHS)
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