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1. Executive Summary 
 
 
 

Promoting equality and inclusion 
is at the heart of our values. 
 
We will make sure that we 
exercise fairness in all that we do 
and that no community or group 
is left behind in the 
improvements and changes that 
are under consideration by 
CCGs, to health outcomes 
across Staffordshire and Stoke-
on-Trent. 

 

 
 
 
We will continue to work with CCG colleagues and in partnership with the wider NHS and 
our local partners organisations and communities, to ensure that advancing equality and 
inclusion is central to how we conduct our business as CCGs. 
 
Staffordshire has one of the most challenged systems in the country for financial and urgent 
care performance. Despite this, staff continue to work hard and put patients first.  
We now have a single leadership team across all six Staffordshire CCGs. This means we do 
things once and not six times wherever possible, whilst still commissioning the healthcare 
services that are needed in each area of the county and city. We are now looking to the 
future and over the coming years we will work with local people to understand how we can 
spend the Staffordshire pound more wisely. We will also share best practice across the 
country to learn from other CCGs who have already undertaken this difficult journey. 
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The CCGs belong to Together We’re Better, 
which is the Staffordshire and Stoke-on-
Trent Sustainability and Transformation 
Partnership (STP) and is made up of health 
and care commissioners and providers of 
those services across the county. 
 

 
 
 

 

Our plans for 2018/19 
 
Our main aim is to improve the care of our growing elderly population. To achieve that we are  
focusing on three areas: 
 

¶ Transforming care and improving outcomes for older people with complex long-term 
conditions 

 

¶ Reducing inappropriate hospital admissions from care homes 
 

¶ Supporting people to have greater choice and compassionate care when they are 
nearing the end of their life 

 
Of course, we will also be working on many other aspects of keeping people in better health 
and in better control of their own health and wellbeing, by providing the right services in the 
right place at the right time, whether at home, in the community or in hospital. 
 
This includes increasing the hours that GP services are available, improving access to mental 
health services, reducing waiting times for planned operations and continuing to bring down 
waiting times in Accident and Emergency (A&E). Like all the work we do, we don’t do this 
alone, it involves us working closely with partners in health and social care. 
 
This is the Staffordshire CCGs’ first combined approach to our Equality and Inclusion Strategy 
and describes how we will support achieving this goal while addressing the national legal and 
mandated requirements for public sector organisations (and their provider partners). 
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The overall aim of Staffordshire CCGs is to ensure that all sections of our communities have the 
best possible healthcare outcomes by commissioning high quality, equitable and integrated 
services. 
 
Working closely with representative from seldom heard groups is an important part of our 
engagement work.  A Local Equality Advisory Forum (LEAF), a group of representatives from 
protected groups / seldom heard groups and the voluntary sector from Stoke-on-Trent and 
North Staffordshire, was established during 2016. This group meets regularly and works as 
‘critical friends’ with senior CCG staff to provide views on the potential impact of CCGs’ key 
pieces of work while in the early stage of consideration, such as commissioning intentions. The 
CCGs are setting up another LEAF group to represent the people from the South and East of 
Staffordshire too, so that the whole county is covered. 
 
We are focused on ensuring the highest caliber of commissioning activity delivered through a 
skilled, competent and knowledgeable team of commissioners. At the core of our 
commissioning activity will be a cultural awareness (across all the local protected groups and 
Inclusion Health groups) which delivers inclusively commissioned services and policies. 

 
We aim to commission accessible, preventative, inclusive services for all sections of our local 
communities that improve the health outcomes of our patients and carers. We know that 
different groups experience and take up services differently. 
 
There will continue to be a strong focus on patient experience, continuous improvement and 
the delivery of effective and efficient health care services which assure patient safety and fair 
access to information, services, premises and any employment and engagement 
opportunities. Our Staffordshire CCGs Equality and Inclusion Strategy aims to prompt 
evidence of deliberate thought or ‘due regard’ by CCGs for groups protected by the Equality 
Act 2010 (protected characteristic groups), and people protected by the Health and Social 
Care Act 2012 (H&SC) - Inclusion Health groups (where there are local concerns), in all our 
planning and decision-making processes. Exercising ‘due regard’ and seeking feedback 
through targeted engagement, should lead CCGs to embed good outcomes into day to day 
healthcare practice for these groups who are sometimes known as ‘seldom heard’.  
 
NHS England (NHSE) has mandated the following standards from 2015 for equality and 
inclusion in the NHS: Equality Delivery System (EDS 2); Workforce Race Equality Standard 
(WRES); Accessible Information Standard (AIS); Workforce Disability Equality Standard 
(WDES). The Sexual Orientation Standard (SOM) is not mandated. These standards support 
CCGs in considering and delivering fair outcomes for local people protected by the Equality 
Act 2010 and the Health and Social Care Act 2012, across both workforce and service 
delivery issues. The standards also provide frameworks for commissioner organisations and 
their provider partners to transparently evidence how they are meeting the PSED. This 
applies to public, private and voluntary sector provider partners. 
 
Staffordshire CCGs have four new shared Equality Objectives for delivery between 2018 and 
October 2021. There have been developed from the 6 CCGs’ previous set of objectives and 
take account of how the organisation is continuing to develop with a changing health and social 
care landscape across Staffordshire.  CCGs are required to review their objectives annually as 
part of this 3-year strategy for equality. The strategy will focus on how CCGs deliver these 
Objectives as well as meeting our legal responsibilities as a commissioner of healthcare 
services.  
These objectives and the strategy are out to on-line consultation and stakeholder feedback 
during September and October 2018. The on-line survey seeking stakeholder feedback will 
remain open until midnight 14 October 2018. Stakeholders also have the option to call for a 
meeting to provide feedback on the strategy. We welcome feedback from our local 
communities to help CCGs shape this important document. 
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1.1 The aims of the Strategy are for the 6 Staffordshire CCGs to: 
 
ž Ensure transparent delivery and good governance for our legal equality and human 

rights responsibilities as CCGs working closely together 
 

ž Ensure that we evidence our delivery of outcomes for agreed Equality Objectives 
between 2018 and October 2021 

 
ž Ensure that all commissioned and contracted services deliver better outcomes for our 

population as-a-whole and those with protected characteristics in particular, and by 
including robust contract management 

 
ž Involve our patients, service users, carers, protected groups, staff and wider public in 

improving fair access to services and patient experience, ensuring that seldom heard 
groups have specific, fair opportunities to engage and work with CCGs to shape more 
inclusive services 

 

ž Scrutinise all strategies, policies, service designs and re-designs, decommissioning of 
services, programmes and projects using Equality Impact and Risk Assessment 
(EIRA) scrutiny process for any adverse impacts arising for people likely to be 
impacted by healthcare changes under early stage consideration, and consider any 
mitigations, incorporating findings into contracts with providers 

 
ž Ensure CCGs evidence meeting its public sector equality duty and giving ‘due regard’ 

or deliberate consideration to people protected by the Equality Act 2010 and the Health 
and Social Care Act 2012, in all our planning and decision making for workforce and 
service delivery issues 

 
ž Support Governing Body members, managers and staff to be confident in their job 

role working with equality, inclusion and Human Rights through targeted learning 
opportunities which support staff at all levels to work to deliver good outcomes with 
local people from seldom heard groups 

 
ž Ensure CCGs (and our provider partners) are compliant with NHS England mandated 

standards of: EDS 2; WRES; WDES; AIS; and non-mandated Sexual Orientation 
Monitoring (SOM). These standards should lead CCGs to embed and implement fair 
access to information, services, premises, and any employment or engagement 
opportunities. In addition, CCGs’ workplace attitudes, behaviours and assumptions 
will transparently evidence raised awareness of our job role responsibilities across 
these areas. 

 
ž Ensure that CCGs will monitor the equality performance, particularly of our larger 

provider partner organisations for their transparent and timely legal compliance, which 
is also publicly displayed. (Commissioners and providers are subject to the same 
PSED, which travels through the contract in a way that is reasonable and 
proportionate to the size of their resources). 

 
The NHS national Standard Contract (full and shorter versions) for provider partners, 
set out the required equality and human rights legal and mandated / non-mandated 
responsibilities. 

 
ž Display our ethical compliance with equality, inclusion and human rights, as the right 

thing to do in our employment and service delivery practices. 
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ž Scrutinise our inclusive approach as a recruiting and learning development 
organisation with fair workplace practices which are both transactional and 
transformation for the staff we interview, recruit and employ - providing information 
and fair opportunities for all staff to continue to develop. 

 
ž Evidence proactively supporting and enabling wellbeing and good staff engagement 

opportunities to improve the healthy working lives of our workforce. 

 
ž Evidence of robust approach to Equality and Inclusion governance. 

 

Our Strategy sets out the vision and direction of travel of the Staffordshire 6 CCGs over the 
next three years to achieve its goals for ensuring full compliance with the principles of 
equality and inclusion in all its commissioning and workforce activities. Furthermore, it sets 
demanding targets and actions for providers in line with these principles. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Note: *Next Generation Text is a group of relay assistants waiting to relay phone 

conversations between a text-user and a phone-user. When making a phone call, a text-user 

'talks' by typing to the relay assistant who speaks their words to the phone-user, and then the 

relay assistant types the phone-user's spoken reply to the text-user. 

All CCG staff should be aware of this service and ready to respond to such calls received. 

Accessibility Statement 
 

If you would like to receive material from the Staffordshire 6 CCGs websites or our key 

publications in another format – such as audio, Clear Information, Easy Read, British Sign 

Language, interpreter services, large print, or Braille – please contact the general 

reception number and speak to any member of the administration team -  01782 298002 

or use ‘Next Generation Text’ service for deaf and hard of hearing patients, carers and 

staff. 

Staffordshire CCGs want our patients, carers, staff and partner organisations to be able 

to understand our information in the format that is most accessible to their individual 

needs. This includes identifying and reasonably removing ‘barriers’ for people accessing 

our information, services, premises, any employment or engagement opportunities. This 

may involve responding to our anticipatory equality duty to make ‘reasonable 

adjustments’, from requests received. 

This Equality and Inclusion Strategy will also become available on the CCG websites in 

summarised Easy Read format. 

http://ngts.org.uk/textrelay_index.php
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2. Equality Objectives 

 
CCGs were required to prepare and publish four yearly equality objectives on or before 
13th October 2013 to meet the general equality duty as outlined in the Equality Act 2010. 
These objectives need to be specific and measurable and refreshed at least once every 
four years. The primary purpose of the objectives is to focus organisations on the 
outcomes to be achieved through advancing equality, rather than the written documents 
and processes to evidence legal compliance. 

 In 2018 we have set ourselves four new Equality Objectives (reviewed annually): 

 
Objective 1: 

 
Governance:  Proactively embed equality, inclusion and human rights considerations through 
staff awareness and effective commissioning and governance arrangements, into our 
planning, decision making, and the CCGs’ culture 

¶ including advance equality compliance with provider partners through the NHS 

Standard Contract monitoring and Staffordshire and Stoke-on-Trent Sustainability and 

Transformation Partnership (STP) / Integrated Care Partnerships (ICS) work-streams 

¶ Including evidence of embedding fair access to information, services, premises and 
working practices throughout CCGs workforce and in service-delivery issues as lead 
commissioner 

 

 

Objective 2: 
 
‘Due regard’ & meeting the PSED: Ensure senior leadership is fully understanding of equality 
and human rights legal (and NHSE mandated equality standards) responsibilities - in ensuring 
equitable outcomes and an audit trail of evidence showing ‘due regard’ and how we are 
meeting the PSED in all senior planning and decision making 
Example: 
Papers that come before the Governing Body and other senior Committees include identifying 
key equality related impacts, risks, seldom heard groups feedback and say how these are to 
be considered. 
 

Objective 3: 
 

Health inequalities and seldom heard groups: Ensure that identifying health inequalities 
across local groups protected by the Equality Act; H&SC Act; Homelessness Reduction Act are 
supported through equality impacts gathering of ‘due regard’ evidence as they affect local 
people from vulnerable groups. This information is then clearly presented for consideration by 
senior decision makers including how they are progressed within CCGs / STP / ICS priorities. 
 
 

Objective 4: 
 
Embedding Brown & Gunning Principles considerations for improved outcomes: 
Support Commissioners to develop an aide memoire of equality related prompts for 
consideration, from end to end of the Commissioning Cycle process. Seamlessly join with 
(targeted) engagement considerations.  
(Equality & Inclusion / Communication & Engagement leads / advisers working across key 
themes)  

 
The Equality Objectives above will help to ensure that our planning, policy-making, decisions 

http://www.legislation.gov.uk/ukpga/2010/15/part/11/chapter/1
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and activities are compliant with the PSED. 
 

The new shared objectives were developed from the Staffordshire 6 CCGs previous equality 
objectives for each CCG. Progress on delivery of those previous objectives can be found on 
each CCG website see Annual Equality and Inclusion Publication (requirement of the 
Specific Equality Duty). They form the center of this Equality and Inclusion Strategy, 
following engagement and feedback with local communities of interest in 2018. 
 
See Appendix 1 for examples of CCGs embedding for improved outcomes. 

 
 

3. Meeting our Public Sector Equality Duty (PSED) 
 
This Strategy will enable the CCGs to evidence how we are meeting the Equality Act 2010 
and the Public Sector Equality Duty 2011 (PSED). 

 
The PSED (Public Sector Equality Duty 2011) applies in respect of all the protected 
characteristics (including children), except that the duties to advance equality and foster good 
relations do not apply to marriage or civil partnership. 

 
Through the adoption of: Equality Impact and Risk Assessment (EIRA) scrutiny process for 
due regard consideration; the NHS Equality Delivery System (EDS v2); and through 
developing an Annual Equality and Inclusion Publication we aim to transparently 
demonstrate to our communities how we are meeting the three aims of the General Equality 
Duty: 

 

Aim 1: Eliminate unlawful discrimination, harassment and victimisation 

Aim 2: Advance equality of opportunity between different groups 

Aim 3: Foster good relations between different groups. 
 
Note: The second two matters apply to the protected characteristics of age, disability, gender 
reassignment, pregnancy and maternity, race, religion or belief, gender and sexual orientation. 
They do not apply to the protected characteristic of marriage and civil partnership. For details 
of each of the nine protected characteristic groups see Appendix 4. 

 
For General Equality Duty Aims 1 to 3 ‘explanation of meanings’, see Appendix 6. 

 
Provider compliance through contract monitoring: CCGs receive annual submission of 
summarized equality compliance evidence (with a focus on providers’ summary evidence of 
good outcomes for patients) for scrutiny of timely submission by CCGs. Midlands and 
Lancashire Commissioning Support Unit (M&LCSU) also carry out annual compliance 
website display check of provider partner compliance in this area. 

 
The General Public Sector Equality Duties are further supported by the Specific Duty 
requirements on CCGs. 

 

The Specific duties require public bodies like CCGs to: 
 

• publish information to show their compliance with the Equality Duty, at least annually; and 
 

• set and publish equality objectives, at least every four years. 
 
All information must be published in a way which makes it easy for people to access it. 
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The CCGs use a number of inputs or processes for service delivery and workforce issues to 
evidence their compliance with the PSED: NHSE mandated EDS, WRES, WDES and AIS ; 
Annual Equality and Inclusion Publication; Equality Impact and Risk Assessment (EIRA) 
gathering of timely due regard evidence ; face to face interactive targeted Equality and 
Inclusion training such as: Governing Body annual Development session; and E&I 
Awareness for Contract Leads. 

 

3.1 Health Inequality Duty 
 

Unlike the public sector equality duty, where nine groups are protected by statutory 
legislation, the historic focus of the health inequality duty has been on socio-economic 
deprivation. The relevant overarching public health indicator is the reduction in the life 
expectancy and healthy life expectancy gap between the most and least deprived 
communities. However, health inequalities can exist between other groups, for example the 
difference of 15-20 years in life expectancy between those with a severe and enduring mental 
health illness and the general population. To date, the reach of the health inequality duty has 
not been defined, but it will likely extend to equality comparisons on measures other than 
deprivation. 

For further recent examples see NHS England Board Paper: 29 March 2018 ñScene setterò 

on current trends in health inequalities 

https://www.england.nhs.uk/wp-content/uploads/2018/03/09-pb-29-03-2018-scene-setter-on-

current-trends-health-inequalities.pdf 

Local health inequalities can be found here 

 Local Authority Health Profile 2018: Staffordshire 

file:///C:/Users/julia.allen/Downloads/e10000028.pdf 

 Local Authority Health Profile 2018: Stoke-on-Trent 

file:///C:/Users/julia.allen/Downloads/e06000021.pdf 

 Local Authority Health Profile 2018: East Staffordshire 

file:///C:/Users/julia.allen/Downloads/e07000193.pdf 

 Local Authority Health Profiles 2018:  Cannock Chase; Lichfield; Newcastle-

under-Lyme; South Staffordshire; Stafford; Staffordshire Moorlands; Tamworth 

https://fingertips.phe.org.uk/profile/health-profiles/area-search-

results/E12000005?search_type=list-child-areas&place_name=West%20Midlands 

 

 
3.2 Annual Equality and Inclusion Publication 
 
Our first 2018 - 2019 Staffordshire 6 CCGs  Annual Equality and Inclusion Publication will be 
published on the CCG websites annually (see CCGs’ meeting our PSED webpage), following 
approval by the CCG Governing Bodies. 

 
This annual Publication includes equality data (for both workforce and service delivery issues) 
that the CCGs (and our provider partner organisations) have and how this links to us delivering 
on our agreed Equality Objectives and improvements in fair access to healthcare for local 
‘seldom heard’ groups. 

 
Any significant gaps in equality data are highlighted, including how this will be addressed 
during the remaining delivery cycle of the agreed Equality Objectives (2018 to 2021 for CCGs). 
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3.3 Equality Delivery System (EDS 2) 
 

NHS England’s equality performance framework, EDS 2 provides us with an external 
stakeholder assessment of where the CCG is, in respect of delivery against 4 EDS Goals and 
18 required Outcomes over a new 4-year delivery cycle - October 2018 to 2021. We will 
publish a dashboard of annual grades on the CCG website; submit a summary report to NHS 
England; and use the public grading findings made by EDS stakeholders to evaluate our 
equality performance progress, identify gaps and consider CCGs’ improvement actions. 
 
In the first year of this new 2018-2021 cycle, the Staffordshire 6 CCGs may decide not to 
carry out an EDS grading of evidence due to the wholesale change taking place in the health 
and social care system across Staffordshire. However, the following year two EDS Goals 
would be assessed. 

 
Using the NHS EDS framework, evidence of our equality performance will be gathered 
usually annually to present to the EDS Stakeholder group for a public grading usually 
against one of the agreed EDS Goals and its required Outcomes. EDS specifically calls for 
evidence from commissioners (and our provider partner organisations) on how people from 
local protected groups fare compared to people overall [in healthcare]. 

 
CCGs require annual assurances from their provider partners of their own compliance with 
the (NHS) EDS 2 equality performance framework and transparent public display of the 
annual Outcomes achieved via a public grading of evidence and a staff grading of Goal 3 – 
the workforce goal. 

 
 

3.4 Workforce Race Equality Standard (WRES) 
 
What is WRES in CCGs? 

 
Workforce Race Equality Standard. The WRES seeks to tackle one particular aspect of 

equality – the consistent less favourable treatment and experience of BAME (Black Asian 

Minority Ethnic) members of the workforce. For some of the new research (e.g. Snowy 

White Peaks and Discrimination by Appointment) on both the scale and persistence of such 

disadvantage see http://www.england.nhs.uk/ourwork/equality-hub/equality-

standard/thechallenge 

 

Also see NHSE WRES webpage   

https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/ 
 

CCG’s roles for WRES: 

 
CCGs have two roles in relation to WRES – as commissioners and as employers. 

 

As a commissioner organisation CCGs pay ‘due regard’ to the WRES in all their planning and 
decision-making processes. A combined annual WRES Action Plan is developed from 
monitoring of workforce data. This plan is annually monitored for progress by the 
Communication Equality, Engagement and Employment Group (formerly the Joint ODC - 
Organisational Development Committee in Common). The Staffordshire 6 CCGs publicly 
combine their workforce data when reporting on WRES to address the issue of smaller 
numbers and identifying any significant trends. 

 

CCGs must also monitor their larger provider partners for compliance with this NHS England 
mandated standards including WRES. 

http://www.england.nhs.uk/ourwork/equality-hub/equality-standard/thechallenge
http://www.england.nhs.uk/ourwork/equality-hub/equality-standard/thechallenge
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3.5   Accessible Information Standard (AIS) 
 
Supporting: the reduction of inequalities; and fair access to information and health / social care 

services; i.e. making health and social care information accessible. This applies particularly 

in Primary Care and Secondary Care where patients are directly accessing services, 

information about services and their own healthcare choices and outcomes. 

CCGs want to ensure we are implementing the AIS from NHS England. The Standard tells 

organisations how they should ensure that disabled patients receive information in formats 

that they can understand and ensure they receive appropriate support to help them to 

communicate; and will begin to address the current disparity in the care received by disabled 

people. It will ensure that information is provided to all service users and patients in a way 

they can understand. 

ñThe aim of the accessible information standard is to make sure that people who have a 

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

understand, and any communication support that they need. 

The accessible information standard tells organisations how they should make sure that 

patients; service users; their carers and parents, can access and understand the information 

they are given. This includes making sure that people get information in different formats if 

they need it, for example in large print, braille, easy read or via email. 

AIS also tells organisations how they should make sure that people get any support with 

communication that they need, for example support from a British Sign Language (BSL) 

interpreter, deafblind manual interpreter or an advocate.ò 

 

 

3.6 Equality Impact and Risk Assessment (EIRA) scrutiny process for ‘due 
regard’ 

 
Our commissioners and key policy makers receive targeted training in how to embed the 
EIRA scrutiny process into their e.g. commissioning, programme, strategy, and policy 
making proposals for assessment of impact on people from groups protected by the Equality 
Act and H & SC Act, particularly those likely to be impacted by such healthcare changes 
under consideration. 

 

The aim is to work with local communities to identify through opportunities for engagement, 
involvement and feedback to CCGs on any adverse (or positive) impacts on local ‘seldom 
heard’ groups, from changes in healthcare which are under early stage consideration – before 
such changes are formally approved. Awareness includes contracts with providers, setting out 
clearly the E&I standards required to secure an inclusive service for all sections of our local 
communities. 

 
Equality Impact & Risk Assessment is an important tool for NHS organisations to evidence 

that ‘due regard’ or deliberate consideration is given to due regard for each of the local 

protected groups in all our planning and decision-making processes. CCGs working with 

local interest groups (patient or staff representatives from protected groups) scrutinise early 

stage proposals, for any adverse impacts arising from key changes, on those most likely to 

be affected by those changes.  
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We know that not all patients take up or experience services in the same way. Our 

engagement colleagues provide key support in working with e.g. commissioners through 

bespoke targeted engagement plans to specifically seek out feedback from harder to reach 

groups’ representatives. CCGs consider such early stage feedback and subsequent 

mitigation or re-shaping of services where possible to achieve evidence of good outcomes. 

This is against a challenging backdrop of increasingly limited resources which must be 

allocated in line with CCGs’ priorities and a move towards a Staffordshire wide health and 

social care economy, as we strive to maximise the resources we’ve got to achieve the best 

possible outcomes for patients.  

 

This strategy reflects our own approach to working in partnership with protected group 

representatives to consider and achieve equitable, effective outcomes and inclusive 

services for all i.e. in terms of ‘You said. We listened. We did.’   

 
Also see Appendix 6: Equality Impact and the Commissioning Cycle. 

 
 

3.7 Human Rights scrutiny 
 

A Human Rights support document and on-line template for completion are available as 

part of the Equality Impact and Risk Assessment process. EIRAs can become public 

documents and should gather together evidence of an audit trail of CCGs’ consideration of 

‘due regard’ leading to good equality outcomes / outputs for people from seldom heard 

groups. 

It is important for CCGs to evidence moving beyond fair processes (leading to fair access to 
information, services, premises, employment and engagement opportunities) to generate 
evidence of good outcomes for local protected groups. Feedback through engagement 
specifically from protected group reps can help CCGs to achieve these outcomes i.e. 
‘You said. We listened. We did.ô anonymous patient stories which include patient experience 
and improvements. 

 

The CCG requires staff to apply a human rights ‘lens to their work’ since human rights are 

intrinsic to the quality and safety of health (and adult social care) services. 

 

In short, a proportionate human rights response to a problem is one that is appropriate and 

not excessive in the circumstances. Applying the principle of proportionality is central to 

considering and respecting human rights in the day-to-day work of NHS organisations. 

Human rights are a useful decision-making tool: they provide a framework for balancing 

competing rights and duties and for determining the least restrictive course of action in any 

given circumstance. 

 

Public authorities (like CCGs) must not only avoid breaching individuals’ rights; there are   

times when they must also take concrete action to promote and protect human rights. 

The Human Rights Principles often called the FREDA Principles, are key to everything 

we do in the NHS – these are enshrined in the NHS Constitution 2009. the principles are 

as follows: 

 

http://www.equalityhumanrights.com/your-rights/human-rights/changes-human-rights-framework
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• Fairness 

• Respect 

• Equality 

• Dignity 

• Autonomy 

It is the responsibility of the Governing Body to ensure that the FREDA principles are at 

the heart of everything the CCG does in accordance with the Human Rights Act 1998 

and the NHS Constitution. 

It’s the responsibility of all staff to apply the principles to everything they do. 

Some examples of human rights most relevant to health and social care: 

• Article 2 - Right to life – Do Not Resuscitate Policies, commissioning 

decisions 

• Article 3 – Right not to be tortured or treated in an inhumane or degrading way – 

leaving a person in a wet and dirty bed 

• Article 6 – the right to a fair trial – Disciplinary Policies, organisational 

change policies 

• Article 8 – the right to respect for private and family life, home and 

correspondence – Information Governance Policies, Interpreting Policies 

• Article 9 – the right to freedom of thought, conscience and religion – Dress 

Code Policies 

• Article 10 – the right to freedom of expression – Whistleblowing Policies 

• Article 11 – the right to freedom of assembly and association – e.g. joining a 

union, staff network 

• Article 14 – the right to freedom from discrimination – Equal Opportunities 

Policies (can only be used in conjunction with another Right and is not stand-

alone) 

 

The fifteen articles covered by the Human Rights Act 1998: 
 

• the right to life; 
• the right not to be tortured or treated in an inhuman or degrading way; 
• the right to be free from slavery or forced labour; 
• the right to liberty and security; 
• the right to a fair trial; 
• the right to no punishment without law; 
• the right to respect for private and family life, home and correspondence; 
• the right to freedom of thought, conscience and religion; 
• the right to freedom of expression; 
• the right to freedom of assembly and association; 
• the right to marry and found a family; 
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• the right not to be discriminated against in relation to the enjoyment of any of the rights 
contained in the European Convention; 

• the right to peaceful enjoyment of possessions; 
• the right to education; and 
• the right to free elections. 

 

3.8 Workforce Disability Equality Standard (WDES) 

 
Simon Stevens, Chief Executive of NHS England and Co-Chair of the Equality and 

Diversity Council, said: “We’re committed to tackling inequality in the workplace wherever 

we find it. The new Workforce Disability Equality Standard will help the NHS fully realise 

the huge potential of all of our staff, and ensure their individual experiences contribute to 

improving care for patients.” 

 

The Provider must implement the National WDES from 1 April 2018 and must submit a report 
by 31 March 2019 and then annually to the Co-ordinating Commissioner on its progress in 
implementing that standard. 

(Likely to be similar to WRES in who this standard applies to - WRES:  Applies to all types of 
providers of non-primary healthcare services operating under the NHS Standard Contract 
holders – full length version.    

Caveat:  The WRES independent provider reporting template is now available to all 
independent health care providers and must be submitted initially by 20 October 2017. 

 

3.9 Governance 
 
CCGs demonstrate robust governance for Equality and Inclusion through the following 
cyclical meetings: 

 

¶ CEEE Committee – key points reporting seeking recommendation for ratification by 

Governing Body 

 

¶ Governing Body – strategic overview and ratification  

 
¶ Annual Equality & Inclusion Publication – specific duty requirement – and in Easy 

Read version, displayed on website 
 

Easy Read is a method of presenting written English to make it easier to 
understand for people with learning disabilities or literacy issues 
http://www.easyonthei.nhs.uk/accessible-information-standard-what-is-easy-read 

 
¶ EDS 2 report - 4 Goals with required outcomes delivered over a 4-year cycle and in 

Easy Read version, displayed on website 

 
¶ Annual WRES report – displayed on website 

 
¶ E&I Timeline available to CCGs 

 
¶ E&I Business Partners for Staffordshire CCGs report into Director of Commissioning 

and Operations and their Deputy Director, and the Director Corporate Services, 
Governance and Communications. 

 

The 2018 Equality and Inclusion Strategy and 4 Equality Objectives will be reviewed annually 
to ensure they are ‘fit for purpose’ as CCGs, STPs, and ICPs continue to develop. 
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“In some areas, a partnership will evolve to form an integrated care system, a new type of even 
closer collaboration. In an integrated care system, NHS organisations, in partnership with local 
councils and others, take collective responsibility for managing resources, delivering NHS 
standards, and improving the health of the population they serve. 

Local services can provide better and more joined-up care for patients when different 
organisations work together in this way. For staff, improved collaboration can help to make it 
easier to work with colleagues from other organisations. And systems can better understand 
data about local people’s health, allowing them to provide care that is tailored to individual 
needs.” 

Source: https://www.england.nhs.uk/integratedcare/integrated-care-systems/ 

 
4. Equality and Inclusion Action Plan 

 
The CCGs have an E&I Action Plan which identifies how we will achieve the strategy. This 
Action Plan is reviewed six-monthly by the new Communications, Equality, Engagement, 
Employment committee (CEEE) to ensure it delivers on the strategy. Actions will be owned 
by CCGs or other, as appropriate. Equality and Inclusion Business Partners (E&I BPs) will 
advise CCGs on delivery of these objectives. 

 

 
A detailed Equality and Inclusion service specification sets out the service E&I BPs deliver to 
our CCGs. The E&I Action Plan incorporates; 
 

¶ Evidencing how CCGs are meeting their Equality Act 2010 duties; PSED 2011;  

H & SC Act duties 

¶ Evidencing how CCGs are meeting the requirements of the Modern Slavery Act 2015 

¶ NHS England mandated and non-mandated equality standards agreed actions e.g. 

EDS2; WRES; AIS; SOM; WDES 

¶ Planned and delivered targeted engagement with local protected group patient 
and carer representatives, both generally and seeking feedback on key health 
care changes 

¶ Working in partnership with seldom heard group representatives to shape inclusive 
healthcare services 

¶ Our E&I governance approach (including recognising and subsequent 
management of E&I related business risks) 

¶ EIRA as an important means of capturing ‘due regard’ evidence for fair inclusive 
commissioning decisions 

¶ Progress on agreed Equality Objectives reported in our Annual Equality and Inclusion 
Publication 

¶ E&I compliance checks through monitoring and reporting arrangements for 
provider partner contracts – close working with Procurement Contract 
Managers 

¶ Targeted job role E&I training and awareness raising e.g. annual: E&I into 
Procurement and ITT (Invitation to Tender); Equality Impact Refresher Awareness 
Workshops for all commissioners and policy makers; Governing Body Development 
for E&I. 

 

We will use the E&I Action Plan to evidence how we are taking 'due regard' of each of the 
local protected characteristic groups and Health Inclusion groups (e.g. homeless people), 
in all our planning and decision-making processes. 
 
 

https://www.youtube.com/watch?time_continue=2&v=5TDfJYvebvY
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5. Engagement with local people from protected groups 
 

 
The CCGs have a Communications and Engagement Strategy which was co-produced with 
patient representatives and which complements the E&I Strategy. Listening to and responding 
to our seldom heard patients is a high priority as we know that it leads to better 
commissioning decisions and more accessible services for patients. There is a range of 
opportunities for patient and carer representatives to feedback their views on impacts arising 
from changes in services which are under early stage consideration. These range from our 
formal Local Equality Advisory Forum (LEAF) which is a group of critical friends who 
represent diverse and seldom heard communities to making sure that we consider protected 
groups when we undertake stakeholder analysis to engage and consult with people to 
understand barriers to proposed service change and unintended consequences of change on 
protected groups.  

 
The ‘protected group patient voice’ will be used to help shape services through a fit for 
purpose EIRA process which is peer reviewed. In addition, through a programme of 
engagement events to seek the views of local seldom heard groups from all sections of our 
communities. We also want to know which sections of our local communities are giving us 
their feedback through engagement work, and their patient satisfaction experiences. Such 
optional and anonymous feedback will be used to help CCGs to improve the way we 
commission inclusive healthcare services. 

 
A database of patient and carer representatives from local protected groups, including 
stakeholders from local communities of interest, and voluntary sector representatives has 
been developed by colleagues from the Communications and Engagement team and the 
Equality and Inclusion team at Midlands and Lancashire Commissioning Support Unit 
(M&LCSU). The CCGs will contact these locality representatives using the most appropriate 
method for them and making all necessary reasonable adjustment to allow them to fully 
participate in a meaningful way.  

 
As the CCGs are the statutory body for all service change patient involvement, the Together 
We’re Better STP will adopt the same methods of contact and inclusion processes.  All 
feedback received will be considered by the CCGs and STP and mitigation will be considered 
wherever practical i.e. services may be re-shaped to become more inclusive with fair access 
for people from seldom heard groups. 
 
 
 
For further details see 
(2) Appendix 2:  Engagement with local protected group patient and carer representatives. 
(3) For more information please follow the links below: 

 Protected Characteristics (Equality & Human Rights Commission - EHRC) 

https://www.equalityhumanrights.com/en/equality-act/protected-characteristics 

 Inclusion Health 
http://webarchive.nationalarchives.gov.uk/+/http:/www.cabinetoffice.gov.uk/media/
346571/inclusion-health.pdf 

 NHS England: The equality and health inequalities hub 
https://www.england.nhs.uk/about/equality/equality-hub/ 

 Equality Delivery System (EDS 2) framework launched by NHS England 4 
November 2013 to all NHS commissioners and their [Trust and FT – Foundation 
Trusts] provider partners 
https://www.england.nhs.uk/about/equality/equality-hub/eds/ 

 Joint Strategic Needs Assessment (JSNA) 2018 Stoke-on-Trent 

http://webapps.stoke.gov.uk/jsna/ 

 JSNA Feb 2018 Staffordshire 
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http://moderngov.staffordshire.gov.uk/documents/s105011/Appendix%20A%20for%20

JSNA%20Outcomes%20Report.pdf 

 JSNA 2012 Burton-on-Trent 

https://eaststaffsccg.nhs.uk/publications/authorisation/71-enhanced-joint-strategic-

needs-assessment-e-jsna-submission/file 

 Local Authority Health Profile 2018: Staffordshire 

file:///C:/Users/julia.allen/Downloads/e10000028.pdf 

 Local Authority Health Profile 2018: Stoke-on-Trent 

file:///C:/Users/julia.allen/Downloads/e06000021.pdf 

 Local Authority Health Profile 2018: East Staffordshire 

file:///C:/Users/julia.allen/Downloads/e07000193.pdf 

 Local Authority Health Profiles 2018:  Cannock Chase; Lichfield; Newcastle-

under-Lyme; South Staffordshire; Stafford; Staffordshire Moorlands; Tamworth 

https://fingertips.phe.org.uk/profile/health-profiles/area-search-

results/E12000005?search_type=list-child-areas&place_name=West%20Midlands 
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Appendix 1:  Equality Objectives Staffordshire 6 CCGs   Examples of how CCGs embed for improved outcomes 
 
Equality Objective 1:  
 

Embedding equality and human rights in our governance:  
Proactively embed equality, inclusion and human rights considerations through staff awareness and effective commissioning and governance 
arrangements, into our planning, decision making, and the CCGs’ culture. 

 

¶ including advance equality compliance with provider partners through the NHS Standard Contract monitoring and STP / ICS work-streams 

¶ Including evidence of embedding fair access to information, services, premises and working practices throughout CCGs workforce and in-
service delivery issues as lead commissioner 

¶ Papers that come before the Governing Body and other senior Committees include identifying key equality related impacts, risks, seldom 

heard groups’ feedback and say how these are to be considered. 

¶ Robust EIRA process 

¶ Support to commissioners to produce quality assured EIRAs which lead to considerations for equitable outcomes for seldom heard 

groups; recognise and manage equality related risk 

¶ Support to senior committee Chairs to address the equality impact related questions on cover sheets with Papers presented, and for key 
points / actions to be recorded as audit trail for ‘due regard’ responsibility.  

¶ Require provider partners to embed equality and patient satisfaction monitoring into services as appropriate as a default approach with 
supporting guide for provider staff. 

 
Equality Objective 2:  

 
Considering Equality and human rights in everything we do:  
Ensure senior leadership is fully understanding of equality and human rights legal (and NHSE mandated equality standards) responsibilities - 
in ensuring equitable outcomes and an audit trail of evidence showing ‘due regard’ and how we are meeting the PSED in all senior planning 
and decision making 

 

¶ Papers that come before the Governing Body and other senior Committees include identifying key equality related impacts, risks, seldom 

heard groups’ feedback and say how these are to be considered. 

¶ Robust EIRA process 

¶ Support to commissioners to produce quality assured EIRAs which lead to considerations for equitable outcomes for seldom heard 
groups; recognise and manage equality related risk. 
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Equality Objective 3: 

Reducing local health inequalities and reaching out to seldom heard groups: 

 

Ensure that identifying health inequalities across local groups protected by the Equality Act; H & SC Act; Homelessness Reduction Act are 

supported through equality impacts gathering of ‘due regard’ evidence as they affect local people from seldom heard groups. This 

information is then clearly presented for consideration by senior decision makers including how they are progressed within CCGs / STP / 

ICP priorities. 

¶ Monitor registrations taken at Staffordshire GP Practices to include homeless people (no fixed abode) and Travelers for example 

¶ Identifying the health pathway for e.g. street homeless people in Stoke-on-Trent 

¶ Agencies produce an accessible information leaflet targeting homeless people and the agencies that support them such as ambulance 

crew; police; hostel staff; Salvation Army volunteers – to simply set out the pathway for accessing healthcare, and support into nearest 

available temporary accommodation with 0800 Council helpline 

¶ Assertive outreach healthcare service in Stoke-on-Trent e.g. into hostels, Salvation Army (soup kitchens) to attend wounds and priority 

healthcare needs 

¶ Work closely with local voluntary sector organisations to provide some support to encourage development of some consortia working to 

bid for commissioning tenders in line with CCGs / STP priority areas 

¶ Commission Staffordshire research into identifying health inequalities for groups protected by the Equality Act 2010. Uss in equality 

considerations of equality related impact and risk. 

 

Equality Objective 4: 
 

Embedding Brown & Gunning Principles equality considerations in our processes for improved outcomes:  
Support Commissioners to develop an aide memoire of equality related prompts for consideration, from end to end of the Commissioning 
Cycle process. Seamlessly join with (targeted) engagement considerations.  
(Equality & Inclusion / Communication & Engagement leads / advisers working across key themes) 

¶ Support Commissioners to develop an aide memoire of equality related prompts for consideration, from end to end of the Commissioning 

Cycle process. Seamlessly join with (targeted) engagement considerations.  

(Equality & Inclusion / Communication & Engagement leads / advisers working across key themes) 
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¶ Papers that come before the Governing Body and other senior Committees include identifying key equality related impacts, risks, seldom 

heard groups’ feedback and say how these are to be considered. 

¶ Robust EIRA process 

¶ Support to commissioners to produce quality assured EIRAs which lead to considerations for equitable outcomes for seldom heard 

groups; recognise and manage equality related risk. 
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Appendix 2: Engagement with local protected group patient and carer representatives 
 

Equality Delivery System Stakeholder Group 
The EDS Stakeholder group is drawn together from Staffordshire CCGs to grade evidence of good outcomes within the EDS equality 
performance framework from NHS England.  
 
 

Local Equality Advisory Forum (LEAF) 
A group of representatives from protected groups / seldom heard groups from Stoke-on-Trent and North Staffordshire, was established during 
2016. This group meets regularly and works as ‘critical friends’ with senior CCG staff to provide views on the potential impact of CCGs’ pieces of 
work while in the early stage of consideration, such as commissioning intentions. The CCGs are setting up a similar group to cover the South and 
East of Staffordshire too. Such targeted feedback is in addition to CCGs’ programme of generic engagement with local people. 

 

 
Patient Participation Groups 
All GP practices should have a Patient Participation Group (PPG) – the group can meet in person or be a virtual PPG. Anyone registered with 
that practice is entitled to become a member of the PPG. 
 

Members of the PPGs can work with doctors and practice managers to: 
¶ Influence decisions about services and facilities 
¶ Help practices make the best use of resources 
¶ Improve communications between staff and patients 
¶ Make sure patient views are properly represented 

Members also have an opportunity to take part in practical tasks such as carrying out surveys or publicising the CCGs’ campaigns. 

 

Patient Congress/ Patient Board/ Commissioning Patient Council 
All the CCGs have established effective Patient Congress / Patient Board / Commissioning Patient Group to involve patients in commissioning 
decisions at a strategic level. Their members represent local communities, as well as a number of voluntary and community sector groups. 
Members can provide a voice for those patients who are seldom heard, including people with mental health problems such as misuse and 
dementia. It is made up of people who have a real desire to see health services improve in the communities where they live and is chaired by 
each CCG’s Board’s Lay Member for Patient and Public Involvement. 

 
Members commit to spending about 50 hours per year, including attendance at meetings. Members provide a respected and credible voice at a 
wide variety of internal and external events and groups, such as the Health Economy 111 Steering Group, the Clinical Priorities Advisory 
Group, the Community Nursing Assurance Group and the Practice Development, Quality and Education Committee. 
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Clinical Directors and Senior CCG Managers attend meetings regularly to ensure members are well informed and to gain insight to inform the 
work of the CCGs. 

 
Patient and Public Engagement 
We have a strong and effective relationship with Healthwatch Staffordshire and Healthwatch Stoke, which built upon the positive co-working 
previously established with LINK by the PCT (Primary Care Trust). Healthwatch provides expertise and public representation at strategic CCG 
groups.  

 
The CCGs’ websites provide an easily accessible wide range of information about the CCGs and ‘contact us’ feature, as well as providing links 
to local health services and community groups. We also have Facebook pages and a joint Twitter account as part of our commitment to widen 
our communications and involvement. 

 
 

Joint Health & Social Care Learning Disability Self-Assessment Framework (LDSAF) 
This is a framework which requires the CCGs to work with NHS healthcare providers and the local council to draw together evidence of how it 
is performing in supporting people with Learning Disabilities and Challenging behaviour either in the community or as in-patients. This is carried 
out on an annual basis and the evidence is shared with local people through the ‘Big Health Day’ before being submitted to NHS England. 
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Appendix 3:  Summary of CCG statutory responsibilities 
 
Key legislation:   
 

The Equality Act 2010 established equality duties for all public sector bodies which aim to integrate consideration of the advancement of equality 
into the day-to-day business of all bodies subject to the duty. 

The Equality Act covers nice protected characteristics:  Age; Sex; Gender Reassignment; Disability; Race; Sexual Orientation; Religion or Belief; 
Marriage and Civil Partnership; Pregnancy maternity and breastfeeding mums. 
The Equality Act is underpinned by the PSED, which came into force in April 2011. All CCGs – as public bodies – are required to comply with the 
PSED as part of the Equality Act. The PSED has three key aims: 
 
1. Eliminate unlawful discrimination, harassment and victimisation and any other conduct prohibited by the Act 
2. Advance equality of opportunity between people who share a protected characteristic and those that do not 
3. Foster good relations between people that have protected characteristics and those that do not share them. 

 
There are two specific duties for CCGs. These are to: 
¶ Publish annually – on or before 31st January 2014 - relevant proportionate information demonstrating compliance with the Equality Duty 
¶ Produce four yearly equality objectives to be published on or before 13th October 2017 (for CCGs). 

 
CCGs must also demonstrate how they have prompted and evidence deliberate consideration or ‘due regard’ of the 9 protected groups, Health 
Inclusion groups and other vulnerable groups for workforce and service delivery issues: 
¶ At every point of the commissioning cycle from strategic planning to procurement and monitoring and evaluation, in their Organisational 

Development plans and their Employment functions. 

 
The EI&RA process provides a means of capturing an audit trail of CCGs’ evidence for recognising and managing equality related business 
risk leading to equitable planning and decision making leading to good outcomes for people from local protected groups. 

The Health and Social Care Act 2012 introduced the first legal duties about health inequalities. It included specific duties for health bodies 
including the Department of Health, Public Health England, CCGs, and NHSE which require the bodies to have due regard to reducing health 
inequalities between the people of England. The Act also brought in changes for local authorities on public health functions. 

NHSE has produced a document for NHS commissioners on the duties covered by both of these Acts. These pieces of legislation may be seen 
as complementary in setting a framework for the public sector to take action to reduce inequalities within England at local and national levels. 

 

https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.gov.uk/government/publications/health-and-social-care-act-2012-fact-sheets
https://www.england.nhs.uk/about/gov/equality-hub/legal-duties/
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Appendix 3a:   CCG mandated equality responsibilities: 
 
NHS England provides a set of mandated equality responsibilities for evidence of compliance. 

 
The Equality Delivery System (EDS 2)  
 
The EDS is an NHS wide equality performance framework that has been developed to support NHS organisations to drive up equality 
performance and embed it into mainstream business. NHS organisations in consultation with staff, patients and trained volunteer 
stakeholders (local communities of interest including protected group representatives), can grade their performance against four specific 
equality goals: 
¶ Goal 1: Better health outcomes for all 
¶ Goal 2: Improved patient access and experience 
¶ Goal 3: Empowered, engaged and well supported staff 
¶ Goal 4: Inclusive leadership at all levels 

 

Workforce Race Equality Standard  

 
The WRES seeks to tackle one aspect of equality – the consistent less favourable treatment and experience of BAME members of the 

workforce. For some of the new research (e.g. Snowy White Peaks and Discrimination by Appointment) on both the scale and persistence of 

such disadvantage see http://www.england.nhs.uk/ourwork/equality-hub/equality-standard/thechallenge 

 

CCG’s roles for WRES: CCGs have two roles in relation to WRES – as commissioners and as employers. 
 
CCGs must show ‘due regard’ or deliberate consideration of the WRES in all their planning and decision-making processes. It should be noted 

however, that CCGs have relatively small number of staff and it can therefore be challenging to evidence statistical significance for any gaps 

in representation identified. 

CCG are nevertheless signed up to being vigilant in this area of race equality, as they are with all 9 of the protected groups via cyclical 

workforce profiling and monitoring, leading to any themes or trends for Staffordshire CCGs. 

 

 

 

 

http://www.england.nhs.uk/ourwork/equality-hub/equality-standard/thechallenge
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Accessible Information Standard (AIS)  

 
Supporting: the reduction of inequalities; and fair access to information and health / social care services; i.e. making health and social 
care information accessible. 

 
The AIS tells organisations how they should ensure that disabled patients receive information in formats that they can understand and ensure 

they receive appropriate support to help them to communicate; and will begin to address the current disparity in the care received by disabled 

people. It will ensure that information is provided to all service users and patients in a way they can understand. Implementation date is 31 July 

2016. Note: * Mandated Standards from NHS England from 2015 and 2016 onwards. 

 

Workforce Disability Equality Standard 

WDES is a set of specific measures (metrics) that will enable NHS organisations to compare the experiences of disabled and non-disabled staff. 

This information will then be used by the relevant organisations to develop a local action plan, and enable them to demonstrate progress against 

the indicators of disability equality. 

Monitoring started in 2018 and NHS organisations will report annually to NHSE starting April 2019. 

 

Monitoring of provider partner equality performance: In addition, CCGs will monitor their provider performance through robust contract 

management processes and proactive Equality Awareness training for contract lead staff from MLCSU. 
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Appendix 4: Protected Characteristics 
 

The Public Sector Equality Duty 2011 protected characteristics (1 – 9) 
1 Age By being of a particular age / within a range of ages 

2 Sex Being male or female (or non-binary) 

3 Disability A physical or mental impairment which has a substantial and long-term adverse effect on 
day to day activities 

4 Gender reassignment Transsexual people who propose to; are doing or have undergone a process of having 
their gender re-assigned 

5 Race Includes colour, nationality, ethnic origins and national origins 

6 Sexual orientation A person’s sexual preference towards people of the same gender, opposite gender or both 
(lesbian, gay, bisexual – LGB) 

7 Religion and belief A full diversity of religious and belief affiliations in the United Kingdom 

8 Marriage and civil partnership This is relevant in relation to employment and vocational training: the CCGs will ensure that 
this protected group is considered in relation to employment of staff and their training 

9 Pregnancy maternity and breastfeeding 
mums 

If a woman is treated unfavourably because of her pregnancy, pregnancy related illness or 
related to maternity leave 

 *Carers CCGs will also include scrutiny of carers as a group, as if a protected group re consideration 
of any adverse impacts from healthcare changes 

 *Military veterans CCGs will also include scrutiny of military veterans as a group, as if a protected group re 
consideration of any adverse impacts from healthcare changes 

Note: LGB&T can involve people aligning themselves with both individual protected groups i.e.  sexual orientation and gender reassignment. 

Note: Carers The Equality Act 2010 includes measures to protect carers of disabled or elderly people from discrimination and harassment. This 
is sometimes called "discrimination by association". The Equality Act also means that carers cannot be directly discriminated against or 
harassed by their employer because they are caring for someone who is disabled. The new rights protect carers in situations where they are 
provided with a poorer service than someone who is not caring for a disabled person, as well as protecting carers where they are discouraged 
or prevented from using a service because they are caring for a disabled person. 
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Appendix 5: General Equality Duty ‘3 Aims’ explained 
 

Aim 1 meaning: Vulnerable protected characteristic groups need to be enabled to 
access information, services, premises and any employment and engagement 
opportunities through equitable decision-making processes that have been 
scrutinised for ‘due regard’ re any negative impacts including prohibited 
discrimination. 

 
Aim 2 meaning: Vulnerable, ‘seldom heard’ people have a right to the same 
opportunities in healthcare, as those who are not vulnerable. Robust EIRA scrutiny, 
including equality, human rights and privacy impact screening can help to give 
deliberate consideration so that any barriers to inclusion / health inequalities are 
identified and addressed. CCGs prompt their deliberating thinking in this area and 
maintain an audit trail of such evidence when scrutinising e.g. commissioned services, 
for inclusive ways of working / delivering services. 

 
Aim 3 meaning: Work around ‘fostering good relations’ is about tackling prejudice 
and promoting understanding between people from different groups. Robust scrutiny 
and screening promotes awareness of vulnerable people from local protected 
characteristic groups, and Inclusion Health groups – where there are local concerns. 

 
The most recent data on perceptions around community relations may be found at 
local authority websites and within local Community Cohesion strategies. Other 
recent healthcare research findings Health Needs Assessments (HNAs) related to 
protected groups may be found in your local JSNA website page. 

 
Ensuring equitable decision making across vulnerable local groups such as disability: 
A variety of approaches to fostering good relations have been adopted and these are 
detailed in local public body Equality strategies. One example is events that promote 
understanding between groups with different protected characteristics such as Black 
History Month and International Day of Disabled Persons. 
Another example is the support that local councils may provide to the various staff 
forums (BAME, disability, and LGB & T) and external groups such as Faiths Forum, 
BAME Forum and Refugee Forum. 

 
Note: BAME means Black Asian Minority Ethnic; LGB & T means Lesbian, Gay, 
Bi-sexual, and Transgender. 

 
LGB people are included in the sexual orientation protected group. Transgender 
people may fall into the protected group of Gender Re-assignment. See Appendix 4 
for more information on groups protected by the Equality Act 2010. 
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Appendix 6: Equality Impact & the Commissioning Cycle  

Equality 
& 

Inclusion   

Stage 1 

Proof of concept stage 

PID completion 

Pre business case 

Stage 2 

Service Specification 

Policy 

Function 

Stage 3 

Community & 
Stakeholder 
Engagement  

Stage 4  

Procurement / 
Tendering 

Stage 5 

Monitoring 

Analysis 

Reporting for  

compliance 
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Stage 1: pre business case stage (EIRA stage 1 completion) 
 
Commissioners and other CCG staff have the opportunity to develop a proof of concept / pre 
consultation business case to propose an idea for a new service or a review of a current 
service in line with our strategic priorities. We also use this principle for the development and 
review of clinical and Human Resources (HR) policies and standard operating procedures.  
 
For this part of the commissioning cycle we will require a Stage 1 EIRA screening to be 
completed. This highlights any potential impacts, risks, human rights issues on people with a 
protected characteristic to our planners and decision makers before the senior level decision is 
considered e.g. in terms of ‘due regard’ etc, then made.  
 
 
Stage 2: service specification, policy or procedure  
 
When CCGs / STP / ICP are redesigning services, strategies, programmes, clinical policies, 
HR policies etc. we ensure that all relevant stakeholders are involved in identifying any impacts 
arising that lead CCGs are not aware of. For this stage of the commissioning cycle, a more 
detailed equality impact and risk assessment may be required, where there are any likely 
impacts (or gaps in relevant data) on people who are protected by the Equality Act 2010 and / 
or the H & SC Act 2012 identified in the Stage 1 EIRA screening process.  
 
Stage 3: targeted community engagement  
 
Commissioners produce an outline table of targeted engagement (re seldom heard groups) 
and discuss with engagement colleagues. A plan is agreed on the best way to target 
engagement to involve and seek feedback from those groups lost likely to be affected by the 
change(s) under early stage consideration. 
 
This is part of CCGs evidence of showing ‘due regard’ to seldom heard groups as a legal 
requirement of the Equality Act and the H & SC Act (see Brown and Gunning principles). 
 
 
Stage 4: procurement  
 
Once the senior level decision is made CCGs decide how to undertake the procurement of the 
proposed service. Service specs should include any mitigations agreed by senior decision 
makers such as re-shaped fair access arrangements for  patients and carers [as well as 
monitoring arrangements for performance and for who is taking up services (option to declare 
anonymous equality monitoring), and differential satisfaction levels through patient surveys, 
comments and other feedback options e.g. disabled patients are just as satisfied with the 
service  as non-disabled patients]. 
 
 
Stage 5: monitoring  
 
Once the senior level decision is made CCGs decide how to undertake the procurement of the 
proposed service. Service specs should include any mitigations agreed by senior decision 
makers such as re-shaped fair access arrangements for  patients and carers.  
 
Service specs should include monitoring arrangements for performance and for who is taking 
up services (option to declare anonymous equality monitoring), as well as differential 
satisfaction levels through patient surveys, comments and other feedback options e.g. disabled 
patients are just as satisfied with the service  as non-disabled patients. 
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Appendix 7 
 
 
Key References 
 
 
Due regard - Brown Principles 
http://www.moray.gov.uk/downloads/file89347.pdf 
 
Gunning Principles 
http://www.nhsinvolvement.co.uk/connect-and-create/consultations/the-gunning-principles 
  
 
 

 
 


