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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 emailvlccg.myview@nhs.net

Or call 01695 588 000 quoting your addrésephone
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.nhkiget-in-
touch/
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Executive Summary

NHS West Lancashire Clinical Comams®y Group (CCG) believes that equality and inclusion
includeaddressing health inequalities and should be embedded into all commissioning
activity.

It is our overridingaim 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 dewsbpnd 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 Equal2@ 14t

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

our equality dutiesrad also how we are achieving our equality objectives.

a.eé g2NyAYy3 ¢
with our stakeholders in Wesl

Lancashire and making G2S GAf
effective use of resources, we equality core to
will strivefor the best possible our business

care for our local population

and to empower people to be

in control of their own health
and healthOF N & S\
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Mike Maguire, Chief Officer Dr John Caine, Chair



Introduction

West Lancashire Clinical Commissioning Group {&C&je 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 informatésented in this

NBL2Z2 NI NBLNBaSyYéaa RANE yA/ RQA FNFANS &SI NI 2F 2L
progress to incorporate Equality and Inclusion in all its.wibink CCG is making this annual

report publicly available so that the organisation complies wittsffexific Duty of the

PublieSector Equality Duty to publish equality information annually.

Thisreport sets out:

Ourcommitment to Equality and Inclusion
h dzNJje @R 0 the PublicSectorEquality Duty

1
1
1 Equalityimpact and Risk Assessments completed by the CCG in 2017/18
1 OurNHS Equality Delivery System grading assessm2017

1
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1 The CCG has a clear commitment to equality and inclusion which is desaribed
Equality and Inclusion Strate®@17/2021. This strategy was ratified by the Governing
.2R& Ay alé& wnmt FyR aSta 2dzi GKS // DQa a
inclusion in its core commissioning and quality improvement work. This will be
achieved by being a flexible framework for our equality and inclastonty which is
an integral part of the way we do business.
1 TheEquality impact anBskAssessments procegsembedded in all aspects of the
/ 1 D Q athréughNalir Project Management Systand is included as a requirement
in the commissioning planning processes for82119. We have undertaken a
number of Equality Impact and Risk Assessment during the last 12 mootkesdetail

can be found on padel of this report
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range of ways in which our local population can stay informedoe involved in the
work of the CCG.

1 In 2016, the Lancashire and South Cumbria CCGs with Public Health Lancashire
Consultants decided to undertake a review of a range ofalipolicies that were
termS R | & WYid2 & ddBf@vigwiwoikds continued into 2017/2018 with a
number of Equality Impact and Risk Assessnimmig) completed.

1 In October 2017 the CCG maintained tljuality Delivery System grade as
W1 OKASGAY3IQ T2 NJ DHrlher imformatoddanlzie fodh8 on[p&ye R S NA K
24 of this report

1 All staff will have the opportunity to attend an Equality Impact and Risk Assessment
(EIRA) workshop to refresh existing staff or to ensure thatestibers of staff
understand the EIRA process. This was an action identified from the staff EDS Grading

Assessment in October 2017

The/ / DQ& ! NBF& TFT2NJLYLINRGSYSyid F2NJ

The CCG will focus @oal 1 Better Health Outcomes for their EDS Grading Assessment for
2018. An area for improvement for this goal identified from the ZHIS Grading
Assessment was to show evidence of how services are deliveredduoitable way to

people from protectedjyroups. The EDS Grading Assessment is plandatefan 2018 and

is still in the early stages of plannifige West Lancashire Council for Voluntary Service

(WLCVS) will be assessing the CCG this year.

{SS 06Sf26 RAIFIANIY AsBesdm&nbCydlet DQEa 95{ DNJI



EDS Goal 2: ﬁ
Improved Patient EDS Goal 4:

Access and Inclusive
Experience Leadership
2017
2020

West Lancashire CCzx
EDS Grading Assessme

Cycle
EDS Goal 3:' EDS Goal 1:
A Representative
Better Health
and Supported

Outcomes

Workforce 2018
2019

Legal Duties for Equality and Inclusion

This section outlines the various legal requirements arfsNNthdated Standards relating to
Equality and Inclusion. Please view our Equality and Inciisadagy on our website:

http://www.westlancashireccg.nhs.uk/abeus/equaity-and-inclusion/

The Equality Act 2010
The Equality Act 2010 came into force in October 2010. The Equatipn#ihesover 116
separate pieces of legiation into one single
Act, combined, they make up an Act that

provides a legdtamework toprotect the

rights of individuals and advance equality ¢ p—

opportunity forall. The Acsimplifies, The Equa“ty ACJ[ 201 O
strengthens and harmonises the current legislation to prowitle adiscrimination law

which protects individuals from unfair treatment and promotes aafair more equality

society.

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

from the following categories known as protected characteristics


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

s Sex
Age Disabilit
Gender Race Religion or
Reassignment Belief

Pregnancy Marriage and
and Civil
Maternity Partnership

Sexual

Orientation

2S [ RRAGAZ2YIFff@ LI & WRdzS NBaht iRy veransdn& S y S SR
deprived areas when making commissioning decisiéfs.dzS NiBaAd tidiRe CCG
have given advance deliberate consideration to issues of equality and discrimination before

making any key healthcare decisions.

Public SectaEquality General Dug011
Section 149 of th&qualityAct ol A R

2010 requires us to demonstrate: Public seCtOI‘ Equality
S2YLE AL YOS 640 «i Duty ////‘
Sector Equality DUy 6 K A O ™™ l

places a statutory duty on the CCG to address:

|\

1 Eliminating unlawful discrimination, harassmenttimisation and any other conduct
prohibited by the Equality Act 2010

1 Advance equality of opportunity between people who share a protected
characteristic and people who do not shire

91 Foster good relations between people who share a protected chastis@nd

people who do not



Specific Duty

1 Publishnformation to demonstrate their compliance with the Equality Duties, at least
annually

1 Set equality objectives, at least every 4 years

Human Rights Act 1998

The Human Rights At®98 came into
effect in the United Kingdom in October
2000. The CCG must ensure titnetir
commissioning decisions safeguard
@dzt YSNI 6t S LIS2L) S>
lives at rislor expose them to inhumane ‘
and degrading treatment.

The Health an@ocial CarAct 202
The Health and Social Care Act, states that each Clinical Commissioning Graupheaust
exercise of its functionsave regard to the need to:

1 Reduce inequalities between %

z 0

. . . WW*“‘."M - '—ng s
patients with respect to their o °|ed carers% O B o2

'Od:sabxedolde -
ability to access healtervices "e'p care supporbh mlc;é al Eucr::egabew
partnership

personaised & (O

f Reduce inequalities between h e a I b hconbrol‘”g; o éb‘sJ J funding
service
ummo :

patients with respect to the reformwcommussnon cost g™ SSUSUa inable

ver nmenb?“ o

steps
esbabllsh p p mdependenb services
the provision of health services affwwg;:;;g‘ Giver |-persona ,.,.,,g -~

wm?"”" needspablenbs e g

elerate

ong-term

outcomes achieved for them by

1 Promote the involvement of
patients and their carers in decisions about provision of the health services to them;
1 Enable paents to make choices wittatients to make choicesith respect to

aspects of health services provided to them



NHS Constitution 2015

This Constitutiosets out rights for patients, the public an
staff. It outlines NHS commitments to patients astdff,

and the responsibilities that the public, patients and staf

owe to one another to ensure that the NHS operates fail TH E N HS

CONSTITUTION
and effectively. NHS Constitution targets are monitored the NHS belongs to us all
viatheCC@a vdzZ- £t Adeé FyR tSNF2....., - .-. . .YR

assurance is provided tbé Governing Body via the Quality and Performance Comg@itiee

NHS Mandated Equality Standards

Equality Delivery System 2013

Outcomes: NHS Equality Delivery System 2

The Equality Delivery System (EDS

helps NHS organisatiomsprove the Better Patient Workforce Y Inclusive

Health Access & Representation Leadership
Outcomes } Experience | and Support

services they provide for their local

communities and provide better

sibility + Fail itment ¥ Demonstrable
Commitment

working environments, free of " Frocursmen “Sumpon P
s 5 Analysis
+ Positive patient L

discrimination, for those who work

in the NHS, while meeting the

requirementsof the Equality Act
201. The main purpose of the EDS is to hegjprosationsin discussion with local partners
including local populations, review and improve their performance for paotie

characteristics protected by the Equality Act 2010.

Accessible Information Standard 2016

The aimof the Accessible Informatidtandard is to make sure that people who have a
disability, mpairment or sensory loss receive information that they can access and
understand and any communication support that they need.

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

ensure that they enable and suppedmpliance through their relationships with provider

10
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Quality and Perfonance 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 Hiployees and job applicants of different
ethnicities. The Standard is used by organisations to track progress to identify and help
eliminate discrimination in the treatmenf Black and Minority (BME) employees. The CCG

published their WRES repant2017: http://www.westlancashireccg.nhs.uk/aboeut

us/equalityand-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 addalged staff.

All NHS Standard Contracts for 2018 set ou

that NHS Trust and NH&uURdation Trusts

will have to implement the WDES in the first = -
year.This information will then be used by ég Tﬂwbw
the relevantorganisations 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-operate withthe police commissioner under the
Modern-DaySlavery Act 2015. This medmst police and health care services, together with
voluntary organisations, are legally required to work together to support pedy@diave
experienced slaveryThe CCG has a zero tolerance for modern day slavery and breaches of
human rights, and ensuthis protection is built into the processes and business practices

that we, our partners and providers use.

11
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OurWorkforce

We have professional external Human ResouiES Midlands and Lancashire

Commissioning Support UMLCSU advice and suppaviailable 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 pssienal expertise, giving them tbpportunity to talk

about all kinds of work and personal issues that are affecting them. These might include;
health advice, work issues, domestic abuse, drugffalcaddiction, family care or

bereavement.

WorkforceRepresentation

As a CCG we aim to be representative of the local community as we continue to commission
health services, we have a small workfatd9 members of staff including 3 embedded

MLCSU staffis a consequenacee are not able to report on ageaae, religion or belief,

gender rassignmentsexual orientation, pregnancy and maternity, marriage or civil

partnershipas this may identify an individual employee

Sex (Genden In West Lancashire the populatibasnearly the same number of males 48%

as females @2%. The CCG consistd b males an89% females.

Disabilityg 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 requitedB | a2y 6f S  R2dza G YSy
workplace due to a disability or lotgym conditiors. On a yearly basis West Lancashire CCG

send out a Bplay Screen Equipment (D8&essment form for each employee to complete,

this is where any reasonable adjustmethiat maybe required can be identified.

Training and Development Opportunities

Staff have the opportunity tagree learning and development opportuestwith their

manager during their appraisal process. Some of these relate to specific courses, or

12



attending conferences and other events, while some have relatedthe-job

developmentThese have includegl

1 Lunch and learn sessions
i Prince 2

1 PMO training

1 Secondment opportunities

Governing Body Members

All the Governing Bodyiembers participate in an Equalépd Inclusion development

session each yeaas part of a binonthlyprogramme of development briefing sessions. The
session in April 2018 focused on recapping on the drivers for Equality and Inclusion within the
CC@nd meeting the challenges of transforming services within the Sustainable

TransformatiorPartnershig STPs)
Staff Training

Mandatory trainindor staffis montored via Electronic Staff Records (ESR). Equality and

Diversity Training is mandatory for@CG employees and is completed every three years
Additional Equality Training

An Equality Impact and Risk Assessment Workshop was held in Octabeh0tbok place

Fd G§KS [/ 1 Dadeekykeeringhididll StFf are expected to attend’he

g2N] aK2L) gl a G2 NIA&aS adl¥F¥Qa gl NBySaa 27F
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
AahFTFQa ol NBySaa 27T,tdadse dtab how théyZamsuegroupsy [ |y C
of people from LGBT can be beshsidered when commissioning serviaed how

Lancashire LGE&nN support the CCG

13



Project Management Office

NHS West Lancashire Clinical Commissioning Group (WLCCG) procure and design healthcare
services for the people of West Lancashire. As a réseilbrganisation is required to

manage and deliver several highality healthcare projects on time and on budget.

WLCCG had investetda project management solution pyovide oversight in terms of

helping tomanage and monitor projects. However, sirtte 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, devisedlien 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)
Fdzy Ol A2y 602 YLINR a Ay In Mafaget dnd Rrdeel Supgod Ofga)0S WS RS
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 tindusiness cases/proposalsys, establishing discipline

and best practice.

The solution allows the / DSnéor Managemenfleam (SMTio view real time data

OKNRdzZAK 060SalLl21S 2ytftAyS 5FaKo2FNRao® ¢tKAa SYL
decisions anénforces 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 busireggal 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 erartag

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 surges 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.

14



Workforce Race Equali8tandard (WRES)

Following the introduction of the WRES in 204/8st Lancashire CCG submittedhtsd
WRES return to NHS EnglanAugust(using data from 208/2017). The WRES report
which is published on our website (to view the WRES report aciefigkh
http://www.westlancashireccq.nhs.uk/wgpntent/uploads/WLCGB/RESReport

2017 FINAL.pdf The WRES report sets out the CCG performance infomyatofile and

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

possible to fully compare all 9 metrics in 201
Communicating with Our Staff

A range of communication options are regularly viewed by ounsdffe following

methods:

Fortnightlystaff e-bulletins
Staff intranet (this is regularly reviewed and updated)

1

1

1 Social media (Facebook and Twitter)

1 Newsletter for GP Practice StafECGstaff
1

Weekly Team Briefs which arieairedo @ G KS // DQ&a / KASFT hFTFFAOS

Staff Forum

The CCG Staff Forumontinues to be held once a montf his is a working growhichwill

identify best way$o shae the work of the CC&ven wider.
The purpose of th&taff Forum is to do the following:

1 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 wakédthe CCG to support.

1 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 wagifd.

1 Highlight and suggest educational visits and away@syggestionsre escalated to
the SMT

15
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9 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 awdwdsng 2017/18 for digital and telehealth

projects implemented successfully the awards were:
NHS Sustainability Award 2017 and the Laing Buisson Award iB@bvation in technology

As a CCG we will continue to design bespoke dig'

solutions to reducennecessary hospital
admissions and travel. We have implemented
various digital health care projects that has seen
reduction in travelpatient-clinician contact time
and some of the solutions have even acted as
timely interventions that have minimisecetineed
for hospital treatment(s). We collaborated with
Liverpool Community Health and Southport and
Ormskirk NHS Hospitals Trust to introduce a SMS
TelehealthSystem called FLO to help improve how
care is delivered and to help citizens suffering with Heaiture, improve their overall Health

and Wellbeing. The pilot supported by the Innovation Agency for the-Mae#h Coast went

Live last year and has been used to remotely support and monitor patients with Heart Failure.
The system works by askingipats 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 accalingly.

We have empowered patients to sedre and selmanage their health conditions. Patients
have also told us that they feel more confident in manatfieg condition and would rather
submit the reading than attend clinic where this can be avoitlaterts 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.

16



By 2020 we expect to see significant increase in patieesaatith the delivery of Shared
Care Records which will underpiavoidable 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 engagemer";
and commissioning decisions are made in line with|
the Equality Act 2010 and the Pukiector Equality
Duty (2011).

In December 2017, Catherine won a MLCSU Miche '
KongoleMankou staff award. EhMichel Kongolo
Mankou Award is awarded to an individual who ha$§
demonstrated outstanding achievement in promoti
equality and issues which contributemaking a fair

society.

West Lancashire CCG and HdS Management Graduate Training Scheme
Thisscheme aims to train graduates to become the future leaders of the Nt¢Sprocess

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 Weehal with only 16 trainees to fill them.
WLCCG have been praised by the Nuvest Leadership Academy, which is responsible for
selecting host organisatioas they worke@xtremely hard to show what an innovative,

driven and inclusive organisation WLGE&d 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, Projedlanager:d feel very lucky to have been selected to undertake my first
placement at WLCCG as the whole workforce is welcoming, honest and approachable. | was
made to feel part of the team from day one and staff made it clear they were there to help

17



whenever | 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 | receive this.

Working at WLCCG is like a breath of fresh air. T
organisation provides space to think, improve,
monitor and evaluate services, quality and care,
patient experiences and staff satisfaction. No voi
goes unheard and every member of staff is treate
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 m
first few weeks | asked if | could get involved in
working on some Equality Impact Risk Assessme
for upcoming projects.

The culture of the CCG is positive and inclusive, and this reflects in the services it procures,
contracts and buys. | became aware of this very early in my journey and wantedato gain
deeper understanding of how organisations ensure health and care services are inclusive of
the entire population they serve. Through completing these reports, | was able to liaise with
representatives and groups of protected characteristics. This wagsérable 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 seroitghe local population if you do not
engage with a wide range of different people and act on their cormethsR A OS d ¢

Our Communities

The boundary of West Lancashire CCG is aligned to theL#estshire district boundary.

1 The CC@ made up of 1&P practices and covers a population of approximately
112,000 people in Ormskirk, Skelmersdale and surrounding communities

1 Southport and Ormskirk Hospital NHS Trust is the main provider of secondary health
care for the area operating two main sites: Spaothand Formby District General
Hospital and Ormskirk District General Hospitaich includes the West Lancashire

Health PartnershipThere is also a wailk centre in Skelmersdale.

18



1 Lancashire Care Foundation Trust is the main provider of inpatient and specialist
community mental health and Learning and disability services

1 21% of registered patients are aged 65 or over, with 16% aged 15 or under

1 Census 2011 found 2% of resident pagioh of West Lancashire to be from black
and nonwhite minority ethnic groups

1 33% of the registered population live within LSOAs considered to amongst the 40%
most deprived LSOAs nationally.

1 The aged 65+ resident population of West Lancashire CC@niatedtto increase by

14% over the next 10 years
Demographic breakdown of West Lasigire

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\agan 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 oldepopulation (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 tiqglerea
populaion of Ormskirk has a high levell&?24-yearolds. The 2011 census has shown that
West Lancashire has a generally ageing populqi#oB3% rise in those over 65 itea-year

period.

The ethnicity of residents is almost entirely White Britiahound5% 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 oppeneent) 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% o fhopulation have beliefs that include Buddhism,

Hinduism, Judaism, Islam and Sikhism.

19



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 transgemaer is
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 thetoeligyactivities

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 disabili3?6 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%ick 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 Objective917/18 to 2021/22

Equality Objective 1. Better health outcomes

Equality Objective 2mproved 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

[ K2g6Ay3d W5 dzSPuhicSettorldRality Miudy

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

N
A
£ A

protected by the Equality Act 20b@ve 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 péners to influence our decisions.

20



Equality Impact and Risk Assessment

The CCG hasiplementedthe Equality Impact and Risk Assessment (HidONitfrom 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 combihee assessments consisting of Equaditgg Human Rights.
CKAA SylofSa (KS / / DPubliSecoiEgualityPiyns enslisa | NRQ (0 2
that consideration is given prior to any policy or commissioning decisions made by the
Governing Body or the Executive Tahat may affect equality and human rights.

TheCCG hacontinued to embed equality impact and risk assessments into policy
development and the commissioning cyatel also ouEquality and Inclusion Business
PartnerNB 3 dzf NI @ dzLJRFGSa GKS 9Lw! f233Ay3 aeéaids)
regularlythrough reports thatire submitted to the Executive Team.

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

Maternity Policy

Grievance Policy

Quiality 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

SeltCare

Prescribing Hubs

Fall Car Service

Risk Management Strategy

= =2 =/ A A A A A A A A A A A A A

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
OperationaPlan 2018/2019

Equality Impact and Risk AssessmeiRsview of Pan Lancashire and South
Cumbrsia/ / DQlrécal 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 fRsimary Care Trusts (PCTs) and some were

outdated in terms on NICE guidance and changing technagltigesvork has continued into

2017/2018

¢CKS [FyOFIaKANS // DQa NBLINBASYGSR 2y

1 Fylde and Wyre CCG

i Lancaster North CCG

1 Blackpool CCG

1 Blackburn with Darwen CCG

1 Chorley and South Ribble CCG

1 Greater Preston CCG

i East Lancashire CCG

1 West Lancashire CCG

Pan Lancashire Policies EIRA that have been undertaken:

i Process of Managing IFR Requests

i The Collaborative Individual Funding RequestseBsofor Lancashire Clinical
Commissioning Groups

i General Policy for Individual Funding Request Decision Making

idKS
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1 Statement of Principles

1 Policy for Considering Applications for Exceptionality to Commissioning Policies
1 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

Functonal Electrical Stimulation

Male Circumcision Policy

Hip Arthroscopy

Spinal Cord Stimulation

Reversal of Sterilisation for Men and Woman

Lumbar Spine Procedures

=2 =/ =/ =/ A A A A A A A A A -

The collaborative Individual Funding Request process for Lancashire Clinical
Commissioningroups

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

= =2 =/ =

Policy fo the Comnissioning of Cosmetic Procedures

Key Changes Influenced by Equality Work Included

i Targeted engagement work including &gualitymonitoringforms for the
participants
1 Changes were made to the age criteria for some policies when indirect discrimination

was identified
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1 Changesvere madeto some policies wording regarding people gender reassignment

1 Clarification on policgriteria relating to NICE Guidance

1 Glossary addetb policies to help arfdr support people to understal clinical
wording
1 Policy development group membdrave increased their awareness of the equality

agenda and the Brown and Gunning Principles

PanLancashire and South Cumbria AdditiGwplality Impact and Risk
Assessment Work

The following servicasmder review have undertaken or are in process of undertaking an
EIRA:

Childand Adolescent Mental Health Services (CAHMS)

Audiology Review @Alts)

1
1 Improving Access to Psychological TherapddsT( for Long Term Conditions
1
1 Stoke Services

Equality Delivery System Grading Assessagit

The Equality Delivery System (EDS) grading assessment was carried out by the CCG in October
2017 to CCG and C8ibbedded staff. The purpose of the EDS grading is tiNirSp
organisations, in discussion with local pepp®iew 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 outnaghmeslin the table below
F2N) 0KA& @SEFENRa aINIRAYy3A aaSaavySyido ¢ KS

P
(0p))

significant improvements in terms of Includiwadershighat the CCG has made since their
authorisation in 2012

EDS Goal Outcome 201415 2017
Grade Grade

Goal 4 4.1 The Governing Body Members and Seni{ Achieving | Achieving
Inclusive

Leaders routinely demonstrate their

Leadership
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commitment to promoting equality within an

beyond their organisation

4.2 Papers that come before the Governing
Body and other major committees identify
equality related impacts including risks, and

how these risks are managed

4.3 Managers support their staff to work in
culturally competent ways within a work

environment free from discrimination

EDS Guding Outcomes
¢CKS / /D YIAYUlIAYySR GKSANI 20SNIff IkkeR& 2F W!
in 2014/2015 The graphs below show the percentages of the sthb attended thesvent

and how staff voted for each outcome:

EDS Outcome 4.1: Boards and Senior Leaders routinely demonstrate their commitment to
promoting equality within antdeyond their organisation
W 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
W 65% of staff graded the CCG as Achieving

25



EDS Outcome 4.3Managers support their staff to work in culturally competent ways within a work
environment free from discrimination

1 35% of staff graded the CCG as Achieving, however 30% of staff fdiet@ G 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 interactiVeere 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 linkhttp://www.westlancashireccg.nhs.uk/abeus/equalityandinclusion/
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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, anlthiace 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-terrg condition support groups, U3A,
disability groups and pensioner forums.

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

1 Involve the public in the planning and development of services

1 Consult on commissioning (buying) plans

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

i Promotechoice

i Ensure efficient, costffective 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 themeantime, here is a flavour of just some of the work we have done this year:

1 Continuing to involve local public, patients and carers in the development of our
vision for joined up care.

1 Publishing all materials available to the public regarding our oant process
around community health services and urgent care services.

1 Welcoming views from patients on any areas of service redesign such as
musculoskeletal, chronic pain and ophthalmology services.

1 Delivering regular drop in public listening eventis time focusing on several draft
clinical policies which we, along with the other CCGs in Lancashire are proposing
several changes too.

i Further developing our newly formed Patient Participation Group (PPG) Forum. The
purpose of this group being to bringgether 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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1 Extensive engagement with patients was conducted throughout the process of
moving the Viran Edical Centre to a temporary unit at the Tarleton Health Centre.
This has also resulted in the formation of a Viran PPG andgaauyhn

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

1 Supporting engagement with the third sector throughtiggration in West
Lan@shire CVS Health Network events.

1 Involving the voluntary, community and faith sector in our vision for joined up care
and other service plans/discussions.

1 Involving partners such as Healthwatch, CVS and primary care colleadnaesaq s
patient experience allowing the CCG to identify any emerging themes.

1 The introduction of our Prescription Ordering Direct Service (POD) across West
Lancashire has been complimented with extensive opportunities for patients to share
their views withus.

1 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.

1 The CCG has recentst sip the Staff Forum. This group has been established to help
FTAZNIKSN) SYyT2NOS GKS // DQa OdzZf GdzZNBE 2F LINRY
and is a forum for staff to report any concerns/issues affecting them, that they may

not feel comfortable geaking 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.

lff 2F GKS //DQa KIgS +tf | ANBSR GKFG (§KSNS
1 Ensure a consistent and fair approach.

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

treatment can be made.

i Update current polies in accordance with National Guidelines and best clinical
practice.
1 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
offereddifferent 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. Thee 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.

wSadzZ Ga FTNRY . fF0O1LR2t Qa the MidandsandEgniral KI @S 6 S S
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 websitétp://www.westlancashireccg.nhs.uldter in the year

Community Voluntary Development

West Lancashire C¢8ntinues towork in partnership with its members and witarious
organisation®n supportinghealth improvements.West Lancashire CC&entlyseconded
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 aiitlustrates the exploration of participants gifts of the head, heart, hand

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

Mental Healthg 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 sérage
specfication in West Lancashire.

Tawd Valley 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 engagth a variety of audiences. Great feedback

and thoughts were received on the engagement process.
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Mutual Gaing Provided a learning platform andvesited some learning and methods around

building social capitalThis was &ancashirgolice led initiative with a desire to work with

communities differently to embed early intervention. Support was offered and Wene

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

relationships weréormed,and learningvas shared and captured in a creative way and a

G2NI R OISO SONGES W yR GFf1 Fo2dzi 2dzNJ O2 YYdzy
Digmoor community to explore the following menu of questions: What is good about living

here? What are the biggest rislssfues here? What can we do about this? Table cloths were

used to capture theommentsand this felt very natural.

As part othe Community Development mapping projecajtd Sardar, our Service Redesign

Manager, organised sessionomo Wdzf & HaAamMT GAGK {2dzZ a4 YA(GOKS)
5 NJ 3 2 yairdof the®vei® was to mobili€e2 Y Y dzyidedsingadcion following the
explorationof, 3assetquestions, identified by Cormac Russell: What can you do for yourself?

What can welo together?What do you need servicés do for yo®

Outcomes of the Soup Dragon event:

1 Residents who submitted pitek have been empowered by the event

1 Building social capital through the connections

1 New relationships and networks haween formed

1 Sustainability of community project as ideas/solutions are supported created by the
community
Participatory appraisal evaluation evidence improved-veihg
SRCETime Creditgt S2 LJ SQ&a @2t dzy i NE FGUSYRIFYyOS 41
Positive feedback was given by bemmunity

= =2 =/ =

Financial savings for the organisation wdsmntified
Approximately 110 people attended the Soup Dragon ew&2#o of the people who

attended live or work in TanhousEh% of these included attendees withried ethnic

backgrounds including Eastern European, Syrian and the Portuguese community. The event
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was alsantergenerational 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 wasgreat atmosphere and an amazing sense of community
spirit and people connecting and engagthat would normally do so, allowing inter

generational and crossultural connections to form.

Customer CarandComplaints

Midlands and Lancashire Commissioning Support Unit (Mb@®dye complaints on our
behalf and also offer a Patient Advice and Liaison Service (PALS). We are coonmitted
working with MLCSU to provide the best service for patients, their families and carers. The
CCG receive monthly reports from tBastomer Care Team, MLCSU. These reports are

LINB&ASYGSR G2 GKS // DQ&a 9ESOdziA @S ¢Sl Yo

Quality and Performance

The CCG ha®ntinued to use thQuality Impact Assessment (QIA) process over the last
year. A QIAs a continuous process to enstinat potential projects/servicehanges are
assessed in terms of possible consequences and impacts on quality of care in temaslof cli
effectiveness, safety and patient experiené@y fictors that can mitigate any negative
impact on qualityvill be identified as part of the assessmeNtHS West Lancashir€Gs
committed to ensuring that commissioning decisions, business cad@®kcy changes are

evaluatel for their impact on quality

Equality Performance @iurMainProviders

All NHS Providers which the CCG contracts with undertake the annual equality performance
review using the NHS Equality Delivery System (EB&jable 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 Equality Published Undertaken Published  Accessible
commissions  Objectives Equality EDS grading in WRES repor Information
services from Information in 2017/18 in 207 Standard
the following 2017/18

providers

Southport and
Ormskirk NHS
Trust

Lancashire Care
Foundation
Trust

Merseycare

North West
Ambulance
Service

Wrightington,

Aintree
University
Hospitals
Foundation
Trust

Condusion

The evidence set out in this annual report demonstrates that the CCG continues to make
322R LINPINBaa (261 NRa AGa NBalLlRyaArAoAfAdGASa
services are commissioned and delivered. West Lancashire CCG is committedgo makin

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
PublicSector9 Ij dz f AG& 5dzié | yR (KS DufinD20& we/ndl geed Ij dz £ A
to consider ew services and functions on a bigger footprint acvidest Lancashirand in

some area Pan Lancashire across the Sustainable Transformation (STP) footprint§rom 201

onwards.

Recommendations for action

1. The CCG is requested to discuss and notedpert.

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 204 2Z0H /22

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

Objectives &
EDS Goal
Equality objective 1:

To reducaunacceptable 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 ves$adfers the
greatest oppatunity for improving health. We recognise that an emereasing proportion of presentations in Primary Care are primarily relatg
non-medical issues that are impacting upon health. In response to this we have commissioned a Social Prescritiallydibaused on the
neighbourhood of Skelmersdale.

At the core of this work will be creating connectivity across primary care to a plethora of cordeulipityjects that are able to provide the
support, advice and guidance needed to tacklethe Beylz§ & A Y LI OG Ay 3 2y LIS2L) SQa f AQSaod
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Better health
outcomes

1.1 Services are commissioned, procur|
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 an
reviewing. Patient involvement and patient
feedback is integral to our commissioning cy
and supports us to buy the health services t¢
meet the need of our local people.
CommissionediVe have robust systems in
place to ensure the services we commission
appropriate, effective and cost effective. Thi
ensures that the services we buy are the beg
services for people in our local communities,
ProcurementWe buy our procurement servic
from NHS Midlands and Leashire
Commissioning Support Unit. Within this
process there are Equality questions asked (
potential providers. This ensures that we arg
buying services that meet the needs of all th
people in our local communities.
DesignedWe involved our local camunities,
our patient groups and providers of our
services when we are designing services, th
ensures that we can make informed
commissioning decisions.

Delivered\We monitor how the services we
commission are delivered. This ensures tha
any issues arreported, and lessons are
learned to improve health outcomes, and
improve patient access and experience.

EDS grading
assessment 2018

Achieving
2015
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commissioning, which includes any changes
service or jufications in policy to mitigate the
NAa]l 2F AySlidatadeo
CCG within 2017/18 are outlined on page xx
this report

M®H LYRAGARdZ £ LIS
assessed and met in appropriate and
effective ways

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

neighbourhood of Skelmersdale. At the core

EDS grading
assessment 2018

Developing
2015
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this work will be creating connectivity across
primary care to @lethora of communityed
projects that are able to provide the support,
advice and guidance needed to tackle the ke
AdadzSa AYLI OQlAy3a 2y

Since the inception of Well Skelmersdale it h
been recognised that the neighbourhood of
Skelmersdale is awash with entrepreneurial
spirit that is limited by lovlevel mental health
problems that impact of confidence and self
esteem. We have identifiedehSchool of Socig
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 t
growth of Social Business as a key contribut
to growing a lodaand inclusive economy,
taking people who are furthest away from th¢
labour market to employment. To support thi
growth,we will be networking existing award
winningSkelmersdakbased Social Businesse
to provide greater synergy for the town, with
theud GAYFGS FYOAGAZY
9y i SNLINR &S We Bageybeen a { |
G2NJAYy3 6AGK 20KSNJ |
a number of clinical policies, this work starte
in 2016 and has continued into 2018, with th
aim of reducing inequalities in access or
treatment across Lancashire and to ensure
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limited NHS resources are used appropriatel
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
the initial Stage 1 Equality Impact and Risk
Assessment

We commission an Individual Funding Requ
(IFR) and the Continuing Health Services fro
NHS Midlands and Lancashire Commissioni
SupportUnit. TR a[/ {! NBOAS
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 male smoothly with everyone well
informed

Stroke Services
This project is being completed by the Servig
Redesign Team, MLCSU: Review of Lancas
YR {2dziK / dzYoNRI Qa
¢ this EIRA is still in its early hawirthe Stage
1 EIRA iddified that a Stage 2 EIRA will be
completed. The next steps are to obtain the
Communications and Engagement plan for t
workstream and carry out a Stage 1 the on

plan. The Service Redesign Team will ensu

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 2
monitor the demographic details of those
involved to evidence that the engagement hg
been appropriate and meaningful.
The insight obtained from the consultation al
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 ste
taken to minimise the effects of them.
Improving Access to Psychological Therapies
(IAPY (IAPT)tn March 2017, the neRennine
CCGs across the paancashire and South
Cumbria footprint secured funding as part of
wave 2 of the national programme, to roll ou
implementation of IAPT for people with long
terms conditions. This will involveerdifying
staff within existing IAPT services to undergq
training re: LTCs who will then work alongsia
physical health teams to treat people with LT
who have cemorbid mental health needs. It
will also involve recruiting new IAPT trainees
the IAPTéams to grow capacity and provide
backfill.

Child and Adolescent Mental Health Services
(CAMHS)in February 2017, the Collaborativé
Commissioning Board (CCB) received the
2017/18 Business Plan for the Children and
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Mental Health (CYPEWMH) Transformation
Programme.

Listed below are a snapshot of some of the

aims of this project are:

T

To design and commission children a
@2dzy3d LIS2LX SQa SY
and mental health (CYPEWMH) servi
across Lancashire agsduth Cumbria
which:

Offer quality services that result in
positive patient experiences and deliv,
positive outcomes for children, young
people and families

Reflect the THRIVE model including
Take referrals from birth up to 18th
birthday and continue tsupport up to
19th birthday, as needed

Offer 7day CAMHS crisis response w
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 urgentee, with

young persorspecific services working
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collaboratively with athge urgent care
service

1.4 When people use NHS services the
safety igorioritised,and they are free
from mistakes, mistreatment and abuse

As a Clinical Commissioning Group, we have
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 abuse.

We seek assurances from all health provider
from which we buy services on your behalf tl
they have safeguarding policies and procedt
in place. We ask them to provide evidence 0
how they are meeting essential safeguarding
standards and theesvices provided are
monitored regularly.

{SNA2dza ! yi2é6l NR Ly(
Serious Incident and Management Policy in
place this policy has had an EIRA completeq
The Strategic Executive Information System
(STEIS) captures all Serious Ind¢&deBerious
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 communicaticmannels
please see page of this report for more detai

EDS grading
assessment 2018

Developing
2014

Improved
Patient Accesg
and
Experience

2.1 People, carers and communities ca
readily access hospital, community heg
or primary care services and should no
be denied access on unreasonable

grounds

Equality Impact and Risk Assessments have
been completed on a range of services whic
have slown 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 ¢
this report

EDS Grading
Assessment 2020

Achieving
2016

HPo t S2L) SQa NBLRI

of the NHS

We use patient feedback in the form of
O2y OSNyaz O2YLX AYSyi
stories, workshops, surveys, listening cafes ¢
provider performance data to gather the
experiences of the people in our locality whg
use our provider services, we usesthi
information to help us make informed
decisions on how we commission health
services.

EDS Grading
Assessment 2020

Developing
2015

Hon t S2L) SaQ 02 YL
are handled respectfully and efficiently

All the complaints that we receive are handle
in a fair and equitable manner, we have deta
on our website to help simplify the complaint
process for people.

Customer Care Team, MLCSU produce a re
every quarter, each report summarises all
correspamdence with the customer care team
which is reported by trend and themes.

EDS Grading
Assessment 2020

Achieving
2014

A Representec
and Supported
Workforce

3.1 Fair NHS recruitment and selection
processes lead to a more representativ
workforce at allevels

The CCG uses NHS Jobs for their recruitme
and selection process, which means that the
shortlisting process is confidential. Our
interviewing process is competency based a
band appropriate, which means that
candidates are fairly assessed aghakey
competencies that the CCG is looking for
We have also continued to run the Apprentic
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 hq
fulfil their legal obligations

Il 3SYy Rl F2NJ/ KFy3aS t}
scales and pay points. When a position is wi
the NHS Pay Rew Body (NHSPRB) is
advertised, it is allocated on of the pay band
based on job weight as measures by the NH
job evaluation scheme.

Any changes to job descriptions are subject
job evaluation. Job evaluation is carried out
behalf of the CCG bigg¢ CSU and job
descriptions are reviewed against the Agend
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 positive
evaluated by all staff

Staff and Governing Body Members are
mandated to complete a range of core trainir
and the CCG has good compliance rate in th
area.

A formal appraisal procgss 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 violenc
form any source

The CCG has a range of HR policies in plact
which have all recently been reviewed and
have had a Equality Impact and Risk

Assessment completed on them.

EDS Grading
Assessment 2020

Achieving
2014
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3.5 Flexible working options are availalf Our employees are on a mixture of permane| EDS Grading Achieving
to all staff consistent with the needs of | and fixed term contracts. All individuals can| Assessment 2020 2014
the service and the way people lead th¢ undertake flexible working tav@end their
lives contracts to provide a different working
pattern. This can include a change in days ¢
hours and some members of staff work a nin
day fortnight.
3.6 Staff report positive experiencesof hyS (G2 hy SQa EDS Grading Achieving
their membership of the workforce Appraisals Assessment 2020 2014
Inclusive 4.1 Boards and senior leaders routinely ¢ KS / / DQ& 91ljdz- £ AG& I|EDS Grading Achieving
Leadership demonstrate their commitment to 2017/2021 Assessment 2017 2017

promoting equalityithin and beyond
their organisations

1 Equality Impact and Risk Assessment

Toolkit

Equality and Inclusion Annual Report

Equality and Diversity included in job

descriptions

Organisational Plan 28/2019

Project Management Office

Appraisal process

oC N {G11SK2f RSNJ

Governing Body Meetings

Patient online surveys

/1 DQa bl { 9y3Afl yR

Assessment Framework

NHS Standard Contracts

1 Quality and Performance Key Indicatq
relating to |uality

= =4

= =4 4 4 a8 a2 -2

=
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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

1 All papers submitted to the Governing

Body Meetings include a front cover
sheetc this requires the author to
demonstrate how their paper has
proportionally considered Equality ang
Inclusion by stating if an EIRA has be
completed.

The Equality Impachd Risk
Assessment Toolkit has a section on
risks and an action plan section to stq
how the equality risks will be manage
I fAad 2F GKS 9Lw
CCG in the last 12 months can be fou
on page xx of this repoithe CCG
recognises that ivill face all manner of
risks. To ensure that the CCG mana
the challenges to it business, the
Governing Body has approved a Risk
Management Framework, which
provides an ovearching summary of
GKS // DQa wAaail LR
accountability, andnecedure guidance
All identified risks are included on the
/1 DQa wAail wS3aArai
Owner. The full Risk Register is

EDS Grading
Assessment 2017

Achieving
2017
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NEDJASGHGSR Y2y aKt e
Management Team and-monthly by
the Audit Committee, with an extract ¢
the highlewel 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 worl

environment free frondiscrimination

= =

= 4 4 4 A

Equality and Diversity Mandatory
Training
Extra Equality and Inclusion Training
Equality Impact and Risk Assessment
Workshops
Workforce Race Equality Standard
Reporting
Induction
hyS (2 2ySQa
Appraisalg, Personal Development
Plans
Staff development
Team meetings
Executive Team Open Door Policy
OLw! Qa 2y Ittt | dzv
Equality and Diversity Policies

0 Flexible Working

0 Bullying and Harassment

0 Whistleblowing

EDS Grading
Assessment 2017

Excelling
2017
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Maternity

Special Leave

Safeguarding

Zero Tolerance

Adoption

Grievance

Appraisal Policy

Team BriefsWeekly
StaffCommunication updates by emai
(monthly)

CCG Equality ObjectiveDS Goal 3: A
represented and supported workforce
(6 outcomes)

Weg2 GAO0O1aQ RAALIDOG

O O O O 0O o o
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Appendix 2:

Overview of West Lancashire CCG Grading Results 2012 to 201

Obijective Narrative Outcome 2012 2013 2014 2015 2016 2017
1. Better The NHS should | 1.1Services are commissioned, Developing| Achieving | Not graded Achieving Not graded in Not graded in
health achieve procured, designed and delivered to in 2014 2016 2017
outcomes | improvements in | meet the health needs of local
patient health, communiies
public health and| 1.2L Yy RA @A Rdzk £ LJS 2 L] Developing| Developing | Developing Developing Not graded in | Not graded in
patient safety for | are assessed and met in appropriate| + 2016 2017
all, based on and effective ways
comprehensive | 1.3Transitions from one service to | Developing| Developing | Developing 4  Developing Not graded in Not graded in
evidence of another, for people on care pathways 2016 2017
needs and resulty are made smoothly with everyone
wellinformed
1.4When people use NHS services | Developing| Achieving | Notgraded | Not graded in Not graded in Not graded in
their safety igrioritised,and they are in 2014 2015 2016 2017
free from mistakes, mistreatment anc
abuse
1.5Screening, vaccination and other| Developing| Developing | Developing + Not graded in Not graded Not graded in
health promotion services reach and 2015 2016 2017
benefit all local communities
2. Improved | The NHS should | 2.1People, carers and communities | Developing| Developing | Achieving +| Not graded in Achieving Not graded in
patient improve can readily access hospital, commun 2015 2017
access and accessibility and | health or primary carservices and
experienc | information, and | should not be denied access on
e deliver the right | unreasonable grounds
services that are | 2.2People are informed and Developing| Developing | Achieving Not graded in Achieving Not graded in
targeted, useful, | supported to be as involved as they 2015 2017
useable and useq wish to be in decisions about their
to improve care
patient 2.3People report positive experience Developing| Developing | Developing 4 Developing + Not graded in Not graded in
experience of the NHS 2016 2017
24t S2 L)X SQa O2 YLJX || Developing| Developing | Achieving | Not graded in Not graded Not graded in
are handled respectfully and efficient 2015 2016 2017
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3. A The NHS should | 3.1Fair NHS recruitment and selecti¢ Developing| Staff Graithg | Staff Grading Not graded in | Not in graded Not graded in
representa| increase the processes lead to a more 2015 2016 2017
tive and diversity and representative workforce at all levels Achieving Achieving Not graded in Not graded Not graded in
supported | qualityof the 2015 2016 2017
workforce | working lives of | 3.2The NHS is committed to equal p{ Developing| Achieving Achieving Not graded in Not graded Not graded in
the paid and for work of equal value and expects 2015 2017
non-paid employers to use equal pay audits tg
workforce, help fulfil their legal obligations
supporting all 3.3Training and development Developing| Developing | Achieving | Notgradedin | Notgradedin | Notgraded in
staff to better opportunities are taken up and 2015 2016 2017
reqund to | positively evaluated by all staff
LI U A Sy U &l 3.4When at work, staff are free from| Achieving | Achieving | Achieving | Notgradedin | Notgradedin | Not graded in
O2 Y Y dzy A U abuse, harassment, bullying and 2015 2016 2017
needs violence from any source
3.5Flexible working options are Developing| Achieving Achieving Not graded in | Not graded in Not graded in
available to all staff consistent with tH 2015 2016 2017
needs of the service and the way
people lead their lives
3.6 Staff report positive experiences ¢ Achieving | Developing | Achieving Not graded in Not graded in Not graded in
their membership of the workforce 2015 2016 2017
4. Inclusive | NHS 4.1Boards and senior leaders routing Achieving | Developing | Achieving Not graded in | Not graded in Achieving
leadership | organisations demonstrate their commitment to 2015 2016
should ensure promoting equality within and beyong
that equality is their organisations
S @S NE 2 ¥y § 4.2Papers that come before the Boa| Developing| Developing | Achieving Not graded in Not graded in Achieving
business, and and othermajor Committees identify 2015 2016
everyone is equalityrelated impacts including
expected to take | risks, and say how these risks are
an active part, managed
supported by the | 2012-4.3The 4.3Middle Achieving Not graded | Not graded in Not graded Achieving
work of specialist| organisation used th¢ managers and in 2014 2015 2016
equality leaders | NHS Equality & other line
and champions | Diversity managers
Competency support their
Framework to staff to work
recruit, develop and | in culturally
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support strategic
leaders to advance
equality outcomes

competent
ways wihin a
work
environment
free from
discrimination
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