
Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

Services are commissioned, procured, designed and delivered to meet the health needs of 
local communities

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

Transitions from one service to another, for people on care pathways, are made smoothly 
with everyone well-informed

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.4

When people use NHS services their safety is prioritised and they are free from mistakes, 
mistreatment and abuse

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

People, carers and communities can readily access hospital, community health or primary 
care services and should not be denied access on unreasonable grounds

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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People are informed and supported to be as involved as they wish to be in decisions 
about their care

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

People’s complaints about services are handled respectfully and efficiently
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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Fair NHS recruitment and selection processes lead to a more representative workforce  
at all levels

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

The NHS is committed to equal pay for work of equal value and expects employers to use 
equal pay audits to help fulfil their legal obligations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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When at work, staff are free from abuse, harassment, bullying and violence from any source
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

Flexible working options are available to all staff consistent with the needs of the service 
and the way people lead their lives

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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4.1

Boards and senior leaders routinely demonstrate their commitment to promoting equality 
within and beyond their organisations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

Papers that come before the Board and other major Committees identify equality-related 
impacts including risks, and say how these risks are to be managed

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: 1. To make fair and transparent commissioning decisions;

2. To improve access and outcomes for patients and communities who experience disadvantage

3. To improve the equality performance of our providers through robust  monitoring practice and collaboration.

4. To empower and engage our workforce
	P1 text 6: The Cheshire and Merseyside Patient Equality Focused Forum (PEFF) has, and continues to work on a number of equality objectives and priorities in partnership with organisations who represent the interests of protected groups and communities who face disadvantages in accessing health and wellbeing services. These include:
* Task and Finish Group to support identification of barriers experienced by people who are Transgender with a view to developing best practice. 
*Establishing a task and finish group for military veterans and armed forces personnel to review the current offer across Cheshire and Merseyside for veterans and the armed forces communities either as employees or people who access our services.
* Throughout the pandemic the Merseyside CCGs Equality and Inclusion Service continues to update and issue a COVID-19 Equality Briefing to all CCG and provider incident management teams which highlights legal risks and challenges to NHS organisations and highlights particular barriers for people with protected characteristics, proposed mitigations, further recommended actions, as well as providing a library of information sources and resources.

The CCG has also taken a number of actions to support the workforce throughout the pandemic. Further information provided in the workforce outcomes below. 

	P1 text 4: The Equality Delivery System for the NHS; EDS2, is a tool designed to help NHS organisations, in partnership with local stakeholders, to review and improve their performance for people with characteristics protected by the Equality Act 2010, and to support them in meeting the Public Sector Equality Duty.

The outbreak of COVID-19 in the UK has meant that the NHS has been operating under unprecedented emergency measures. Widening health inequalities have been specifically highlighted in a number of reports; Health Equity in England: Marmot Review 10 years on (February 2020), North West of England as outlined in the ‘Due North Report’ (September 2014) and more recent reports due to the impact of COVID-19 on particular people and communities. Equality and the need to reduce health inequalities has never been so important. It is essential that the Clinical Commissioning Group (CCG) is committed to carrying out meaningful engagement and communication with the local population: giving stakeholders the opportunity to be involved in, and to influence healthcare in their local area, to ensure all voices are heard and that their experiences are taken into consideration in how we strive to improve access and outcomes during these difficult and challenging times. 

To support this process, the CCG has historically worked collaboratively with all NHS Trusts and Clinical Commissioning Groups across Merseyside to implement the EDS2 toolkit in an integrated and sustained way. The collaborative extended in 2020 to include other secondary care NHS providers and also Cheshire and Wirral NHS Trusts. The collaborative (Patient Equality Focused Forum - PEFF) is made up of equality leads and key officers from across the system and meets on a bi-monthly basis. The group continues to work closely with a range of stakeholders who represent the interests of people who share protected characteristics or face disadvantages in accessing health services. The organisations, groups and networks operate at either a national, regional or local level and have provided the collaborative with information, research and data that ensures NHS organisations across the Cheshire and Merseyside footprint identify the key ‘barriers; and inequalities that impact on access and unequal outcomes. The collaborative collates intelligence which subsequently translate into organisations' Equality Objective plans. This approach enables a system wide approach to addressing and mitigating the same issues. Examples of key stakeholders who have provided intelligence to inform EDS2 grading (whether in the form of published reports or virtual meetings) include Healthwatch organisations from across Merseyside, Merseyside Society for Deaf People, Black Asian Minority Ethnic Community Development Workers project across Merseyside, InTrust Merseyside and Cheshire to name but a few. The CCG recognises that patients and staff who share protected characteristics are less likely to complain, complete NHS surveys or access community networks to provide their feedback. This approach to EDS2 therefore ensures that the entrenched barriers which communities face in relation to accessing healthcare services are understood and mitigated as part of Cheshire and Merseyside’s strategic and operational objectives. 

Other key sources of evidence include patient experience, complaints, ongoing engagement activity, consultations, case reviews, contract discussions and equality impact assessment findings.

The NHS trusts that are part of the collaborative include:
Alder Hey NHS Foundation Trust
Bridgewater Community Health NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust
Clatterbridge Cancer Centre NHS Foundation Trust
Countess of Chester NHS Foundation Trust
East and Mid Cheshire NHS Trusts
Liverpool Heart and Chest Hospital NHS Foundation Trust
Liverpool University Hospitals NHS Foundation Trust
Liverpool Women's Hospital NHS Foundation Trust
Mersey Care NHS  Foundation Trust
Southport and Ormskirk Hospitals NHS Trust
St Helens and Knowsley Teaching Hospitals NHS Foundation Trust
The Walton Centre NHS Foundation Trust
Warrington and Halton Hospitals NHS  Foundation Trust
Wirral Community Health NHS Foundation Trust
Wirral University Teaching Hospital NHS Foundation Trust

The collaboration has, and continues to work on a number of Equality Objectives and priorities in partnership with organisations who represent the interests of protect groups and communities who face disadvantages in accessing health and wellbeing services. These include:

* establishing a military veterans and armed forces personnel task and finish group.
*  establishing a transgender task and finish group with a view to developing best practice.
* working closely with CMAGIC on the Sefton transgender pathway and the more recent CMAGIC and Mersey Care NHS Foundation Trust national gender identity clinic pilot. 
* Providers and CCGs continue to respond to the recommendations outlined in  Liverpool CCG's report further to an engagement event with D/deaf community to to improve access to health services for D/deaf people across Merseyside.
* The link between the lack of cultural sensitivity/ understanding diversity and the impact this has on patient safety and experience have been explored over the year and range of work streams have been developed across  to improve outcomes. 
* continued development of the COVID-19 equality briefing  to ensure that NHS organisations continue to improve transparency and decision making during these unprecedented financial and demographic challenges.

Integration 
This innovative collaboration between partners and stakeholders is about understanding barriers and improving access and outcomes in an integrated way across general practice, secondary care acute, mental health services and community provision.  There are areas of overlap  for example health inequalities with the workforce equality focused forum and the groups continue to ensure that there is the link and relevant integration. 

	P1 text 3: Jo Roberts, Jo.Roberts10@nhs.net
	P1 text 2: Debbie Fairclough, Interim Programme Lead - Corporate Services
	P1 text 1: NHS Southport and Formby CCG
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: The CCG is a membership organisation made up of 19 general  practices within the boundary, led by a governing body. This is a mixture of GPs, nurses and non-medical lay members who represent the local community. The governing body and its committees make strategic decisions and oversee the smooth running of the CCG, and its compliance with its legal duties and NHS policy.

To support the CCG to set priorities and work closely with partners and improve the way diverse needs are met the CCG uses a range of strategy documents, tools and processes, including:  

* Joint strategic needs assessment (JSNA);
* Right Care methodology;
* Right care and equality and health inequality data (December 2018); 
* Public health annual reports;
* Continuous engagement with population and patients, including those with protected characteristics and those who face stigma and or disadvantages; 
* Sefton2gether (CCG response to NHS long term plan);
* Monitoring the performance of providers with regard to quality, which includes patient experience data, equality related performance and key performance indicators;
* Setting targets for secondary care and general practice providers  to meet needs and address the challenges that the population faces; 
* Ensuring that the CCG work is underpinned through process and tools, including equality impact assessments and engagement assessments;
* completing the EDS2 toolkit  to develop equality objectives and an associated action plan.

The CCG want local people to feel heard, listened to and to help shape local services.  Southport and Formby's population is engaged on all change programmes and equality impact assessments underpin this process. Engagement is inclusive and subject to intensive planning around equality implications and ensuring engagement is inclusive and meets the needs of the CCG’s diverse communities.  Decision makers and GPs, members of the CCG are also well placed to understand local needs and priorities and the EDS2 process has supported the CCG to identify a numbers of ‘barriers’ that impacts on access and unequal outcomes across all protected characteristics. The CCG has equality objectives and worked in close collaboration with our providers who operate across the system to ensure key barriers are addressed in an integrated way across the system.  

All providers and CCGs have equality objective plans  tackling the same ‘barriers’ to access and poor outcomes such as reasonable adjustments, accessible information for disabled people and frail elderly, improved understanding on cultural sensitivity and diversity for all protected characteristics and people who face disadvantage. Ensuring that CCGs and providers improve the way they consider the equality and health inequalities and ensure services meet those in greatest priority need.  

The collaborative group previously referred to have extensive evidence and auditable trail of organisations who have been involved in the process, the issues they have raised and how actions commitments have been developed as a direct result of their input.  Evidence includes collaborative Terms of Reference, meeting minutes.

There are various ways that the CCG monitors quality: the CCG holds Contract and Clinical Quality Review Meetings (CCQRM)  with providers. This is the forum where performance, issues and risks are discussed. During the early stages of the pandemic the formal monitoring meetings were stood down to ensure that providers and commissioners could focus on support and patient safety. This included the monitoring of patient safety concerns and serious incidents. Monitoring meetings were subsequently reinstated. 

Internally, the CCG has a quality and performance committee to assess performance.  This looks at all the ways in which quality is measured, including current key performance indicators, performance on safeguarding adults and children and infection control, amongst other areas. It is also the role of the quality and performance committee to lead the continuous improvement of service quality. 

The CCG works closely with its main providers to ensure that equality and inclusion performance is monitored and improved as part of the quality agenda outlined above. This involves EDS2 compliance, compliance with specific duties and ensuring that Public Sector Equality Duty is considered when providers make changes to services that impact on patients. 

The CCG issues a bi-weekly bulletin to GP practices to ensure they are sighted on local, regional and national guidance and to ensure they have access to resources to support meeting the health needs of local communities. 

All procurements test and evaluate bidders on their ability to meet legal equality duties and standards and meet the needs of their local population.  Equality impact assessments and local demographic data is used to support and inform this process. 

The CCGs Equality and Inclusion service has provided advice on a number of service change proposals from both a South Sefton and system-wide perspective. 

The CCG is an active member of the Sefton Health and Wellbeing Board, which meets regularly to decide on shared priorities and action to promote the health and wellbeing of people who live, work or are registered with GPs in across the borough.

This board has developed a joint health and wellbeing strategy that shows how it intends to support improvements for local people.  This is based on a Joint Strategic Needs Assessment (JSNA) and other data sources that identify the biggest issues facing our population. This strategy is underpinned by the CCG's sefton2gether plan. 

The CCG works closely with local authority and other key partners in preparation for the transition to integrated care systems to ensure that plans specific to Sefton are procured, designed and delivered to meet the needs of the population. 




	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: The CCG is committed to overcoming any disadvantages people experience on the basis of any of the protected characteristics covered by the Equality Act 2010.

The CCG has worked towards reducing inequalities through the commissioning of safe, high quality services, in partnership with the local population and its stakeholders.  As part of the recognition and commitment of the CCG to provide sustainable and high quality services for the future, the CCG continues to extensively engage with patients, the public and provider organisations to ensure that services delivered to the population of Southport and Formby are fit for purpose. This ongoing partnership working has not only continued during the COVID-19 pandemic but has strengthened. 

The CCG commissions and works closely with the Black and Minority Ethnic (BME) community development service which aims to tackle discrimination and improve access to mental health and wellbeing services for BME communities in Sefton. As part of this service, community development workers raise awareness and understanding among local health providers about the needs of BME communities, including how mental illness is perceived in different cultures. The CCG has worked closely with the CDW lead during the pandemic as a key link to our local communities who may not otherwise engage with health services, particularly around the COVID-19 vaccination programme and promoting uptake in people / communities where there was hesitancy. 

The CCG has also supported people with learning disabilities and severe mental illness to access the COVID-19 vaccination by providing reasonable adjustments to meet their needs. The CCG has also continued to promote key health messages to the public in varies forms; e.g sharing videos produced in British Sign Language throughout the pandemic. 

Key barriers that the collaborative group previously identified included variation, poor experience and poor outcomes resulting from translation and interpretation services.  Issues at play include a lack of quality standards, varied understanding on the role of interpreters in clinical settings, lack of understanding on how to book interpreters across the system.  The quality standards that were developed by the collaborative group were subsequently  transferred into the service specification for the Liverpool CCG-led system-wide procurement which Southport and Formby CCG is a part of. 

The CCG’s equality objectives plan for 2019-2023 has clearly  identified a range of objectives across protected groups and people who face disadvantage and stigma to ensure that health needs are assessed and met.  These include meeting the information and communication needs of patients and improving current understanding of cultural sensitivity and the links with patient safety.

The CCG works to support CMAGIC and the local implementation of a Transgender pathway is a significant step of meeting the health and wellbeing needs of Transgender patients, specifically in relation to general practice, access to gender identity clinics, uptake of screening initiatives and mental health services. 

The CCG has continued to respond to delivering the eight urgent actions to address inequalities in NHS provision and outcomes – as identified in the Phase three response to Covid-19 pandemic.

	Radio Button 3: Choice3
	Check Box 29: Yes
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Yes
	Check Box 34: Yes
	Check Box 35: Yes
	Check Box 36: Yes
	Check Box 37: Yes
	P2 text field 8: Early in the COVID-19 pandemic, there was a major risk of intensive care capacity being overwhelmed by a surge in the number of patients seriously unwell with the virus. To help free up hospital capacity, the NHS in England postponed non-urgent routine hospital treatment. Local providers developed clinical triaging systems and where patients had entered care pathways,  patient correspondence was adapted to try and keep them up to date. Independent Sector organisations entered national contract arrangements to support acute trusts during the pandemic and that work continues to address the significant backlog of elective care. Hospital visiting arrangements during the pandemic have aimed to prioritise the health, safety and wellbeing of patients, communities and staff. Initial guidance suspended general visiting whilst continuing to support compassionate visiting when needed, for example at the end of life. Local providers therefore established internal processes to allow inpatients to receive either virtual calls or messages from their families as due to the impact of COVID-19 in acute settings patient transitions were delayed. More recent guidance provides discretion for trusts to define local visiting arrangements having considered wider social distancing policies. 

The CCG has continued to promote key health messages locally to access services when needed. 
Prior to the pandemic a Deaf access engagement event highlighted a range of issues and poor outcomes on people not being able to access smoothly from one service to another across physical health and mental health services due to issues with accessing intepreter provision. With the introduction of video interpreting services this has assisted patient's whose first language isn't English to keep informed on consultations and transitions of care. An action plan has been developed and all providers are reporting progress to the collaborative group.

The CCG’s wider ambition, as set out in commissioning priorities, is to support patients to transfer safely between types of care, working as single health service and team, with patients’ needs at the heart of the service.

The CCG ensure there was representation on the various "cells" that were established to support cross system working throughout the pandemic. E.g care home cell. 



	Month1: [September]
	Year1: [2020]
	Month2: [September]
	Year2: [2021]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: The collaborative work identified a range of barriers and issues that compromise patient safety across protected characteristics and people who face disadvantage through poverty and stigma. Lack of cultural sensitivity and understanding diversity. 

The CCG has governance structures in place to effectively monitor quality and safety standards, and to put action plans in place where required.  These processes include collaborative contract management arrangements with other CCGs.  This work is overseen and scrutinised by the relevant committee in accordance with the CCG's internal governance structure. The CCG's Senior Management Team has embedded a culture of high performance through effective programme management and a proactive approach to governance and risk management.

The stakeholder relationships which influence the performance of the CCG include:

a) Patients, public groups, community groups and representative organisations such as Healthwatch Sefton whose engagement and involvement are key to informing effective commissioning, monitoring, evaluating and improvement of services;

b) Commissioned healthcare providers, including acute, mental health and community trusts, from which the majority of healthcare services are commissioned, together with the third sector organisations.  

c) Strategic partnership arrangements with Sefton Council, which address the wider determinants of health through effective membership of the health and wellbeing board and joint working to deliver service transformation.

The clinical leads are involved in the following:
* provider organisations' quality boards
* oversight of quality in primary care
* supporting quality developments in care homes in southport and formby.  

This provides challenge, support, and clinically led discussions to drive continuous improvement in the quality of services commissioned by the CCG.

The CCG is an active member of the local quality surveillance group.  Some of the recommendations of the EDS2 assessments include tackling issues through the remit of this group: for example, on the issues around outcomes associated with the CCG’s transgender population. 

As the CCG commissions from several major providers, it has been actively involved in a number of quality improvements and quality reviews, resulting in increased surveillance.  The Governing body has oversight of the action plans and discusses quality at each meeting.  The quality and performance committee provides a close level of scrutiny of the quality of commissioned services, including inviting providers to the committee, where a more in-depth analysis and discussion is warranted.  Equality and diversity feeds into this committee.

The CCG has a dedicated Quality and Safeguarding Team with focused roles and responsibilities, e.g. care and nursing homes, mental health and across all secondary care Providers.  Dedicated safeguarding quality reports feed into the Governing Body Meeting and are addressed at a specific 'Quality’ Committee.   

The Quality Contract Schedule is rigorous, and tackles issues concerns, incidents and serious incidents via the Clinical Quality and Performance Group Meetings (for all local Providers, where current performance, issues and risks are discussed).

	Radio Button 5: Choice3
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Yes
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: When planning engagement,  involvement or communications  (including health promotion initiatives) stakeholders are mapped and considered and their information and communication needs  are tailored to be inclusive.  

A Mass Vaccine Strategic Group comprising key partners was  established to oversee delivery of the COVID-19 vaccination deployment programme.  CCG staff were re-deployed for a period of time to support the COVID-19 vaccine programme both in a clinical and managerial capacity to ensure the success of the programme.  A vaccine hesitancy group was subsequently established and again key partners came together to identify and address potential barriers to vaccine uptake. 
The CCG worked with a variety of VCF groups in those areas, Sefton CVS community connectors, our COVID-19 vaccination volunteers and ethnic minority community leaders to engage with residents who had not taken up the offer off a vaccine. The programme was successful in reaching and vaccinating some of our most marginalised residents

The Engagement and Patient Experience Group (EPEG) reports directly to the CCG quality and performance committee. The group supports and advises on borough-wide engagement, consultation and communication activity and initiatives relevant to the delivery of the CCG commissioning strategy and health and wellbeing strategy.

The CCG provide local community members the opportunity to receive information in alternative formats depending on their need. 

The CCG works closely with third sector / voluntary organisations who work with the most vulnerable and hard to reach communities and are often a key vehicle in distributing information.  

	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: The collaborative work identified issues relating to barriers in accessing services. This work has led the CCG to better understand the needs of communities as they are aware that people who experience disadvantage due to social and economic reasons including those with protected characteristics do not complain. Therefore to improve access and outcomes a number of work streams and activity over the year has included:
* The work of the Black Minority and Ethnic Community Development Service; 
*CMAGIC – a co-produced pathway with expert patients, campaigners and key clinicians to support the transgender community to access provision in relation to their specific and general health and wellbeing needs.  
* Commissioning a trusted Deaf representative organisation (Merseyside Society for Deaf People – MSDP) to produce a BSL interpretation video outlining MSDP as a point of access for Deaf people to complain on all the services the CCG commissions.

A great deal of work has been carried out to determine the quality of services provided to patients e.g. mental health services, as this has been identified by the membership and the population as a key area for improvement.  The CCG has worked effectively with the Provider to improve access and outcomes for patients who require access to psychological therapies.

The CCG will continue to refine and improve its approach to improving quality through its Transformation Programme and further development of productive relationships with all partners.

Under Section 109 and Section 110 of the Equality Act 2010, CCGs are vicariously liable for the equality performance of their providers.  Key activity over the year has included refreshing the equality indicators in the quality schedule in preparation for providers resuming compliance reporting with effect from Quarter 2 (2021/22) 

The CCG has continued to invest in initiatives to support the COVID-19 response for example urgent eye care services and also in anticipation of increase in demand throughout the winter.

Specific plans are underway to ensure that changes within primary care are properly impact assessed and that they consider and mitigate the needs of protected characteristics

Access to healthcare is available to all of our population but, should issues with access happen, there is a system in place whereby CCGs work closely with Healthwatch and other partners and providers to share experiences of NHS services.  Regular meetings of the quality and performance committee and the Contract and Clinical Quality Review Meetings (CCQRM)  take place with providers in order that patient experience information can be triangulated to identify trends and be acted upon.  This  includes issues which are identified via the collaborative engagement feedback.

The CCG is well aware that discrimination is often very difficult to ‘detect’, as many communities which share protected characteristics do not complain, complete Office for National Statistics and Friends and Family Surveys, or access engagement events. Hence, the approach used to identify barriers specific to people who share protected characteristics and address them through CCG mainstream functions, including strategy development, specification reviews, procurement activity, contract monitoring and key discussions with partners. 
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	P2 text field 15: The collaborative work identified a range of barriers and issues that compromise true involvement in decisions about their care ranging from significant variation outlined above in terms of both primary and secondary care providers meeting language and communication and information needs to a lack of cultural sensitivity across health care providers and the issues this has on care and increasing health inequalities.  For example, engagement with GPs and representatives of Deaf / blind community, learning disabled and mental health community, transgender community highlighted  the issues associated with health professionals focusing on a specific characteristic (Deaf, trans etc) as opposed to the wider health and wellbeing needs and the consequence of this action on health inequalities. BME communities, children and young people with mental ill health also highlighted issues that have poor health and wellbeing outcomes. 

All CCGs and providers have common objectives to improve access and outcomes and specific responsibilities to reduce health inequalities as outlined in the NHS phase 3 recovery letter.
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	P2 text field 14: The impact of the coronavirus (COVID-19) pandemic has been, and continues to be profound. The virus has had a huge impact on the delivery of NHS care, with providers and staff having to adapt services at speed and under huge pressure, while ensuring hospitals remain a safe environment for patients and staff.

CQC's inpatient survey asked patients to tell them about their hospital stay during the peak of the pandemic. The survey received feedback from 10,336 people who had received inpatient care
in an NHS hospital and were discharged between 1 April and 31 May 2020, while the UK was in national lockdown. The unadjusted response rate was 42%. All data was collected between 14 August and 9 September 2020. The report shows that people’s experiences of inpatient care were generally positive.
Overall, most patients (83%) said they felt safe from the risk of catching COVID-19 in hospital. However, people diagnosed with the disease while in hospital felt less safe than patients who did not receive a COVID-19 diagnosis (68% and 84% respectively).
Patients with a COVID-19 diagnosis reported consistently poorer experiences than people who did not have the virus. The greatest differences were during discharge and knowing what would happen next with their care after leaving hospital. 

A report by Healthwatch highlights that the covid-19 pandemic also exacerbated access problems in general practice with patients reporting they found it difficult to book appointments and access treatment. A later  report looked at how covid-19 had changed the way people access their GP and how this affected their experience of care. It was based on 10 089 people’s experiences of GP services between April 2019 and December 2020 and 458 local Healthwatch reports about GP services during the same period. It also used data from a survey of 2431 people in England, undertaken between 22 and 24 January 2021, about their experiences of accessing GPs during the pandemic. Healthwatch found that while remote appointments were more convenient for some patients, they didn’t meet everyone’s needs, with some patients left “worried that their health problems will not be accurately diagnosed,” the report said.

The CCG works closely with Healthwatch and other partners and providers to share experiences of NHS services. Regular meetings of the quality and performance committee and Contract and Clinical Quality Review Meeting (CCQRM) with providers and quality surveillance groups take place, assisting with the sharing and triangulation of patient experience information so that trends can be identified and acted upon, e.g. complaints. Healthwatch are represented on some of these groups. The CCG has also is also undertaking a piece of engagement to understand people's experiences during the pandemic.

The CCG has made a concerted effort throughout the pandemic capture the views of communities and patients who share protected characteristics; so that barriers and experiences can be addressed.

The CCG is improving its processes for seeking views from people who face disadvantage and people who share protected characteristics. As outlined above in the introduction section, health inequalities are widening and it vital that these issues are mitigated and equality of opportunity is advanced.   As outlined above, the CCG has developed close working partnerships and work streams.

The CCG recognises that patients and staff who share protected characteristics are less likely to complain, complete NHS surveys or access community networks to provide their feedback, and this level of engagement with stakeholders will ensure that the entrenched barriers that communities face in relation to accessing healthcare services are understood and mitigated as part of the CCG strategic and operational programmes, including mainstream plans, changes to service specifications, business plans and strategies, procurement activity, contract monitoring and discussions with key partners including NHS England, the Local Authority and community, voluntary and faith sectors. 
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	P2 text field 13: The CCG has a complaints policy covering complaints about the CCG and complaints about providers. Provider complaint reports are considered by Contract and Clinical Quality Review Meetings (CCQRM), which include CCG and provider representatives.  These reports feed into the CCG’s quality and performance committee.

Contracts with providers include complaints response and management key performance indicators.

The CCG though recognises that people who face disadvantages in access to health services due to sharing protected characteristics are significantly less likely to complain.  The collaborative work highlighted this at national and local level. Evidence clearly demonstrates that people from deprived backgrounds are also less likely to complain.  It is therefore essential that the CCG has a process to receive and act on intelligence and barriers.

The CCG has followed its legal obligations of the Equality Act 2010 and has made a number of reasonable adjustments for disabled people including:

Commissioning a trusted Deaf representative organisation to produce a BSL interpretation video outlining them as a point of access for Deaf people to complain on all the services the CCG commissions (GPs, and all secondary care providers). 

Working at a sub-regional level to work closely with BME communities via the Merseyside wide BME community development worker steering group

Developing an asylum seekers work stream to support access and improve current outcomes and experience.


Furthermore the Merseyside CCG Equality and Inclusion Service works closely with all complaint leads at the CCG. A number of equality issues have been raised and learning from complaints feeds back into the work of the CCG, collaborative and equality objective work. 
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	P2 text field 18: The CCG is committed to ensure where possible that its workforce is representative of the community that it serves. 

There is an overarching recruitment and selection policy which has been agreed with staff side representatives and is reviewed every three years.

Jobs are advertised via NHS jobs and at the short-listing stage all references to personal details are removed, which aims to ensure that candidates are selected for the next stage on the merits of their application.  Positive steps have also been built into the process, such as the interview guarantee scheme, which is in place for candidates who have a disability and meet the minimum essential criteria for a post.

The CCG monitors workforce race and has for the first time this year collated workforce disability data for internal review. The CCG has recently approved an inclusivity statement for publication with job adverts. The CCG plans for all staff to receive cultural competency training and has developed further plan to implement 6 inclusive recruitment actions. 
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	P2 text field 17: The Agenda for Change agreement has been equality impact assessed to ensure that it is not discriminatory across all protected characteristics, and the grading of posts and the rates of pay applicable to them is determined through job evaluation.

Local procedures in place include annual leave, special leave and travel expenses.

The CCG has not received any equal pay claims since its inception.
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	P2 text field 16: The CCG has been operating its appraisal system since its inception.

The CCG monitors appraisal uptake through its relevant committee structures with the potential for escalation to governing body if required. 

The CCG Finance Team developed and delivered internal finance awareness sessions for all staff. The training was positively evaluated by staff. Other training that has been taken up by staff during the period which includes positive feedback includes Leadership Management Programme, Report Writing, Minute Taking. The CCG recently undertook a training needs analysis specifically around IT systems and governance and has secured delivery of a number of training modules for staff for example Freedom of Information Requests, Information Asset Owner training etc.

The CCG has many examples of where equality and diversity runs through, or is a key and essential part of many learning and development activities, including mandatory training and core training and management development (delivered on an ad hoc basis and based on need). 
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	P2 text field 21: Harassment and bullying on the grounds of any of the protected characteristics will not be tolerated.

The CCG has a Freedom to Speak Up Guardian and raising concerns / issues is regularly promoted through the staff bulletin.

Various forms of support are in place for employees: these include the provision of counselling via the occupational health service. 

This work is underpinned by a robust ratified harassment and bullying policy.  The policy includes an escalation process to ensure staff have recourse to advice, guidance and support within the CCG and across other agencies including from human resources and staff side. 

The CCG implemented the Workforce Race Equality Standard and no race related issues with regards to harassment and bullying have been identified. 

CCG Staff are invited to attend a North Mersey CCG Staff Equality Network and North Mersey CCG BAME Peer Support Network. 
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	P2 text field 20: There is a family leave policy and flexible working and special leave policy which meets legislative requirements for parents and carers around flexible working, but also extends to all employees and offers several different types of flexible working.   

Both policies reference the equality and diversity (workforce) policy. The CCG has implemented and monitors a workforce equality plan to support compliance with the Equality Act 2010 and other regulatory requirements. 

The CCG approved a transgender policy which clearly outlines the legal obligations that are required to flexible working options for the transgender community.

Due to the impact of COVID-19 on NHS organisations there has been a number of changes to support flexible working during the pandemic.

Following internal review of the CCG's workforce disability data further actions will be incorporated into the workforce equality plan. 
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	P2 text field 19: The CCG has a number of policies in place and in development in order to support the health and wellbeing of its workforce.  Staff views are sought through a number of means within the CCG.  The CCG also provides support via occupational health services, which includes counselling and physiotherapy services.  

The CCG has reviewed the latest NHS Staff Survey results and the CCG's sounding board has oversight of recommended actions. The CCG has also undertaken further engagement with staff about changes to usual practices during the pandemic.
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	P2 text field 24: The CCG’s constitutional, governance and decision-making arrangements aim to involve patients and the public through the lay member for patient and public involvement, and include Healthwatch Sefton and patient representation at all levels of the organisation’s governance arrangements.

As COVID-19 has exposed and exacerbated inequality and widening health inequalities with wide disparities in infection and recovery rates by race, ethnicity, socioeconomic status, and place of residence  the CCG Board members and Senior leadership continue to demonstrate their commitment to promoting equality. 

The CCG has a Governing Body lead for health inequalities and also Governing Body Health and Wellbeing Champions. 

The CCG has previously worked with the public to make the governing body meetings accessible and understandable, and to ensure that they feel that they and their contribution are valued.  Governing body meetings are preceded by a Public Briefing Session and have an open forum for questions at the beginning of each meeting.  The Chief Officer has also been available to meet with members of the public.  This has elicited positive feedback from the public and ensured that meetings are well attended;

Sefton's overview and scrutiny committee provides opportunities to widen involvement in the work of the CCG and this is being built upon through members’ seminars to increase the knowledge and understanding of health issues among elected members. 

The CCG Chief Officer has demonstrated a key commitment to advancing equality of opportunity by supporting the work on Deaf access to health services plan and the work of CMAGIC. 

The CCG is committed to improving access and outcomes for protected groups across the borough which experience disadvantage in health and wellbeing services.  The governing body receives annual updates against progress in line with CCG statutory requirements and commissioning priorities.  

The CCG has also worked with its key providers in collaboration with neighbouring CCGs to include equality requirements in the contract quality schedule, as mentioned earlier.
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	P2 text field 23: The CCG has appointed clinical leads to the governing body to lead on identified priorities, as outlined above.

The clinical leads have been involved in the following:
* Contract and Quality Review Meetings (CCQRM) 
* Quality boards of provider organisations’
* Oversight of primary care quality 
* Supporting development of quality of care and nursing homes. 

The clinical leads provide challenge, support, and clinically led discussions to drive continuous improvement in the quality of services commissioned by the CCG.

The CCG is keen to ensure that it has the right skills, processes and governance arrangements in place to meet the Public Sector Equality Duty as commissioning decisions are made.  Key activity has included:  

a) Comprehensive equality and engagement guidance for key programmes and operational work streams; 

b) Detailed high level equality impact assessment processes, which have been developed; 

Key activity for the next year includes governing body training on the due regard and legal risks associated with Equality Act 2010 and other key duties including those around involvement, human rights and health inequalities.
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	P2 text field 22: Face-to-face equality impact assessment overview presented to CCG operations team meeting 2019.

Staff are required to undertake equality and diversity online training.

One to One support is available to support programme leads to undertake equality assessments.
 
A number of briefs on current case law and guidance documents have been developed to support the capacity, skills and understanding. 

NHS employee policies and procedures adhere to all the requirements of the Equality Act 2010.

One key recommendation of the EDS2 process is to ensure that commissioners have better access to culturally competent training, delivered by experts and specialist providers.

Improving cultural sensitivity within the commissioning and provider landscape was a key objective for 2019 and this continues.  For example during this year there have been briefings and training which has been targeted at decision makers, clinicians and members of the CCG's quality team. These efforts intend to support more thorough decision making and also to embed equality considerations into the investigation of serious incidents.



