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Accessibility Statement 

To request information or any of our key documents in 

an alternative format such as larger print, audio or any 

other format please email: wlccg.myview@nhs.net   

Or call 01695 588 000 quoting your address, telephone 

number along with the title and date of the publication 

plus the format you require. 

Or you can access our website by this link to get in 

touch:  http://www.westlancashireccg.nhs.uk/get-in-

touch/ 
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Executive Summary 

NHS West Lancashire Clinical Commissioning Group (CCG) believes that equality and inclusion 

include addressing health inequalities and should be embedded into all commissioning 

activity. 

It is our over-riding aim to provide equality of opportunity to all our patients, their families 

and carers and to proactively attempt to eliminate discrimination of any kind to the services 

we commission (buy). 

The CCG is keen to involve local people in the continuing development and monitoring of this 

aim to ensure that we commission the right health care services, provide well trained staff to 

deliver and ensure our providers meet the equality duties set out in the Equality Act 2010. 

This is our fifth Equality and Inclusion Annual Report and the report shows how we have met 

our equality duties and also how we are achieving our equality objectives.   

 

 

 

 

 

 

 

 

 

                                                                                  

Mike Maguire, Chief Officer                                                                Dr John Caine, Chair                                                                                      

ά²Ŝ ǿƛƭƭ ƳŀƪŜ 

equality core to 

our business 

ǇƭŀƴƴƛƴƎέ 

ά.ȅ ǿƻǊƪƛƴƎ ǿƛǘƘ ƭƻŎŀƭ ǇŜƻǇƭŜ 

with our stakeholders in West 

Lancashire and making 

effective use of resources, we 

will strive for the best possible 

care for our local population 

and to empower people to be 

in control of their own health 

and health ŎŀǊŜ ǎŜǊǾƛŎŜǎέ 
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Introduction  

West Lancashire Clinical Commissioning Group (CCG) became a Statutory Body in April 2013 

when it became responsible for commissioning high quality health services and improving the 

health of the population of West Lancashire.  The equalities information presented in this 

ǊŜǇƻǊǘ ǊŜǇǊŜǎŜƴǘǎ ǘƘŜ //DΩǎ ǇǊƻƎǊŜǎǎ ŘǳǊƛƴƎ ƛǘǎ ŦƛŦǘƘ ȅŜŀǊ ƻŦ ƻǇŜǊŀǘƛƻƴ ŀƴŘ ƻǳǘƭƛƴŜǎ ǘƘŜ //DΩǎ 

progress to incorporate Equality and Inclusion in all its work.  The CCG is making this annual 

report publicly available so that the organisation complies with the Specific Duty of the 

Public-Sector Equality Duty to publish equality information annually. 

 

This report sets out: 

¶ Our commitment to Equality and Inclusion  

¶ hǳǊ ΨŘue regarŘΩ to the Public-Sector Equality Duty 

¶ Equality Impact and Risk Assessments completed by the CCG in 2017/18 

¶ Our NHS Equality Delivery System grading assessment in 2017 

¶ tǊƻƎǊŜǎǎ ŀƎŀƛƴǎǘ ǘƘŜ //DΩǎ 9ǉǳŀƭƛǘȅ hōƧŜŎǘƛǾŜǎ ǎŜǘ ƛƴ 2017/2018 

 

¢ƘŜ //DΩǎ {ǘǊŜƴƎǘƘǎ ƛƴ ¢ŜǊƳǎ ƻŦ 9ǉǳŀƭƛǘȅ ŀƴŘ LƴŎƭǳǎƛƻƴ  

¶ The CCG has a clear commitment to equality and inclusion which is described our   

Equality and Inclusion Strategy 2017/2021.  This strategy was ratified by the Governing 

.ƻŘȅ ƛƴ aŀȅ нлмт ŀƴŘ ǎŜǘǎ ƻǳǘ ǘƘŜ //DΩǎ ǎǘǊŀǘŜƎƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ŜƳōŜŘ Ŝǉǳŀƭƛǘȅ ŀƴŘ 

inclusion in its core commissioning and quality improvement work.  This will be 

achieved by being a flexible framework for our equality and inclusion activity which is 

an integral part of the way we do business.   

¶ The Equality impact and Risk Assessments process is embedded in all aspects of the 

//DΩǎ ǿƻǊƪ through our Project Management System and is included as a requirement 

in the commissioning planning processes for 2018/2019.  We have undertaken a 

number of Equality Impact and Risk Assessment during the last 12 months, more detail 

can be found on page 21 of this report. 
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¶ ¢ƘŜ //DΩǎ ǇŀǘƛŜƴǘ ŀƴŘ ǇǳōƭƛŎ ŜƴƎŀƎŜƳŜƴǘ ŎƻƴǘƛƴǳŜǎ ǘƻ be improved by providing a 

range of ways in which our local population can stay informed and be involved in the 

work of the CCG.    

¶ In 2016, the Lancashire and South Cumbria CCGs with Public Health Lancashire 

Consultants decided to undertake a review of a range of clinical policies that were 

termŜŘ ŀǎ Ψƭƻǿ ŎƭƛƴƛŎŀƭ ǾŀƭǳŜΩ.  The review work has continued into 2017/2018 with a 

number of Equality Impact and Risk Assessments being completed. 

¶ In October 2017 the CCG maintained their Equality Delivery System grade as 

Ψ!ŎƘƛŜǾƛƴƎΩ ŦƻǊ Dƻŀƭ п LƴŎƭǳǎƛǾŜ [ŜŀŘŜǊǎƘƛǇ, further information can be found on page 

24 of this report.  

¶ All staff will have the opportunity to attend an Equality Impact and Risk Assessment 

(EIRA) workshop to refresh existing staff or to ensure that all members of staff 

understand the EIRA process.   This was an action identified from the staff EDS Grading 

Assessment in October 2017 

 

The //DΩǎ !ǊŜŀǎ ŦƻǊ LƳǇǊƻǾŜƳŜƴǘ ŦƻǊ 9ǉǳŀƭƛǘȅ ŀƴŘ LƴŎƭǳǎƛƻƴ 

The CCG will focus on Goal 1 Better Health Outcomes for their EDS Grading Assessment for 

2018.  An area for improvement for this goal identified from the 2016 EDS Grading 

Assessment was to show evidence of how services are delivered in an equitable way to 

people from protected groups.  The EDS Grading Assessment is planned for later in 2018 and 

is still in the early stages of planning. The West Lancashire Council for Voluntary Service 

(WLCVS) will be assessing the CCG this year.  

 

{ŜŜ ōŜƭƻǿ ŘƛŀƎǊŀƳ ƻŦ ǘƘŜ //DΩǎ 95{ DǊŀŘƛƴƎ Assessment Cycle: 
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Legal Duties for Equality and Inclusion  

This section outlines the various legal requirements and NHS Mandated Standards relating to 

Equality and Inclusion.  Please view our Equality and Inclusion Strategy on our website:  

http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/  

 

The Equality Act 2010 

The Equality Act 2010 came into force in October 2010.  The Equality Act combines over 116 

separate pieces of legislation into one single 

Act, combined, they make up an Act that 

provides a legal framework to protect the 

rights of individuals and advance equality of 

opportunity for all.  The Act simplifies, 

strengthens and harmonises the current legislation to provide with a discrimination law 

which protects individuals from unfair treatment and promotes a fair and more equality 

society. 

The Act protects people from unfavourable treatment and this refers particularly to people 

from the following categories known as protected characteristics:   

West Lancashire CCGΩǎ 

EDS Grading Assessment 

Cycle 

http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/
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²Ŝ ŀŘŘƛǘƛƻƴŀƭƭȅ Ǉŀȅ ΨŘǳŜ ǊŜƎŀǊŘΩ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ ŎŀǊŜǊǎΣ ƘƻƳŜƭŜǎǎΣ and military veterans and 

deprived areas when making commissioning decisions.  Ψ5ǳŜ ǊŜƎŀǊŘΩ means that the CCG 

have given advance deliberate consideration to issues of equality and discrimination before 

making any key healthcare decisions. 

 

Public Sector Equality General Duty 2011 

Section 149 of the Equality Act 

2010 requires us to demonstrate 

ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ΨtǳōƭƛŎ 

Sector Equality DutyΩ ǿƘƛŎƘ 

places a statutory duty on the CCG to address: 

¶ Eliminating unlawful discrimination, harassment, victimisation and any other conduct 

prohibited by the Equality Act 2010 

¶ Advance equality of opportunity between people who share a protected 

characteristic and people who do not share it 

¶ Foster good relations between people who share a protected characteristics and 

people who do not 
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Specific Duty 

¶ Publish information to demonstrate their compliance with the Equality Duties, at least 

annually 

¶ Set equality objectives, at least every 4 years 

 

Human Rights Act 1998 

The Human Rights Act 1998 came into 

effect in the United Kingdom in October 

2000.  The CCG must ensure that their 

commissioning decisions safeguard 

ǾǳƭƴŜǊŀōƭŜ ǇŜƻǇƭŜΣ ŀƴŘ Řƻ ƴƻǘ Ǉǳǘ ǇŜƻǇƭŜΩǎ 

lives at risk or expose them to inhumane 

and degrading treatment.  

 

The Health and Social Care Act 2012 

The Health and Social Care Act, states that each Clinical Commissioning Group must in the 

exercise of its 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 provision of the health services to them;  

¶ Enable patients to make choices with patients to make choices with respect to 

aspects of health services provided to them 
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NHS Constitution 2015 

This Constitution sets 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.  NHS Constitution targets are monitored 

via the CCGΩǎ vǳŀƭƛǘȅ ŀƴŘ tŜǊŦƻǊƳŀƴŎŜ ¢ŜŀƳ ŀƴŘ 

assurance is provided to the Governing Body via the Quality and Performance CommitteeΩǎ. 

 

NHS Mandated Equality Standards  

Equality Delivery System 2013 

The Equality Delivery System (EDS) 

helps NHS organisations improve the 

services they provide for their local 

communities and provide better 

working environments, free of 

discrimination, for those who work 

in the NHS, while meeting the 

requirements of the Equality Act 

201.  The main purpose of the EDS is to help organisations, in discussion with local partners 

including local populations, review and improve their performance for people with 

characteristics protected by the Equality Act 2010. 

 

Accessible Information Standard 2016 

The aim of the Accessible Information Standard is to make sure that people who have a 

disability, impairment or sensory loss receive information that they can access and 

understand and any communication support that they need. 

Commissioners of NHS services must have a regard to this standard, in so much as they must 

ensure that they enable and support compliance through their relationships with provider 
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ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ  ¢Ƙƛǎ ǎǘŀƴŘŀǊŘ ƛǎ ƛƴ ŀƭƭ ǘƘŜ //DΩǎ NHS Standard Contracts and is monitored by 

Quality and Performance Key Performance Indicators.  

 

Workforce Race Equality Standard 2015 

The NHS Workforce Race Equality Standard (WRES) is a useful tool to identify and reduce any 

disparities in experience and outcomes for NHS employees and job applicants of different 

ethnicities.  The Standard is used by organisations to track progress to identify and help 

eliminate discrimination in the treatment of Black and Minority (BME) employees.  The CCG 

published their WRES report in 2017: http://www.westlancashireccg.nhs.uk/about-

us/equality-and-inclusion/  

 

Workforce Disability Equality Standard 2018 

The Workforce Disability Equality Standard (WDES) is a set of specific measure (metrics) that 

will enable NHS organisations to compare the experiences of disabled and non-disabled staff.  

All NHS Standard Contracts for 2018 set out 

that NHS Trust and NHS Foundation Trusts 

will have to implement the WDES in the first 

year. This information will then be used by 

the relevant organisations to develop a local 

action plan and enable then to demonstrate 

progress against the indicators of disability 

equality.   

 

Modern Day Slavery Act 2015 

All public authorities are required to co-operate with the police commissioner under the 

Modern-Day Slavery Act 2015.  This means that 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 day slavery and breaches of 

human rights, and ensure this protection is built into the processes and business practices 

that we, our partners and providers use.   

http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/
http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/
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Our Workforce 

We have professional external Human Resources, NHS Midlands and Lancashire 

Commissioning Support Unit MLCSU advice and support available for all our staff.  We use 

NHS jobs website to recruit new members of staff this is supported by the Recruitment Team 

at (MLCSU).   We also provide PAM Assist which is an employee assistance programme where 

our staff can access clinical and professional expertise, giving them the opportunity to talk 

about all kinds of work and personal issues that are affecting them.  These might include; 

health advice, work issues, domestic abuse, drug/alcohol addiction, family care or 

bereavement.  

 

Workforce Representation 

As a CCG we aim to be representative of the local community as we continue to commission 

health services, we have a small workforce of 49 members of staff including 3 embedded 

MLCSU staff, as a consequence we are not able to report on age, race, religion or belief, 

gender reassignment, sexual orientation, pregnancy and maternity, marriage or civil 

partnership as this may identify an individual employee. 

Sex (Gender) ς In West Lancashire the population has nearly the same number of males 48% 

as females at 52%.  The CCG consists of 41% males and 59% females.  

Disability ς The CCG has a low number of staff who have declared that they have a disability.  

However, there are a number of staff who have required ΨǊŜŀǎƻƴŀōƭŜ ŀŘƧǳǎǘƳŜƴǘǎΩ ƛƴ ǘƘŜ 

workplace due to a disability or long-term conditions.  On a yearly basis West Lancashire CCG 

send out a Display Screen Equipment (DSE) assessment form for each employee to complete, 

this is where any reasonable adjustments that maybe required can be identified. 

 

Training and Development Opportunities 

Staff have the opportunity to agree learning and development opportunities with their 

manager during their appraisal process.  Some of these relate to specific courses, or 
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attending conferences and other events, while some have related to on-the-job 

development. These have included ς 

¶ Lunch and learn sessions 

¶ Prince 2  

¶ PMO training  

¶ Secondment opportunities  

 

Governing Body Members  

All the Governing Body Members participate in an Equality and Inclusion development 

session each year, as part of a bi-monthly programme of development briefing sessions.  The 

session in April 2018 focused on recapping on the drivers for Equality and Inclusion within the 

CCG and meeting the challenges of transforming services within the Sustainable 

Transformation Partnership (STPs). 

Staff Training  

Mandatory training for staff is monitored via Electronic Staff Records (ESR).  Equality and 

Diversity Training is mandatory for all CCG employees and is completed every three years. 

Additional Equality Training 

An Equality Impact and Risk Assessment Workshop was held in October 2017. This took place 

ŀǘ ǘƘŜ //DΩǎ ¢ŜŀƳ .ǊƛŜŦ, a weekly meeting which all staff are expected to attend.  The 

ǿƻǊƪǎƘƻǇ ǿŀǎ ǘƻ ǊŀƛǎŜ ǎǘŀŦŦΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ t{95 ŦƻŎǳǎƛƴƎ ƻƴ ǘƘŜ .Ǌƻǿƴ ŀƴŘ DǳƴƴƛƴƎ 

Principles and due regard to the Equality Act 2010, and how to document and evidence 

potential impact relating to protected characteristics and other vulnerable groups. 

Lancashire LGBT Awareness Session 

Travis Peters, from Lancashire LGBT attended a staff team brief in December 2017 to raise 

ǎǘŀŦŦΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ [D.¢ ƛǎǎǳŜǎ ƛƴ [ŀƴŎŀǎƘƛǊŜ, to advise staff how they can ensure groups 

of people from LGBT can be best considered when commissioning services and how 

Lancashire LGBT can support the CCG. 
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Project Management Office 

NHS West Lancashire Clinical Commissioning Group (WLCCG) procure and design healthcare 

services for the people of West Lancashire.  As a result, the organisation is required to 

manage and deliver several high-quality healthcare projects on time and on budget. 

WLCCG had invested in a project management solution to provide oversight in terms of 

helping to manage and monitor projects. However, since the implementation of the online 

solution, there were a few issues identified through staff engagement and performance 

reporting. Some of the issues were also around governance and accountability.  Taking staff 

issues onboard, our IT Consultant, devised a solution based on PRINCE 2 Project 

Management model as well as integrating a consulting capacity into the project management 

process. The consulting aspect involved setting up a Project Management Office (PMO) 

ŦǳƴŎǘƛƻƴ όŎƻƳǇǊƛǎƛƴƎ ƻŦ ²[//DΩǎ {ŜǊǾƛŎŜ wŜŘŜǎƛƎn Manager and Project Support Officer) 

providing project managers with training, guidance and best practice tools. The PMO function 

facilitates project prioritisation and governance as it ensures project managers follow a 

stringent approval process for their business cases/proposals; thus, establishing discipline 

and best practice. 

The solution allows the //DΩǎ Senior Management Team (SMT) to view real time data 

ǘƘǊƻǳƎƘ ōŜǎǇƻƪŜ ƻƴƭƛƴŜ 5ŀǎƘōƻŀǊŘǎΦ  ¢Ƙƛǎ ŜƳǇƻǿŜǊǎ ǘƘŜ //DΩǎ ό{a¢ύ ǘƻ ƳŀƪŜ ƛƴŦƻǊƳŜŘ 

decisions and enforces governance and ultimate accountability amongst staff.  Our business 

priorities are embedded within the solution which allows SMT to release and/or deploy 

capacity where appropriate and focus on business-critical activities. The tool also allows 

information sharing between partner agencies and stakeholders and the sharing capability 

can be controlled with different levels of access rights which in fact lends itself well with 

Information Governance compliance. The solution also prompts project managers to 

complete the cost management activities, risk logs and other project related activities in a 

standardised & consistent format. 

Besides having held workshops on Project Management, the PMO are currently delivering 

individually tailored support surgeries and one to one sessions for staff who manage projects 

(or who are involved as a specialist resource in projects).  The feedback from staff who have 

had an opportunity to explore and work on the toolkit has been very positive. 
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Workforce Race Equality Standard (WRES) 

Following the introduction of the WRES in 2015, West Lancashire CCG submitted its third 

WRES return to NHS England in August (using data from 2016/2017).   The WRES report 

which is published on our website (to view the WRES report access this link 

http://www.westlancashireccg.nhs.uk/wp-content/uploads/WLCCG-WRES-Report-

2017_FINAL.pdf ). The WRES report sets out the CCG performance information profile and 

Board composition, by ethnicity.  The CCG is working towards collecting data that will make it 

possible to fully compare all 9 metrics in 2018. 

Communicating with Our Staff  

A range of communication options are regularly viewed by our staff via the following 

methods:  

¶ Fortnightly staff e-bulletins  

¶ Staff intranet (this is regularly reviewed and updated) 

¶ Social media (Facebook and Twitter) 

¶ Newsletter for GP Practice Staff ς CCG staff 

¶ Weekly Team Briefs which are chaired ōȅ ǘƘŜ //DΩǎ /ƘƛŜŦ hŦŦƛŎŜǊ 

 

Staff Forum  

The CCG Staff Forum continues to be held once a month.  This is a working group which will 

identify best ways to share the work of the CCG even wider.  

The purpose of the Staff Forum is to do the following: 

¶ Share awareness and campaign days that staff are encouraged to support and get 

involved in, as well as being the point of contact for any member for any member of 

staff to nominate or suggest a campaign that they would like the CCG to support. 

¶ Be a neutral port of call for anyone to share an issue that they are not comfortable 

raising with their line manager or Senior Management Team (SMT), that the Staff 

Forum can then raise at the meeting before deciding the best way forward. 

¶ Highlight and suggest educational visits and away days ς suggestions are escalated to 

the SMT 

http://www.westlancashireccg.nhs.uk/wp-content/uploads/WLCCG-WRES-Report-2017_FINAL.pdf
http://www.westlancashireccg.nhs.uk/wp-content/uploads/WLCCG-WRES-Report-2017_FINAL.pdf
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¶ Draft corporate policies are sent to the Forum for comment and to engage with staff 

Staff Awards 2017/2018 

The CCG won two prestigious national awards during 2017/18 for digital and telehealth 

projects implemented successfully the awards were: 

NHS Sustainability Award 2017 and the Laing Buisson Award 2017 ς Innovation in technology 

As a CCG we will continue to design bespoke digital 

solutions to reduce unnecessary hospital 

admissions and travel.  We have implemented 

various digital health care projects that has seen 

reduction in travel, patient-clinician contact time 

and some of the solutions have even acted as 

timely interventions that have minimised the need 

for hospital treatment(s).  We collaborated with 

Liverpool Community Health and Southport and 

Ormskirk NHS Hospitals Trust to introduce a SMS 

Telehealth System called FLO to help improve how 

care is delivered and to help citizens suffering with Heart Failure, improve their overall Health 

and Wellbeing.  The pilot supported by the Innovation Agency for the North-West Coast went 

Live last year and has been used to remotely support and monitor patients with Heart Failure.  

The system works by asking patients to send in readings such as their weight, blood pressure, 

pulse, and oxygen saturation levels via their own mobile phone. These reading are then 

monitored by the Specialist Heart Failure Team and the local Community Matrons and are 

responded to accordingly. 

We have empowered patients to self-care and self-manage their health conditions. Patients 

have also told us that they feel more confident in managing their condition and would rather 

submit the reading than attend clinic where this can be avoided. It alerts clinicians when 

there are risks or concerns at an early stage, and on occasions has sent alerts that if gone 

unnoticed, it could have possibly led to an avoidable admission to hospital. 
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By 2020 we expect to see significant increase in patient access with the delivery of Shared 

Care Records which will underpin - avoidable deaths, enhanced patient experience, New 

Models of care, Health and Social care integration amongst others. 

Equality and Inclusion Team, NHS Midlands and Lancashire Commissioning 

Support Unit (MLCSU) 

Catherine Bentley, Equality and Inclusion Business 

Partner, supports us to ensure that our engagement, 

and commissioning decisions are made in line with 

the Equality Act 2010 and the Public-Sector Equality 

Duty (2011).                                          

In December 2017, Catherine won a MLCSU Michel 

Kongolo-Mankou staff award.  The Michel Kongolo-

Mankou Award is awarded to an individual who has 

demonstrated outstanding achievement in promoting 

equality and issues which contribute to making a fair 

society.  

West Lancashire CCG and the NHS Management Graduate Training Scheme 

This scheme aims to train graduates to become the future leaders of the NHS.  The process 

aims to select the organisations that can teach best practice, not just in day to day tasks but 

in leadership, teamwork and collaboration.  It is a very competitive process, yielding over 100 

applications from organisations in the North West alone, with only 16 trainees to fill them.  

WLCCG have been praised by the North-West Leadership Academy, which is responsible for 

selecting host organisations as they worked extremely hard to show what an innovative, 

driven and inclusive organisation WLCCG is and how committed they are to deliver the best 

experience for trainees.  This commitment stems from an ambition to invest in the future of 

the NHS through moulding its future leaders to also be innovative, driven and inclusive.  

 

Laura Anton, Project Manager: άI feel very lucky to have been selected to undertake my first 

placement at WLCCG as the whole workforce is welcoming, honest and approachable. I was 

made to feel part of the team from day one and staff made it clear they were there to help 
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whenever I needed it. By the very nature of the scheme, trainees start in the thick of it, and 

with limited or no experience will need support, 

mentoring and guidance from their host 

organisations, and WLCCG has gone above and 

beyond to ensure I receive this.   

Working at WLCCG is like a breath of fresh air.  The 

organisation provides space to think, improve, 

monitor and evaluate services, quality and care, 

patient experiences and staff satisfaction.  No voice 

goes unheard and every member of staff is treated 

fairly.  Patients are at the heart of everything they 

do, with a focus on ensuring every member of the 

local community has access to high quality, cost 

effective and safe health care services.  During my 

first few weeks I asked if I could get involved in 

working on some Equality Impact Risk Assessments 

for upcoming projects.   

The culture of the CCG is positive and inclusive, and this reflects in the services it procures, 

contracts and buys.  I became aware of this very early in my journey and wanted to gain a 

deeper understanding of how organisations ensure health and care services are inclusive of 

the entire population they serve. Through completing these reports, I was able to liaise with 

representatives and groups of protected characteristics.  This was an invaluable project, it 

helped me understand the importance of including, consulting and listening to different 

groups within the population when designing and improving services.   It is difficult to 

understand the potential impact of a project or service on the local population if you do not 

engage with a wide range of different people and act on their concerns and ŀŘǾƛŎŜΦέ  

Our Communities 

The boundary of West Lancashire CCG is aligned to the West Lancashire district boundary.  

¶ The CCG is made up of 18 GP practices and covers a population of approximately 

112,000 people in Ormskirk, Skelmersdale and surrounding communities 

¶ Southport and Ormskirk Hospital NHS Trust is the main provider of secondary health 

care for the area operating two main sites:  Southport and Formby District General 

Hospital and Ormskirk District General Hospital, which includes the West Lancashire 

Health Partnership. There is also a walk-in centre in Skelmersdale.  
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¶ Lancashire Care Foundation Trust is the main provider of inpatient and specialist 

community mental health and Learning and disability services  

¶ 21% of registered patients are aged 65 or over, with 16% aged 15 or under 

¶ Census 2011 found 2% of resident population of West Lancashire to be from black 

and non-white minority ethnic groups  

¶ 33% of the registered population live within LSOAs considered to amongst the 40% 

most deprived LSOAs nationally.  

¶ The aged 65+ resident population of West Lancashire CCG is estimated to increase by 

14% over the next 10 years  

Demographic breakdown of West Lancashire  

West Lancashire is one of 12 districts in Lancashire and stretches from the outskirts of 

Liverpool to the south of the River Ribble, with Southport to the West and Wigan and Chorley 

to the east. In 2012, the district had a population of 110,600 and is made up of a number of 

small towns, villages and rural farmland. 

West Lancashire has a diverse population in terms of age with some communities having a 

markedly older population (Aughton, Parbold/Newburgh, Tarleton) with others being the 

home to households with younger children (Skelmersdale).  The borough is also home to 

Edge Hill University which has more than 22,350 students most of whom live in the area ς the 

population of Ormskirk has a high level of 18-24-year olds.  The 2011 census has shown that 

West Lancashire has a generally ageing population ς a 23% rise in those over 65 in a ten-year 

period. 

The ethnicity of residents is almost entirely White British ς around 5% of the population in 

Skelmersdale declared themselves to be White Other which could reflect the Eastern 

European community living and working in the area.  There are very small numbers of 

residents who have other ethnicities (less than one half of one percent) and these live across 

the borough. Less than 1% of residents have a mixed ethnicity (866).  In the most recent 

census, 76% of residents declared themselves to be Christian with 17% stating that they do 

not follow a religion. The remaining 7% of the population have beliefs that include Buddhism, 

Hinduism, Judaism, Islam and Sikhism. 
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The gender of the borough is relatively balanced overall with 52% of the population 

identifying as female.  Data on the numbers of our population that are transgender is not 

available to us but, based on a national estimate of 20 per 100,000 head of population, we 

might expect to have around 20 residents who had a different gender at birth. 

More than 20% of the population of West Lancashire consider that their day-to-day activities 

are limited by health which is significantly higher than the national average. Almost 12,000 

residents have a hearing impairment and just short of 2,000 adults have a visual impairment.  

More than 2,000 resident adults have a learning disability.  12% of the population (12,682) 

are found to have a common mental health disorder including depression and anxiety. 

Data on the sexual orientation of the residents of West Lancashire is not available.  Estimates 

at a national level vary from 1.5% to 5% which would mean between 1,700 and 5,600 

residents of our borough are lesbian, gay or bisexual. 

Data source: West Lancashire Borough Council  

 

Our Equality Objectives 2017/18 to 2021/22 

Equality Objective 1: Better health outcomes  
 

Equality Objective 2: Improved patient access and experience 
 

Equality Objective 3: A representative and supported workforce 
 

Equality Objective 4: Inclusive leadership 
 

See Appendix 1 for progress on our Equality Objectives 

{ƘƻǿƛƴƎ Ψ5ǳŜ wŜƎŀǊŘΩ ǘƻ ǘƘŜ Public-Sector Equality Duty 

In order to deliver high quality inclusive health services, we aim to ensure that groups 

protected by the Equality Act 2010 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 our partners to influence our decisions.  
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Equality Impact and Risk Assessments 

The CCG has implemented the Equality Impact and Risk Assessment (EIRA) Toolkit from the 

Equality and Inclusion Team, NHS Midlands and Lancashire Commissioning Support Unit 

(MLCSU).  The EIRA provides a framework for undertaking Equality Impact and Risk 

Assessments.  This tool combines two assessments consisting of Equality and Human Rights.  

¢Ƙƛǎ ŜƴŀōƭŜǎ ǘƘŜ //D ǘƻ ǎƘƻǿ ΨŘǳŜ ǊŜƎŀǊŘΩ ǘƻ ǘƘŜ Public-Sector Equality Duty and ensures 

that consideration is given prior to any policy or commissioning decisions made by the 

Governing Body or the Executive Team that may affect equality and human rights.  

The CCG has continued to embed equality impact and risk assessments into policy 

development and the commissioning cycle and also our Equality and Inclusion Business 

Partner ǊŜƎǳƭŀǊƭȅ ǳǇŘŀǘŜǎ ǘƘŜ 9Lw! ƭƻƎƎƛƴƎ ǎȅǎǘŜƳ ŀƴŘ ǊŜǇƻǊǘǎ ƻƴ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ǘƘŜ 9Lw!Ωǎ 

regularly through reports that are submitted to the Executive Team.  

Equality Impact and Risk Assessments undertaken by the CCG in 2017/2018 are:  

¶ Ophthalmology Service 

¶ Maternity Policy  

¶ Grievance Policy 

¶ Quality Strategy  

¶ GP Enhanced Care Homes 

¶ Social Prescribing  

¶ Conflict of Interest Policy  

¶ Disciplinary Policy  

¶ Audiology Service for Paediatrics  

¶ Paediatric Continence  

¶ Project Management System  

¶ Gluten Free Products  

¶ Self-Care  

¶ Prescribing Hubs  

¶ Fall Car Service  

¶ Risk Management Strategy  

¶ Adoption Policy  
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¶ Constitution Updated  

¶ Better Points  

¶ Career Break Policy  

¶ Red Bag Scheme  

¶ Pod  

¶ Special Leave Policy  

¶ IT Strategy 2020 Vision 

¶ Sustainability Development Plan 

¶ Organisations for the Review of Care and Health Applications: ORCHA 

¶ Operational Plan 2018/2019 

Equality Impact and Risk Assessments ς Review of Pan Lancashire and South 

Cumbria //DΩǎ Clinical Policies  

In 2016 it was identified that current policies of low clinical value were in need of a review. 

These policies had been previously adopted from Primary Care Trusts (PCTs) and some were 

outdated in terms on NICE guidance and changing technologies, this work has continued into 

2017/2018. 

¢ƘŜ [ŀƴŎŀǎƘƛǊŜ //DΩǎ ǊŜǇǊŜǎŜƴǘŜŘ ƻƴ ǘƘŜ ǇƻƭƛŎȅ ǊŜǾƛŜǿ ŀǊŜΥ  

¶ Fylde and Wyre CCG 

¶ Lancaster North CCG 

¶ Blackpool CCG  

¶ Blackburn with Darwen CCG 

¶ Chorley and South Ribble CCG 

¶ Greater Preston CCG 

¶ East Lancashire CCG 

¶ West Lancashire CCG 

Pan Lancashire Policies EIRA that have been undertaken:  

¶ Process of Managing IFR Requests  

¶ The Collaborative Individual Funding Requests Process for Lancashire Clinical 

Commissioning Groups  

¶ General Policy for Individual Funding Request Decision Making  
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¶ Statement of Principles  

¶ Policy for Considering Applications for Exceptionality to Commissioning Policies 

¶ Assisted Conception and Surgical Fertility Services: Stage 2 EIRA and Human Rights 

Assessment completed  

¶ Carpal Tunnel  

¶ Endoscopic Knee 

¶ Cosmetics: Stage 2 EIRA  

¶ Alternative Therapies  

¶ Tonsillectomy 

¶ Trigger Finger  

¶ Insulin Pumps and Glucose Monitors  

¶ Functional Electrical Stimulation  

¶ Male Circumcision Policy  

¶ Hip Arthroscopy 

¶ Spinal Cord Stimulation  

¶ Reversal of Sterilisation for Men and Woman 

¶ Lumbar Spine Procedures  

¶ The collaborative Individual Funding Request process for Lancashire Clinical 

Commissioning Groups 

¶ General Policy for Individual Funding Request Decision Making 

¶ Statement of Principles 

¶ Policy for Considering Applications for Exceptionality to Commissioning Policies 

¶ Policy for Assisted Conception and Surgical Fertility Services 

¶ Policy for the Commissioning of Cosmetic Procedures 

 

Key Changes Influenced by Equality Work Included: 

¶ Targeted engagement work including full equality monitoring forms for the 

participants   

¶ Changes were made to the age criteria for some policies when indirect discrimination 

was identified  
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¶ Changes were made to some policies wording regarding people gender reassignment 

¶ Clarification on policy criteria relating to NICE Guidance 

¶ Glossary added to policies to help and/or support people to understand clinical 

wording 

¶ Policy development group members have increased their awareness of the equality 

agenda and the Brown and Gunning Principles 

 

Pan Lancashire and South Cumbria Additional Equality Impact and Risk 

Assessment Work  

The following services under review have undertaken or are in process of undertaking an 

EIRA: 

¶ Child and Adolescent Mental Health Services (CAHMS) 

¶ Improving Access to Psychological Therapies (IAPT) for Long Term Conditions  

¶ Audiology Review (Adults) 

¶ Stoke Services  

Equality Delivery System Grading Assessment 2017 

The Equality Delivery System (EDS) grading assessment was carried out by the CCG in October 

2017 to CCG and CSU embedded staff.  The purpose of the EDS grading is to help NHS 

organisations, in discussion with local people, review and improve their performance for 

people with characteristics protected by the Equality Act 2010. 

 

EDS Grading Assessment for 2017 

The CCG decided to focus on the EDS Goal 4 and the 3 outcomes outlined in the table below 

ŦƻǊ ǘƘƛǎ ȅŜŀǊΩǎ ƎǊŀŘƛƴƎ ŀǎǎŜǎǎƳŜƴǘΦ  ¢ƘŜ ŘŜǎƛǊŜŘ ƻǳǘŎƻƳŜ ŦǊƻƳ ǘƘƛǎ 95{ ŜȄŜǊŎƛǎŜ ǿŀǎ ǘƻ ǎƘƻǿ 

significant improvements in terms of Inclusive Leadership that the CCG has made since their 

authorisation in 2012. 

EDS Goal  Outcome 2014/15 
Grade 

2017     
Grade 

Goal 4 
Inclusive 
Leadership  

4.1 The Governing Body Members and Senior 

Leaders routinely demonstrate their 

Achieving Achieving  
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commitment to promoting equality within and 

beyond their organisation 

4.2 Papers that come before the Governing 

Body and other major committees identify 

equality related impacts including risks, and say 

how these risks are managed  

Achieving  Achieving  

4.3 Managers support their staff to work in 

culturally competent ways within a work 

environment free from discrimination  

Achieving  Achieving  

 

EDS Grading Outcomes  

¢ƘŜ //D ƳŀƛƴǘŀƛƴŜŘ ǘƘŜƛǊ ƻǾŜǊŀƭƭ ƎǊŀŘŜ ƻŦ Ψ!ŎƘƛŜǾƛƴƎΩ ŦƻǊ Dƻŀƭ п LƴŎƭǳǎƛǾŜ [ŜŀŘŜǊǎƘƛǇ received 

in 2014/2015.  The graphs below show the percentages of the staff who attended the event 

and how staff voted for each outcome: 

 

EDS Outcome 4.1: Boards and Senior Leaders routinely demonstrate their commitment to 

promoting equality within and beyond their organisation 

ω 70% of staff graded the CCG as Achieving 

 

 

EDS Outcome 4.2: Papers that come before the Governing Body and other major committees 

identify equality related impact including risk and say how these risks are managed  

ω    65% of staff graded the CCG as Achieving 
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EDS Outcome 4.3:  Managers support their staff to work in culturally competent ways within a work 

environment free from discrimination  

¶ 35% of staff graded the CCG as Achieving, however 30% of staff felt that the CCG was 

Excelling so an agreed grade of Achieving was awarded 

 

 

EDS Grading Feedback from CCG Staff 

Staff reported that they enjoyed the grading assessment and found it accessible.  Staff also 

found the session factual, informative and interactive.  There was a general feeling that the 

CCG is very inclusive and does accommodate needs of all staff. 

You can view our full EDS grading assessment report on our website by accessing the 

following link: http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/  

 

http://www.westlancashireccg.nhs.uk/about-us/equality-and-inclusion/
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Involving Local People  

We continue to rely on our existing communication channels to engage with various groups 

and individuals and reach out to those who are less engaged in our work.  These channels 

include our annual drop in public listening events, our My View group, online and face to face 

surveys, events, involvement in visioning events and focus groups.  We also continue to value 

those local groups we work regularly with such as long-term condition support groups, U3A, 

disability groups and pensioner forums.   

As a reminder, all CCGs across the country are required to by law to: 

¶ Involve the public in the planning and development of services 

¶ Consult on commissioning (buying) plans 

¶ Act with a view to secure the involvement of patients in decisions about their care 

¶ Promote choice 

¶ Ensure efficient, cost-effective services are available 

There are some examples of involvement included which will be included in both our Annual 

Report 2017/18 and Duty to Involve Report 2017/18, which will both be available later this 

year. In the meantime, here is a flavour of just some of the work we have done this year: 

¶ Continuing to involve local public, patients and carers in the development of our 

vision for joined up care. 

¶ Publishing all materials available to the public regarding our procurement process 

around community health services and urgent care services. 

¶ Welcoming views from patients on any areas of service redesign such as 

musculoskeletal, chronic pain and ophthalmology services. 

¶ Delivering regular drop in public listening events, this time focusing on several draft 

clinical policies which we, along with the other CCGs in Lancashire are proposing 

several changes too. 

¶ Further developing our newly formed Patient Participation Group (PPG) Forum. The 

purpose of this group being to bring together the PPGs across West Lancashire to help 

share best practice and work collaboratively to discuss and resolve matters affecting 

patients in West Lancashire. 
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¶ Extensive engagement with patients was conducted throughout the process of 

moving the Viran Medical Centre to a temporary unit at the Tarleton Health Centre. 

This has also resulted in the formation of a Viran PPG and a sub-group. 

¶ Continuing to promote our My View group across West Lancashire. 

¶ Supporting engagement with the third sector through participation in West 

Lancashire CVS Health Network events. 

¶ Involving the voluntary, community and faith sector in our vision for joined up care 

and other service plans/discussions.  

¶ Involving partners such as Healthwatch, CVS and primary care colleagues in sharing 

patient experience allowing the CCG to identify any emerging themes. 

¶ The introduction of our Prescription Ordering Direct Service (POD) across West 

Lancashire has been complimented with extensive opportunities for patients to share 

their views with us. 

¶ The CCG has also been listening to its own staff having recently conducted a survey 

focussing on internal communications and employee engagement and looking at what 

works well and what staff would like to see improved/introduced. 

¶ The CCG has recently set up the Staff Forum. This group has been established to help 

ŦǳǊǘƘŜǊ ŜƴŦƻǊŎŜ ǘƘŜ //DΩǎ ŎǳƭǘǳǊŜ ƻŦ ǇǊƻƳƻǘƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ŀƳƻƴƎǎǘ ƛǘǎ ǎǘŀŦŦ 

and is a forum for staff to report any concerns/issues affecting them, that they may 

not feel comfortable speaking to a senior manager about. 

Pan Lancashire and South Cumbria CCG Policy Harmonisation 

The CCG has continued to work in partnership with the other seven CCGs in Lancashire and 

South Cumbria to review clinical policies across the region.  

!ƭƭ ƻŦ ǘƘŜ //DΩǎ ƘŀǾŜ ŀƭƭ ŀƎǊŜŜŘ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀ ƴŜŜŘ ǘƻ ǊŜǾƛŜǿ ǘƘŜƛǊ ǇƻƭƛŎƛŜǎ ƛƴ ƻǊŘŜǊ ǘƻΥ  

¶ Ensure a consistent and fair approach.  

¶ Develop a set of principles and policies against which decisions about care and 

treatment can be made. 

¶ Update current policies in accordance with National Guidelines and best clinical 

practice. 

¶ Develop collaborative policies across the eight CCGs in Lancashire and South Cumbria. 
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These clinical policies, inherited from Primary Care Trusts, although broadly similar, have 

offered different approaches and rules. The CCGs recognise that this can lead to confusion 

and potentially unintended differences in services across the area. 

In 2017 and in early 2018 the CCG hosted a number of consultation events to go through the 

policies. These were held around Blackpool at various times (including evenings) to provide 

an opportunity for more people to attend in person. Surveys and other methods of providing 

feedback were also offered.  

wŜǎǳƭǘǎ ŦǊƻƳ .ƭŀŎƪǇƻƻƭΩǎ ŜƴƎŀƎŜƳŜƴǘ ƘŀǾŜ ōŜŜƴ ŎƻƭƭŀǘŜŘ ōȅ the Midlands and Central 

Lancashire Commissioning Support Unit along with the results from the other seven CCGs 

involved. 

For more examples of involvement, please read our Duty to Involve Report 2017/18.  This will 

be available via our website http://www.westlancashireccg.nhs.uk/ later in the year. 

 

Community Voluntary Development  

West Lancashire CVS continues to work in partnership with its members and with various 

organisations on supporting health improvements.   West Lancashire CCG recently seconded 

a member of staff for a period to aid the further mapping of community assets, amongst 

other work.  Outlined below are some examples of work undertaken: 

  

Gifts of Tanhouse: 

The below word art illustrates the exploration of participants gifts of the head, heart, hand 

and human connections: all community building starts with the individual. 

http://www.westlancashireccg.nhs.uk/
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Other Projects: 

Mental Health ς Using the Ketso ABCD engagement tool, connections were made with a 

variety of community groups and 5 mental health consultation workshops were held. The 

results were fed back to the service redesign team to inform the mental health all age service 

specification in West Lancashire. 

Tawd Valley ς This project involved designing methodologies to engage with the communities 

around improving the Tawd Valley project. A Ketso workshop was designed and the team 

involved was trained to utilise the tool to engage with a variety of audiences. Great feedback 

and thoughts were received on the engagement process.  
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Mutual Gain ς Provided a learning platform and re-visited some learning and methods around 

building social capital.  This was a Lancashire police led initiative with a desire to work with 

communities differently to embed early intervention. Support was offered and there were 

great mutual benefits achieved from the involvement. Knowledge was gained, new 

relationships were formed, and learning was shared and captured in a creative way and a 

ǿƻǊƭŘ ŎŀŦŞ ŜǾŜƴǘΣ Ψ[ŜǘΩǎ Ŝŀǘ ŎŀƪŜ ŀƴŘ ǘŀƭƪ ŀōƻǳǘ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩ ǿŀǎ ƻǊƎŀƴƛǎŜŘ ŦƻǊ ǘƘŜ 

Digmoor community to explore the following menu of questions: What is good about living 

here? What are the biggest risks/issues here? What can we do about this? Table cloths were 

used to capture the comments, and this felt very natural. 

 

As part of the Community Development mapping project, Hajra Sardar, our Service Redesign 

Manager, organised a session on мо Wǳƭȅ нлмт ǿƛǘƘ {ƻǳƭǎ YƛǘŎƘŜƴ Ŏŀƭƭ ǘƘŜ Ψ¢ŀƴƘƻǳǎŜ {ƻǳǇ 

5ǊŀƎƻƴΩΦ  ¢ƘŜ aim of the event was to mobilise ŎƻƳƳǳƴƛǘƛŜǎΩ ideas into action following the 

exploration of, 3 asset questions, identified by Cormac Russell: What can you do for yourself?  

What can we do together?  What do you need services to do for you? 

 

Outcomes of the Soup Dragon event:  

¶ Residents who submitted pitches have been empowered by the event 

¶ Building social capital through the connections  

¶ New relationships and networks have been formed 

¶ Sustainability of community project as ideas/solutions are supported created by the 

community 

¶ Participatory appraisal evaluation evidence improved well-being  

¶ SPICE Time Credits ς tŜƻǇƭŜΩǎ ǾƻƭǳƴǘŀǊȅ ŀǘǘŜƴŘŀƴŎŜ ǿŀǎ ǾŀƭǳŜŘ  

¶ Positive feedback was given by the Community 

¶ Financial savings for the organisation were identified 

 

Approximately 110 people attended the Soup Dragon event.  82% of the people who 

attended live or work in Tanhouse, 15% of these included attendees with varied ethnic 

backgrounds including Eastern European, Syrian and the Portuguese community.  The event 
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was also intergenerational including older residents from Fenney Court (sheltered housing) 

and young pupils from the youth group and Hillside Primary School. 

On the night of the event there was a great atmosphere and an amazing sense of community 

spirit and people connecting and engaging that would normally do so, allowing inter-

generational and cross-cultural connections to form.   

 

Customer Care and Complaints 

Midlands and Lancashire Commissioning Support Unit (MLCSU) manage complaints on our 

behalf and also offer a Patient Advice and Liaison Service (PALS).  We are committed to 

working with MLCSU to provide the best service for patients, their families and carers.  The 

CCG receive monthly reports from the Customer Care Team, MLCSU.  These reports are 

ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ //DΩǎ 9ȄŜŎǳǘƛǾŜ ¢ŜŀƳΦ  

 

Quality and Performance 

The CCG has continued to use the Quality Impact Assessment (QIA) process over the last 

year.   A QIA is a continuous process to ensure that potential projects/service changes are 

assessed in terms of possible consequences and impacts on quality of care in terms of clinical 

effectiveness, safety and patient experience.  Any factors that can mitigate any negative 

impact on quality will be identified as part of the assessment.  NHS West Lancashire CCG is 

committed to ensuring that commissioning decisions, business cases and policy changes are 

evaluated for their impact on quality.  

       

Equality Performance of Our Main Providers 

All NHS Providers which the CCG contracts with undertake the annual equality performance 

review using the NHS Equality Delivery System (EDS).  The table below provides a snap shot 

view of the current position of each of main NHS providers for West Lancashire CCG following 

a review of their websites. 
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CCG 
commissions 
services from 
the following 
providers  

Equality 
Objectives  

Published 
Equality 
Information in 
2017/18 

Undertaken 
EDS grading in 
2017/18 

Published 
WRES report 
in 2017 

Accessible 
Information 
Standard  

Southport and 
Ormskirk NHS 
Trust 

 

 

         

          

       

 

                                        

 

 

 

Lancashire Care 
Foundation 
Trust  

         

 

 

 

 

 

 

 

 

 

Merseycare 
NHS Foundation 
Trust 

 

 

 

 

 

 

 

 

 

 

North West 
Ambulance 
Service 

 

 

 

 

 

 

 

 

 

 

Wrightington, 
Wigan and Leigh 
NHS Foundation 
Trust 

 

 

 

 

 

 

 

 

 

 

Aintree 
University 
Hospitals 
Foundation 
Trust 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 

The evidence set out in this annual report demonstrates that the CCG continues to make 

ƎƻƻŘ ǇǊƻƎǊŜǎǎ ǘƻǿŀǊŘǎ ƛǘǎ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ǎƘƻǿƛƴƎ ΨŘǳŜ ǊŜƎŀǊŘΩ ǘƻ ǘƘŜ ǿŀȅ ƘŜŀƭǘƘŎŀǊŜ 

services are commissioned and delivered.  West Lancashire CCG is committed to making 

continuous improvements as a commissioner of services.  
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As an employer the CCG will continue to monitor progress against the Equality Act 2010, the 

Public-Sector 9ǉǳŀƭƛǘȅ 5ǳǘȅ ŀƴŘ ǘƘŜ //DΩǎ ƴŜǿ 9ǉǳŀƭƛǘȅ hōƧŜŎǘƛǾŜǎΦ  During 2017 we will need 

to consider new services and functions on a bigger footprint across West Lancashire and in 

some area Pan Lancashire across the Sustainable Transformation (STP) footprint from 2018 

onwards.  

 

Recommendations for action 

1. The CCG is requested to discuss and note the report. 

2. Escalate the report to the Governing Body to approve the report for publication on 

the CCG’s website. 

 

This report has been produced by the: 

Equality and Inclusion Team, Midlands and Lancashire Commissioning Support 

Unit 

Date: May 2018 
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Appendix 1: Equality Objectives Progress and Actions 2017/18 ς 2021/22 
 
Equality 
Objectives & 
EDS Goal 

EDS Outcome Progress in 2017/2018 Actions for 2018/2019 EDS Grade 

Equality objective 1:  
 
To reduce unacceptable differences in the health inequalities of all people who live within West Lancashire. 
 
The evidence base suggests that healthcare contributes approximately 10% towards preventing premature death, how we live our lives offers the 
greatest opportunity for improving health. We recognise that an ever-increasing proportion of presentations in Primary Care are primarily related to 
non-medical issues that are impacting upon health. In response to this we have commissioned a Social Prescribing pilot initially focused on the 
neighbourhood of Skelmersdale.  
 
At the core of this work will be creating connectivity across primary care to a plethora of community-led projects that are able to provide the 
support, advice and guidance needed to tackle the key isǎǳŜǎ ƛƳǇŀŎǘƛƴƎ ƻƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ 
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Better health 
outcomes  

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

Our Commissioning Cycle and Activity 
There are four stages to our commissioning 
cycle.  They are analysing, planning doing and 
reviewing.  Patient involvement and patient 
feedback is integral to our commissioning cycle 
and supports us to buy the health services to 
meet the need of our local people.  
Commissioned: We have robust systems in 
place to ensure the services we commission are 
appropriate, effective and cost effective.  This 
ensures that the services we buy are the best 
services for people in our local communities. 
Procurement: We buy our procurement service 
from NHS Midlands and Lancashire 
Commissioning Support Unit.  Within this 
process there are Equality questions asked of 
potential providers.  This ensures that we are 
buying services that meet the needs of all the 
people in our local communities. 
Designed: We involved our local communities, 
our patient groups and providers of our 
services when we are designing services, this 
ensures that we can make informed 
commissioning decisions. 
Delivered: We monitor how the services we 
commission are delivered.  This ensures that 
any issues are reported, and lessons are 
learned to improve health outcomes, and 
improve patient access and experience. 

EDS grading 
assessment 2018 

Achieving 
2015 
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9ǉǳŀƭƛǘȅ LƳǇŀŎǘ ŀƴŘ wƛǎƪ !ǎǎŜǎǎƳŜƴǘǎ ό9Lw!ΩǎύΥ 
²Ŝ ǳƴŘŜǊǘŀƪŜ 9Lw!Ωǎ ƻƴ ŀƴȅ ǎŜǊǾƛŎŜǎ ǿŜ ŀǊŜ 
commissioning, which includes any changes to 
service or justifications in policy to mitigate the 
Ǌƛǎƪ ƻŦ ƛƴŜǉǳŀƭƛǘȅΦ   9Lw!Ωǎ ǳƴŘŜǊǘŀƪŜƴ ōȅ ǘƘŜ 
CCG within 2017/18 are outlined on page xx of 
this report 

мΦн LƴŘƛǾƛŘǳŀƭ ǇŜƻǇƭŜǎΩ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀǊŜ 
assessed and met in appropriate and 
effective ways  

Equality objective 1: To reduce unacceptable 
differences in the health inequalities of all 
people who live within West Lancashire 
The evidence base suggests that healthcare 
contributes approximately 10% towards 
preventing premature death, how we live our 
lives offers the greatest opportunity for 
improving health. We recognise that an ever-
increasing proportion of presentations in 
Primary Care are primarily related to non-
medical issues that are impacting upon health. 
In response to this we have commissioned a 
Social Prescribing pilot initially focused on the 
neighbourhood of Skelmersdale. At the core of 

EDS grading 
assessment 2018 

Developing 
2015 
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this work will be creating connectivity across 
primary care to a plethora of community-led 
projects that are able to provide the support, 
advice and guidance needed to tackle the key 
ƛǎǎǳŜǎ ƛƳǇŀŎǘƛƴƎ ƻƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ 
 
Since the inception of Well Skelmersdale it has 
been recognised that the neighbourhood of 
Skelmersdale is awash with entrepreneurial 
spirit that is limited by low-level mental health 
problems that impact of confidence and self-
esteem. We have identified the School of Social 
Entrepreneurs as a vehicle through which 
individuals can get the training and structure 
they need to take them on a journey to 
launching a Social Business. We recognise the 
growth of Social Business as a key contributor 
to growing a local and inclusive economy, 
taking people who are furthest away from the 
labour market to employment. To support this 
growth, we will be networking existing award-
winning Skelmersdale-based Social Businesses 
to provide greater synergy for the town, with 
the uƭǘƛƳŀǘŜ ŀƳōƛǘƛƻƴ ǘƻ ǎŜŎǳǊŜ Ψ{ƻŎƛŀƭ 
9ƴǘŜǊǇǊƛǎŜ ¢ƻǿƴΩ ǎǘŀǘǳǎΦ  We have been 
ǿƻǊƪƛƴƎ ǿƛǘƘ ƻǘƘŜǊ [ŀƴŎŀǎƘƛǊŜ //DΩǎ ǘƻ ǊŜǾƛŜǿ 
a number of clinical policies, this work started 
in 2016 and has continued into 2018, with the 
aim of reducing inequalities in access or 
treatment across Lancashire and to ensure 
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limited NHS resources are used appropriately 
and effectively.   
We undertake equality impact and risk 
assessments and include the changes or 
justifications in the policy reviews to mitigate 
the risk of inequality.   
Engagement is targeted at groups identified via 
the initial Stage 1 Equality Impact and Risk 
Assessment 
We commission an Individual Funding Request 
(IFR) and the Continuing Health Services from 
NHS Midlands and Lancashire Commissioning 
Support Unit.  ThŜ a[/{¦ ǊŜǾƛŜǿ LCwΩǎ ŦƻǊ 
people who have been to their GP, but their 
condition does not meet the criteria of the 
associated Clinical Policy to enable them to 
receive treatment.   
We use a range of methods to gain views 
including online and paper questionnaires, 
patient forums, listening cafes to ensure all  

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

Stroke Services  
This project is being completed by the Service 
Redesign Team, MLCSU: Review of Lancashire 
ŀƴŘ {ƻǳǘƘ /ǳƳōǊƛŀΩǎ IȅǇŜǊ !ŎǳǘŜ {ǘǊƻƪŜ ¦ƴƛǘǎ 
ς this EIRA is still in its early having ς the Stage 
1 EIRA identified that a Stage 2 EIRA will be 
completed.  The next steps are to obtain the 
Communications and Engagement plan for this 
workstream and carry out a Stage 1 the on 
plan.  The Service Redesign Team will ensure 

EDS Grading 
Assessment 2018 

Developing 
2015 
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that engagement is carried out in the areas 
where most impact is expected, and record and 
monitor the demographic details of those 
involved to evidence that the engagement has 
been appropriate and meaningful.  
The insight obtained from the consultation and 
engagement will then be used to inform and 
complete a Stage 2 EIRA and ascertain any 
impacts perceived by the protected 
characteristic groups. Any negative impacts 
that are identified can be considered and steps 
taken to minimise the effects of them. 
Improving Access to Psychological Therapies 
(IAPT) (IAPT): In March 2017, the non-Pennine 
CCGs across the pan-Lancashire and South 
Cumbria footprint secured funding as part of 
wave 2 of the national programme, to roll out 
implementation of IAPT for people with long 
terms conditions.  This will involve identifying 
staff within existing IAPT services to undergo 
training re: LTCs who will then work alongside 
physical health teams to treat people with LTCs 
who have co-morbid mental health needs.  It 
will also involve recruiting new IAPT trainees to 
the IAPT teams to grow capacity and provide 
backfill.   
Child and Adolescent Mental Health Services. 
(CAMHS):  In February 2017, the Collaborative 
Commissioning Board (CCB) received the 
2017/18 Business Plan for the Children and 
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¸ƻǳƴƎ tŜƻǇƭŜΩǎ 9Ƴƻǘƛƻƴŀƭ ²ŜƭƭōŜƛƴƎ ŀƴd 
Mental Health (CYPEWMH) Transformation 
Programme.   
Listed below are a snapshot of some of the 
aims of this project are: 

¶ To design and commission children and 

ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ 

and mental health (CYPEWMH) services 

across Lancashire and South Cumbria 

which: 

¶ Offer quality services that result in 

positive patient experiences and deliver 

positive outcomes for children, young 

people and families 

¶ Reflect the THRIVE model including  

¶ Take referrals from birth up to 18th 

birthday and continue to support up to 

19th birthday, as needed 

¶ Offer 7-day CAMHS crisis response with 

access to out of hours on call services 

and places of safety 

¶ Meet expectations of MHS (mental 

health services) dataset  

Ensure that young people receive 
prompt access to urgent care, with 
young person-specific services working 
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collaboratively with all-age urgent care 
service 

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

As a Clinical Commissioning Group, we have a 
duty to keep children and adults safe by 
safeguarding and promoting the welfare of 
children and young people and protecting 
adults who may be vulnerable to abuse. 
We seek assurances from all health providers 
from which we buy services on your behalf that 
they have safeguarding policies and procedures 
in place. We ask them to provide evidence of 
how they are meeting essential safeguarding 
standards and the services provided are 
monitored regularly.  
{ŜǊƛƻǳǎ ¦ƴǘƻǿŀǊŘ LƴŎƛŘŜƴǘǎ ό{¦LΩǎύΥ ²Ŝ ƘŀǾŜ ŀ 
Serious Incident and Management Policy in 
place this policy has had an EIRA completed.  
The Strategic Executive Information System 
(STEIS) captures all Serious Incidents. Serious 
Incidents (as defined in the Serious Incident 
Framework)  

EDS grading 
assessment 2018 

Achieving 
2013 

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

We have a range of communication channels 
please see page of this report for more details. 

EDS grading 
assessment 2018 

Developing 
2014 

Improved 
Patient Access 
and 
Experience 

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  

Equality Impact and Risk Assessments have 
been completed on a range of services which 
have shown evidence, see page xx of this 
report for more detail. 

EDS Grading 
Assessment 2020  

Achieving 
2016 
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2.2 People are informed and supported 
to be involved as they wish to be in 
decisions about their care 

Involvement and Engagement see page xx of 
this report  

EDS Grading 
Assessment 2020 

Achieving 
2016 

нΦо tŜƻǇƭŜΩǎ ǊŜǇƻǊǘ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜǎ 
of the NHS  

We use patient feedback in the form of 
ŎƻƴŎŜǊƴǎΣ ŎƻƳǇƭƛƳŜƴǘǎΣ ŎƻƳǇƭŀƛƴǘǎΣ ǇŀǘƛŜƴǘΩǎ 
stories, workshops, surveys, listening cafes and 
provider performance data to gather the 
experiences of the people in our locality who 
use our provider services, we use this 
information to help us make informed 
decisions on how we commission health 
services.  
 

EDS Grading 
Assessment 2020 

Developing 
2015 

нΦп tŜƻǇƭŜǎΩ ŎƻƳǇƭŀƛƴǘǎ ŀōƻǳǘ ǎŜǊǾƛŎŜǎ 
are handled respectfully and efficiently 

All the complaints that we receive are handled 
in a fair and equitable manner, we have details 
on our website to help simplify the complaints 
process for people.  
Customer Care Team, MLCSU produce a report 
every quarter, each report summarises all 
correspondence with the customer care team, 
which is reported by trend and themes.   

EDS Grading 
Assessment 2020 

Achieving 
2014 

A Represented 
and Supported 
Workforce  

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

The CCG uses NHS Jobs for their recruitment 
and selection process, which means that the 
shortlisting process is confidential.  Our 
interviewing process is competency based and 
band appropriate, which means that 
candidates are fairly assessed again the key 
competencies that the CCG is looking for 
We have also continued to run the Apprentice 
Scheme. 

EDS Grading 
Assessment 2020 

Achieving 
2014 
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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  

!ƎŜƴŘŀ ŦƻǊ /ƘŀƴƎŜ tŀȅ{ŎŀƭŜΩǎ ƘŀǾŜ ŦƛȄŜŘ Ǉŀȅ 
scales and pay points. When a position is within 
the NHS Pay Review Body (NHSPRB) is 
advertised, it is allocated on of the pay bands 
based on job weight as measures by the NHS 
job evaluation scheme.   
Any changes to job descriptions are subject to 
job evaluation.  Job evaluation is carried out on 
behalf of the CCG by the CSU and job 
descriptions are reviewed against the Agenda 
for Change (AfC) national role profiles.  Job 
descriptions are reviewed as part of the 
appraisals process. 
 

EDS Grading 
Assessment 2020  

Achieving 
2014 

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

Staff and Governing Body Members are 
mandated to complete a range of core training, 
and the CCG has good compliance rate in the 
area.  
 
A formal appraisal process is in place at the 
CCG, which allows staff to plan appropriate 
development for their role and career with 
their line manager. 
See page xxx of this report 
 

EDS Grading 
Assessment 2020 

Achieving 
2014 

3.4 When at work, staff are free from 
abuse, harassment, bullying and violence 
form any source 

The CCG has a range of HR policies in place, 
which have all recently been reviewed and 
have had an Equality Impact and Risk 
Assessment completed on them. 

EDS Grading 
Assessment 2020 

Achieving 
2014 
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3.5 Flexible working options are available 
to all staff consistent with the needs of 
the service and the way people lead their 
lives  

Our employees are on a mixture of permanent 
and fixed term contracts.  All individuals can 
undertake flexible working to amend their 
contracts to provide a different working 
pattern.  This can include a change in days or 
hours and some members of staff work a nine-
day fortnight.  

EDS Grading 
Assessment 2020 

Achieving 
2014 

3.6 Staff report positive experiences of 
their membership of the workforce  

hƴŜ ǘƻ hƴŜΩǎ 
Appraisals 

EDS Grading 
Assessment 2020 

Achieving 
2014 

Inclusive 
Leadership  

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

¢ƘŜ //DΩǎ 9ǉǳŀƭƛǘȅ ŀƴŘ LƴŎƭǳǎƛƻƴ {ǘǊŀǘŜƎȅ 
2017/2021 

¶ Equality Impact and Risk Assessment 

Toolkit  

¶ Equality and Inclusion Annual Report 

¶ Equality and Diversity included in job 

descriptions  

¶ Organisational Plan 2018/2019 

¶ Project Management Office  

¶ Appraisal process 

¶ осл  {ǘŀƪŜƘƻƭŘŜǊ !ƴƴǳŀƭ {ǳǊǾŜȅ  

¶ Governing Body Meetings 

¶ Patient online surveys 

¶ //DΩǎ bI{ 9ƴƎƭŀƴŘ LƳǇǊƻǾŜƳŜƴǘ ŀƴŘ 

Assessment Framework  

¶ NHS Standard Contracts  

¶ Quality and Performance Key Indicators 

relating to Equality  

EDS Grading 
Assessment 2017 

Achieving 
2017 
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4.2 Papers that come before the Board 
and other major Committees identify 
equality related impacts including risks, 
and say how these risks are managed 

¶ All papers submitted to the Governing 

Body Meetings include a front cover 

sheet ς this requires the author to 

demonstrate how their paper has 

proportionally considered Equality and 

Inclusion by stating if an EIRA has been 

completed.   

¶ The Equality Impact and Risk 

Assessment Toolkit has a section on 

risks and an action plan section to state 

how the equality risks will be managed. 

¶ ! ƭƛǎǘ ƻŦ ǘƘŜ 9Lw!Ωǎ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ 

CCG in the last 12 months can be found 

on page xx of this report. The CCG 

recognises that it will face all manner of 

risks.   To ensure that the CCG manages 

the challenges to it business, the 

Governing Body has approved a Risk 

Management Framework, which 

provides an over-arching summary of 

ǘƘŜ //DΩǎ wƛǎƪ ǇƻƭƛŎȅΣ ǎǘǊŀǘŜƎȅ ŀƴŘ 

accountability, and procedure guidance. 

¶ All identified risks are included on the 

//DΩǎ wƛǎƪ wŜƎƛǎǘŜǊ ŀƴŘ ŀǎǎƛƎƴŜŘ ŀ wƛǎƪ 

Owner. The full Risk Register is 

EDS Grading 
Assessment 2017 

Achieving 
2017 
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ǊŜǾƛŜǿŜŘ ƳƻƴǘƘƭȅ ōȅ ǘƘŜ //DΩǎ {ŜƴƛƻǊ 

Management Team and bi-monthly by 

the Audit Committee, with an extract of 

the high-level risk (those rated 12 or 

above) taken to each Governing Body 

Meeting. 

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

¶ Equality and Diversity Mandatory 

Training  

¶ Extra Equality and Inclusion Training  

¶ Equality Impact and Risk Assessment 

Workshops 

¶ Workforce Race Equality Standard 

Reporting  

¶ Induction  

¶ hƴŜ ǘƻ ƻƴŜΩǎ  

¶ Appraisals ς Personal Development 

Plans  

¶ Staff development  

¶ Team meetings  

¶ Executive Team Open Door Policy 

¶ 9Lw!Ωǎ ƻƴ ŀƭƭ IǳƳŀƴ wŜǎƻǳǊŎŜǎ tƻƭƛŎƛŜǎ 

¶ Equality and Diversity Policies 

o Flexible Working 

o Bullying and Harassment  

o Whistleblowing  

EDS Grading 
Assessment 2017 

Excelling 
2017 
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o Maternity  

o Special Leave  

o Safeguarding 

o Zero Tolerance  

o Adoption  

o Grievance  

o Appraisal Policy 

¶ Team Briefs (Weekly) 

¶ Staff Communication updates by email 

(monthly) 

¶ CCG Equality Objective - EDS Goal 3: A 

represented and supported workforce 

(6 outcomes) 

¶ Ψ¢ǿƻ ǘƛŎƪǎΩ Řƛǎŀōƛƭƛǘȅ ǎȅƳōƻƭ  
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Appendix 2: Overview of West Lancashire CCG Grading Results 2012 to 2017 
 

Objective  Narrative  Outcome  2012 2013 2014 2015 2016 2017 
1. Better 

health 
outcomes  

The NHS should 
achieve 
improvements in 
patient health, 
public health and 
patient safety for 
all, based on 
comprehensive 
evidence of 
needs and results  

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

Developing Achieving Not graded 
in 2014 

Achieving Not graded in 
2016 

Not graded in 
2017 

1.2 LƴŘƛǾƛŘǳŀƭ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ 
are assessed and met in appropriate 
and effective ways 

Developing Developing  Developing 
+ 

Developing Not graded in 
2016 

Not graded in 
2017 

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

Developing Developing Developing + Developing  Not graded in 
2016 

Not graded in 
2017 

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

Developing Achieving Not graded 
in 2014 

Not graded in 
2015 

Not graded in 
2016 

Not graded in 
2017 

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

Developing Developing Developing + Not graded in 
2015 

Not graded 
2016 

Not graded in 
2017 

2. Improved 
patient 
access and 
experienc
e 

The NHS should 
improve 
accessibility and 
information, and 
deliver the right 
services that are 
targeted, useful, 
useable and used 
to improve 
patient 
experience 

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  

Developing Developing Achieving + Not graded in 
2015 

Achieving Not graded in 
2017 

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

Developing Developing Achieving  Not graded in 
2015 

Achieving  Not graded in 
2017 

2.3 People report positive experiences 
of the NHS  

Developing Developing Developing + Developing + Not graded in 
2016 

Not graded in 
2017  

2.4 tŜƻǇƭŜΩǎ ŎƻƳǇƭŀƛƴǘǎ ŀōƻǳǘ ǎŜǊǾƛŎŜǎ 
are handled respectfully and efficiently  

Developing Developing Achieving Not graded in 
2015 

Not graded 
2016 

Not graded in 
2017 
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3. A 
representa
tive and 
supported 
workforce  

The NHS should 
increase the 
diversity and 
quality of the 
working lives of 
the paid and 
non-paid 
workforce, 
supporting all 
staff to better 
respond to 
ǇŀǘƛŜƴǘǎΩ ŀƴŘ 
ŎƻƳƳǳƴƛǘƛŜǎΩ 
needs 

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

Developing Staff Grading Staff Grading Not graded in 
2015 

Not in graded 
2016 

Not graded in 
2017 

Achieving Achieving Not graded in 
2015 

Not graded 
2016 

Not graded in 
2017 

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  

Developing Achieving Achieving  Not graded in 
2015 

Not graded  Not graded in 
2017 

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

Developing Developing Achieving Not graded in 
2015 

Not graded in 
2016 

Not graded in 
2017 

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

Achieving  Achieving Achieving Not graded in 
2015 

Not graded in 
2016 

Not graded in 
2017 

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

Developing Achieving Achieving  Not graded in 
2015 

Not graded in 
2016 

Not graded in 
2017 

3.6 Staff report positive experiences of 
their membership of the workforce 

Achieving Developing Achieving Not graded in 
2015 

Not graded in 
2016 

Not graded in 
2017 

4. Inclusive 
leadership 

NHS 
organisations 
should ensure 
that equality is 
ŜǾŜǊȅƻƴŜΩǎ 
business, and 
everyone is 
expected to take 
an active part, 
supported by the 
work of specialist 
equality leaders 
and champions  

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

Achieving Developing Achieving Not graded in 
2015 

Not graded in 
2016 

Achieving  

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

Developing Developing Achieving Not graded in 
2015 

Not graded in 
2016 

Achieving  

2012 - 4.3 The 
organisation used the 
NHS Equality & 
Diversity 
Competency 
Framework to 
recruit, develop and 

4.3 Middle 
managers and 
other line 
managers 
support their 
staff to work 
in culturally 

Underdeve
loped  

Achieving Not graded 
in 2014 

Not graded in 
2015 

Not graded 
2016 

Achieving  
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support strategic 
leaders to advance 
equality outcomes 

competent 
ways within a 
work 
environment 
free from 
discrimination 

 


