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Welcome
from Professor Craig Harris, Managing Director
As in previous reports, I am pleased to introduce our 2021 report that captures a wealth of information and evidence, which demonstrates
how we in WBCCG have met, and will continue to meet, our statutory duties under the Equality Act 2010. Our report outlines the journey that
we have been on to navigate the complexities and changes we have adapted to during the year.

We are fully committed to providing a world class health and care integrated offer for our population, recognising that the services should be
at the heart of our communities and driven through our neighbourhood engagement, designed with the residents who are at the centre of
them, building on our community health and wealth agenda and ensuring that we have golden threads of equality, diversity and inclusion.

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.

Through our Healthier Wigan Partnership, we are working on a refreshed and re-focused Locality Plan that has restoration, recovery and
reform at the centre. We have now extended the depth and breadth of our Locality Plan to become our single System Plan that also includes
transformation, sustainability, integration and resilience. This new single plan cuts across traditional commissioning and provision and works
with all of the partners through our Healthier Wigan Partnership alliance arrangements.

(continued on the next page)
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..continued
We have continued to invest energy, enthusiasm and commitment ensuring that equality was a prominent feature in delivering evidencebased commissioning and service improvement, excellent patient care and creating a positive workplace environment that is considerate of
our workforce.

Finally, it would be remiss of me not mention that this will be the last WBCCG Public Sector Equality Duty Report as we commence our
journey to become a Place-Based System within the new emerging architecture for Integrated Care Systems (ICS). This shift presents
opportunities and a potential to share experiences, learn from each other and drive our inequalities agenda across our ICS system at scale
and pace. 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)
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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
2021.
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.
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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 Teaching Hospitals NHS Foundation Trust
Greater Manchester Mental Health 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. Next year’s report will provide a more updated picture of the borough
demographics following the information within the 2021 census.

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%

Number of
Births 2020
4000

3249

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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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.
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Suicide is the third leading
cause of death among the
LGBT youth aged between 15
and 24
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Number of People

Opposite Sex
Marriages in Wigan in
2018 was 715
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Same Sex Marriages in
2018 which was
6925 in England and
Wales.
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Section 3:
About our Staff
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About our Staff
The COVID-19 pandemic has continued to place NHS staff under extreme pressure this year, with the added tiredness from being in the
second year of the pandemic. For many of our staff, the COVID-19 Vaccination Clinics have impacted on their work hugely, with staff being
redeployed and working different days/hours.
Another source of stress has been the continued changes to the working environment: working from home, adapting to being back in the
office and then being sent home again. This has been particularly challenging for parents of school age children. 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 based on their age, disability, gender reassignment, marriage & civil partnership, pregnancy & maternity, race, religion
or belief, sex, or sexual orientation. We also heavily encourage staff to complete the staff survey, to make us aware of any issues they are
experiencing that they may not wish to raise in another way. This helps us to take action to tackle any issues and eliminate any barriers or
discrimination.
Staff have been encouraged to use our Flexible working policy, which has been updated to reflect the new working style, to ensure support
throughout this challenging period.

Page 19

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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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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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.
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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 –
being careful of COVID
and the latest guidance.
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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. We have worked with
TOPPS Translators to help deaf people book a COVID vaccine.

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 57 practices to help them implement the Accessible Information Standards in practices and in the
COVID vaccine clinics

Although we haven’t been able to hold many face to face events or meetings since the beginning of March 2020,
when we do 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 as much during the pandemic we continue to link in with groups
online 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.

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 March202 but have plans to move them online.

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 have worked with Healthwatch and WWL to
undertake engagement work around homelessness.

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.
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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.
COVID-19 has shone harsh light on some of the health and wider inequalities that persist in our
society. It has become increasingly clear that COVID-19 has had a disproportionate impact on
many who already face disadvantage and discrimination. The impact of the virus has been
particularly detrimental on people living in areas of high deprivation, on people from Black, Asian
and minority ethnic communities (BAME), and on older people, men, those with a learning
disability and others with protected characteristics.
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. Prior to the COVID-19 Pandemic we met 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 2022. 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:
• 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.
• Following the implementation of NHS 111 First services and the introduction of an enhanced triage in A&E, members supported the gathering
feedback of experiences to ensure the service is working efficiently and appropriately.
• They have worked with us to produce our Equality Impact Assessments on the COVID-19 Vaccination Centres and the Greater Manchester’s
Building Back Fairer Report.
• They have started to work with us on development of plans to build new health centres in Aspull and Tyldesley to make sure it is accessible for
people with different protected characteristics.
• They have engaged with us in relation to the Government’s White Paper regarding the legislation changes for commissioning.
• They have started to work with us on reviewing Community Services and have engaged directly with the team delivering these changes.
• They have engaged with us in the development of the Maternity Voices Partnership.
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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. The partnership have been meeting regularly throughout the year with
families and staff via Microsoft Teams meetings. The MVP are continuing to grow and are building links with both new and existing stakeholders.
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:
Our Maternity Voices Chair shares regular newsletters with updates on what the group have been involved with as well as 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 the group took part in a 15 steps visit to Wigan Maternity Ward where they were able to feedback on
various areas of care on the ward with an opportunity for women and their families to improve the quality of care in maternity services.
Engagement:
We have a core group of people who attend meetings or respond to matters in between. This year we have set up social media accounts for the
MVP to be used as a tool to engage with parents and families who may not wish to attend meetings or give formal feedback. Our MVP Chair has
set up a monthly ‘Thank You Thursday’ poster which is a chance for people to send a message of thanks to a healthcare professional working in
Wigan Maternity.
What difference did we make:
This year with a new Chairperson in place, one of the main areas was to develop the MVP and make links with different groups and organisations.
For example the Chair presented information about the MVP to groups like CAHN (Caribbean and African Health Network) and are continuing to
prioritise networking with under-represented groups. The group hope to create opportunities to attend different community events and be able to do
some face-to-face engagement in the new year.
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Mental Health Engagement
Background:
In November 2020 we launched an engagement project to speak to staff and stakeholders about mental health services and support. This work was
done on behalf of the Mental Health Clinical Reference Group to help inform the design of services.
What was the issue to address:
Our aim was to understand what people think is best about local services, how they work well together and what we can do to support improvement.
We also wanted to identify learning and best practice.
What did we do? Equality Impact:
We gathered feedback and summarised the 10 key themes which emerged from the feedback under 4 specific areas.
Engagement:
We set up an online survey and held a number of online focus groups on different topics, such as working with the voluntary sector, mental health
and wellbeing in schools and referring people into services.
What difference did we make
Following our mental health engagement project we were able to identify areas which will need to be focused on over the next few years. More
information on this can be found here.
Next Steps:
Our transformation of mental health services is an ongoing piece of work. There is currently some more in-depth work being done with local partners
around our neuro-developmental pathways for example. We will continue to share opportunities to help shape mental health services.
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Aspull Health Centre
Background:
In December 2020 we supported OneMedical Group to lead a stakeholder engagement process to give local people a chance to give feedback and
ideas about the development of a new Aspull Health and Wellbeing Centre, combining the Aspull Clinic and the GP Practice.
What was the issue to address:
Aspull Health and Wellbeing Centre will replace the current offering with a state-of-the-art health and wellbeing centre in the heart of the local
community. As well as providing a comprehensive range of healthcare services, including a modern GP surgery and pharmacy, Aspull Health and
Wellbeing Centre has been designed to be environmentally friendly and sustainable to ensure inclusivity and accessibility for all patients.
What did we do? Equality Impact:
OneMedical Group also worked with our Equality Reference Group taking their ideas to ensure the scheme is accessible. For example on the back
of this input the site plan was amended to make sure there is an accessible route to and from nearby shops, footpath and Haigh Road and the
layout and floorplan was changed to meet the requirements of wheelchair users.
Engagement:
A microsite was created and survey set up online to enable people to give feedback. This was promoted to local people. A stakeholder group was
also established with the patient participation group (PPG) and local councillors.
What difference did we make:
By working closely with Aspull Surgery and local stakeholders we had the opportunity to work together to design a building that is future-proofed and
user-friendly to all.
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Covid-19 vaccination
programme
Background
Our local COVID-19 vaccine programme started in December 2020. The pace and scale of the programme has been challenging for both us in
Wigan Borough and across the NHS nationally.
What was the issue to address?
It was vital to ensure effective communication and engagement with residents and to encourage as many people as possible to come forward for
vaccinations to protect themselves and others in the community.
What did we do? Equality Impact:
We undertook equality analysis work to understand how to address any barriers people may face when accessing the vaccine or information.
Engagement:
We undertook face-to-face engagement in one of our more deprived areas of Wigan, where we knocked on 650 houses to speak with residents and
encourage them to be vaccinated, inform them of the booking line number and to understand reasons for not being vaccinated. A local GP spoke at
a Wigan Mosque about information around the vaccine and to answer any questions they had. We worked with SWAP and the housing provider to
engage with local Asylum Seekers and refugees, and with the council to engage with and vaccinate new arrivals into the Borough, including those
from Afghanistan.
What difference did we make?
Working closely with our public health colleagues and reaching out to different communities with updates and regular communications around
eligibility of the vaccines and details of our walk-in centres has encouraged more uptake of the vaccines.
Next Steps
With further challenging times ahead surrounding COVID-19 we will continue to work with colleagues and our community groups to support the
vaccination programme and encourage the uptake of the booster vaccination.
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Experiences of homeless &
rough sleepers in Wigan Borough
Background:
In July 2021 we launched an engagement project to explore the potential inequalities that the homeless and rough sleeper community face as
service users of health care.
What was the issue to address:
Our aim was to get feedback around how the homeless community access healthcare services and whether they face any barriers and what areas
could be improved.
What did we do? Equality Impact:
We had the opportunity to go out and talk directly and have discussions with the local homeless community and the staff who support them at
various sites across the Borough. We wanted to give homeless people the chance to tell us what works and what doesn’t work so well for them
and whether there were any particular barriers or things which could be improved in order for them to have easier access to health services. We
used a pro-forma with some specific questions to steer conversations towards experience of health care services.
Engagement:
We visited various homeless support sites across the borough and received feedback from staff and residents. We planned our engagement
sessions around when residents were more likely to be on site. We arranged visits and planned additional sessions to meet the requirements of
staff and residents and to work alongside any activity timetables.
What difference did we make:
This feedback will be used to help develop the GP service available for the homeless and rough sleeper populations in Wigan Borough and the
wider support offer. We know some face different challenges and barriers when using health services. The feedback will help shape how we
support this particular community with healthcare in the future.
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Experiences of using NHS 111
Background:
The local NHS is working to improve urgent emergency care services and to help people to access the right care at the right time.
What was the issue to address:
Emerging from some of our conversations with local people we know that some people don’t know about NHS 111 or when they do, they aren’t
sure exactly how they can help.
What did we do? Equality Impact:
In collaboration with Healthwatch Wigan and Leigh we undertook a quick snapshot survey to gather some recent experiences people have had
when using NHS 111.
Engagement:
We worked with Healthwatch Wigan and Leigh and Wrightington, Wigan and Leigh NHS Foundation Trust to send out a survey inviting people who
have recently used 111, online or by phone, to share their experience to help us to better promote the service. We also asked people to tell us
what one thing they would tell family or friends to help encourage them to use the 111 service. More about this can be found here in the
engagement report.
What difference did we make:
The feedback allowed us to produce a report to inform colleagues who lead on the work around urgent and emergency care services.
The information will also be used by the Communication and Engagement Teams when considering how better to promote the NHS 111 service
locally. This is an ongoing piece of work.
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Accessing GP and wider urgent
care services
Background:
Due to the pandemic, the way services have been delivered to patients has significantly changed. Whilst the CCG has been able to have some
engagement with active local groups, there are groups and people who are harder to reach or historically have had limited engagement with the
CCG and current restrictions on physical engagement have led to gaps in understanding the extent to which changes to services have been
received by patients.
What was the issue to address:
We wanted to talk to local people to understand their views and attitudes towards health and social care services in their area.
What did we do? Equality Impact:
NHS Wigan Borough CCG commissioned BMG research to speak with members of the public to provide an insight into any barriers and impacts
across the borough.
Engagement:
BMG received 2,230 responses to an online survey which was sent out to residents living in Wigan, Ashton and Leigh.
BMG carried out 14 in-depth interviews via telephone or video call with residents living in Wigan, Ashton, and Leigh, and medical members of staff.
The aim of the research is to understand how people expect to access services moving forward in particular, GP Practices.
What difference did we make:
The research with local people has helped us to determine how residents of Wigan, Ashton and Leigh feel about access to NHS services; as well
as to identify preferred channels and messaging with different resident groups.
Next Steps:
We are working with a small group of patient volunteers to develop a report to reflect the broad characteristics that will aid us to think about things
like future changes and the how they are communicated and to provide considerations for those designing changes to services.
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Final Comments
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 2022 in our aim not only to improve the equality agenda within Wigan Borough, but also across the NHS.
WBCCG has continued to make significant improvements during a very difficult year (2021) and we continue to find new ways to engage with
our communities despite the Pandemic. We are aware, however that there is still more to do to make improvements to this agenda and we
will continue to develop.
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 2022
In 2022 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

•

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 and producing a combined Equality
and Inequalities Strategy.

•

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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“We may have different religions,
different languages, different
coloured skin, but we all belong to one
human race.”
Kofi Annan
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