Equality and Inclusion Annual
Report NHS Eastern Cheshire
Clinical Commissioning Group
(CCG) 2019-20

Produced by the Equality and Inclusion Team and Midlands
and Lancashire Commissioning Support Unit (MLCSU)

Contents

Executive summary.........................................................................................................3
The legal and NHS mandatory duties for equality and inclusion........................5
Equality impact and risk assessments.......................................................................7
About Eastern Cheshire................................................................................................8
Our equality objectives and our progress................................................................9
Commissioning for equality and inclusion...............................................................10
Equality and inclusion training....................................................................................10
Governance.....................................................................................................................10
Equality and inclusion story.........................................................................................11
Equality and inclusion case study.............................................................................12
Supporting military veterans: Understanding the needs of our Armed Forces
communities...................................................................................................................13
Conclusion......................................................................................................................15

2

Executive summary
We are responsible for commissioning or “planning and buying” health and care services for the
people of Eastern Cheshire, using a c£340m budget to ensure high-quality, sustainable
healthcare for our population of 265,978 people.
It is our responsibility to ensure that the local health budget is well spent.
We are responsible for commissioning:
GP services
Planned hospital care
Urgent and emergency care including “blue light” ambulance services, accident and
emergency (A&E) services, NHS 111 (non-emergency service) and out-of-hours services which
operate when GP practices are closed
Community health services (e.g. district nursing)
Maternity services
Older people’s healthcare services
Healthcare services for children, including those with complex healthcare needs
Rehabilitation services
Healthcare services for people with mental health conditions
Healthcare services for people with learning disabilities or autism
Continuing Healthcare support for people with complex needs who need specialist nursing
support.
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Forming NHS Cheshire CCG
On 1 April 2020, we merged with NHS West Cheshire CCG, NHS South Cheshire CCG and NHS
Vale Royal CCG to form NHS Cheshire CCG - the first merger of CCGs in Cheshire and Merseyside
since CCGs were established in 2013. Already supported by Cheshire residents and GPs, the
move brought together the planning and buying of health services across the county to give
Cheshire a more powerful voice in championing the needs of local people at regional and
national level.
We know that not all people access services in
the same way, and we want to take steps to
accommodate different needs, particularly
those of vulnerable groups.

“Working together as
Cheshire will enable us to
strengthen our work as a
single team to ensure the
people of Cheshire are able
to access consistently good
care – wherever they live. It
will also enable us to
further support the
development of Integrated
Care Partnerships in
Cheshire East and Cheshire
West which will provide
more care closer to home.”
Clare Watson,
Accountable Officer, NHS
Cheshire CCG

There is clear evidence that people’s health,
and their access to and experiences of health
services, are affected by protected
characteristics including age, gender, race,
sexual orientation, religion/belief, disability,
marital/civil partnership status,
pregnancy/maternity status and other factors
such as low income or unemployment.
We take equality and diversity
seriously and are committed to embedding
best practice in all aspects of our work.

Our objectives are to:
Place patients at the centre of our decisions
Use the knowledge and experience of clinicians and managers to improve care
Work effectively with our members
Ensure financially sustainable healthcare
Commission safe, effective care which continues to improve the patient experience
Lead the development of a shared vision for health and social care.
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The legal and NHS mandated duties for
equality and inclusion

There are several legal duties and NHS standards which underpin our equality and inclusion work
including:

The NHS Constitution

The Equality Act 2010

The NHS Constitution states that:

This places key duties on statutory organisations
that provide public services. It protects people
from unfavourable treatment and discrimination,
and this refers particularly to people with the
following protected characteristics:
Age
Disability
Sex (gender)
Sexual orientation
Gender reassignment
Race including national identity and ethnicity
Religion or belief
Pregnancy and maternity
Marriage and civil partnership.

"The NHS provides a comprehensive service,
available to all irrespective of age, disability,
sex (gender), race, sexual orientation,
gender reassignment, religion, belief,
pregnancy and maternity or civil
partnership status."
"The service is designed to improve, prevent,
diagnose and treat both physical and mental
health problems with equal regard. It has a duty
to everyone that it serves and must respect their
human rights. At the same time, it has a wider
social duty to promote equality through services
it provides and to pay particular attention to
groups or sections of society where
improvements in health and life expectancy are
not keeping pace with the rest of the
population."

When making commissioning decisions, we also
pay due regard to the needs of carers, the
homeless, gypsies, travellers, military veterans and
people with low incomes.

We address this by prioritising the needs of the
most vulnerable and targeting our services and
resources to reduce health inequalities.
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The Modern Slavery Act 2015

Cheshire Anti-Slavery Network

This requires any UK commercial organisation
that supplies goods and services with an annual
turnover of more than £36 million to produce a
slavery and human-trafficking statement for
each financial year showing intent, compliance
with the legislation and a supporting action plan.
We have made links with the Cheshire Anti –
Slavery Network and plan to develop a Cheshire
wide action plan in 2020.

We are a member of the Cheshire Anti-Slavery
Network.
For more information, visit
www.cheshireantislaverynetwork.org.uk
or
emailinfo@cheshireantislaverynetwork.org.uk

There are also NHS standards that are mandated by NHS England including:

DWES

WRES

The Workforce Disability Equality Standard
(WDES) helps us to monitor the extent to
which we and our providers offer fair and
equal treatment to employees with a disability.
The WDES became a mandatory requirement
for our providers in 2019.

The Workforce Race Equality Standard (WRES)
is submitted to NHSE annually. The WRES
outlines our monitoring of the recruitment,
development and support of our staff from a
Black, Asian and Minority Ethnic background
(BAME). This helps us to address the
professional development, satisfaction and
experience of BAME staff. It is well evidenced
that a representative, reflective workforce can
best meet the needs of patients.

AIS

The Accessible Information Standard
applies to all health and social care providers
including NHS trusts, foundation trusts and GP
practices. It ensures that all our public
information is accessible and that patient
communication needs are recorded and
considered when delivering health services.

EDS

The Equality Delivery System (EDS) is an
assessment framework we use to measure our
performance on equality and inclusion. It helps
us to understand if people have fair and equal
access to services and what we need to do to
improve our workforce and leadership goals.
The four EDS goals are:
Goal 1: Better health outcomes
Goal 2: Improved patient access and
experience
Goal 3: A representative workforce
Goal 4: Inclusive leadership

For more information about NHS mandated duties
please visit:
https://www.cheshireccg.nhs.uk/about/equality-andinclusion/
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Sexual orientation monitoring
This is a standard that provides the mechanism for recording the sexual orientation of all patients and
service users aged 16 or over across all health services and local authorities with responsibilities for
adult social care in England in all service areas where it may be relevant to record this data. The
recording of sexual orientation monitoring is important to us so that we can ensure that lesbian, gay
and bisexual people (LGB) are accessing the services that we commission fairly and without
discrimination. We want the LGB community to be comfortable with disclosing their sexuality,
particularly where this may impact upon their health needs. We are currently adopting the Rainbow
Badge and Pride in Practice schemes. These will be firmly embedded by the end of 2020-21.

Equality Impact and Risk Assessments
(EIRAs)
We undertake EIRAs on all our policies,
strategies and service commissioning
decisions. The process ensures that we have
considered the needs of different groups
within the communities we serve and that we
make decisions taking these into account. We
also use the process to focus our work on
tackling health inequalities and ensuring that all
people have fair and appropriate access to
health services.

Over the past year we
have
carried out 63 EIRAs on
our policies, services and
changes to healthcare.

Equality impact and risk assessments also fulfil our responsibility to uphold the Equality Act 2010.
By completing them we are showing 'due regard' to those with protected characteristics.
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About Eastern Cheshire
Eastern Cheshire makes up a little
more than half of the Cheshire East
local authority area in North West
England. It borders Cheshire West
and Chester to the west, Greater
Manchester to the north, Derbyshire
to the east as well as Staffordshire
and Shropshire to the south. It is
home to the Cheshire Plain and the
southern hills of the Pennines.

Population information about
Eastern Cheshire

Health information about Eastern
Cheshire

Total population = 208,000
Female life expectancy = 83.6, which is higher than
the North West average of 80.8 years and the
national average of 83.1 years
Male life expectancy = 80.4, which is again higher
than the North West average of 78 years and the
national average of 79.4 years.

Ethnicity

17 per cent of people in the Cheshire East
local authority area which includes Eastern
Cheshire, had a limiting long-term illness
compared with 21 per cent in the North
West and 18 per cent in England and Wales
17% of the adult population said they
smoked and 85 per cent drank alcohol, with
eight per cent drinking more than 22 units a
week – the recommended low-risk limit for
males.

90.8% of people living in the Cheshire East local authority area, which includes Eastern Cheshire,
were born in England. Other nationalities include 1.7% Scotland, 1.6% Wales, 0.5% Ireland, 0.4%
Northern Ireland, 0.4% India, 0.2% South Africa, 0.2% United States, 0.1% Philippines, 0.1%
Australia.
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Our equality objectives and our progress
Our Equality Goals for 2019/20
1. To make fair and transparent commissioning decisions
2. To improve access and outcomes for patients and communities
3. To improve the equality performance of our providers through robust procurement and
monitoring practice
4. To empower and engage our workforce

Our EDS Goals for 2019/20
1.
2.
3.
4.

Better health outcomes for all
Improved patient access and experience
Empowered, engaged and included staff
Inclusive leadership at all levels

Key progress against our objectives and goals
We have embedded equality and quality impact and risk assessment into the commissioning
process so that we can effectively understand the likely impact of commissioning decisions on
people with protected characteristics
Completion of EDS2, goals 3 and 4. A review of these is underway, focusing on our leadership
role as NHS Cheshire CCG
We have developed a Human Rights Policy for Cheshire
We have embedded a Translation and Interpretation Policy to support NHS Cheshire CCG to
involve, engage and communicate with all its population, irrespective of race and/or disability
We offer key patient information leaflets in additional languages
We have improved compliance with mandatory equality and inclusion training for CCG staff
Via our patient and carer representatives we have involved more individuals, groups and
organisations that support people with protected characteristics.
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Listening to you

Governance

Engaging the people and communities of Eastern
Cheshire, partner organisations, GP members
and the third sector is central to achieving our
vision of a high-quality, joined-up healthcare
system that is safe, affordable and meets the
needs of the local population. We are fully
committed to effective patient and public
involvement. We want to ensure local people have
a strong voice in shaping health and care services.

We want to enable everyone to have a voice in
shaping the provision of local health services.
The Governing Body of NHS Cheshire CCG will
retain overall accountability for the delivery of
the equality and inclusion agenda, with a
dedicated lay member responsible for ensuring
equality and inclusion is considered at all stages
of the commissioning cycle.

Commissioning for
equality and inclusion
All the providers with which we contract are
expected to demonstrate compliance with equality
and inclusion legal, mandatory and non-mandatory
requirements and to publish an annual equality
and inclusion report on their website. We work in
partnership with East Cheshire NHS Trust, our main
provider of secondary care, to ensure equality and
inclusion compliance. The trust also provides us
with a report on equality and inclusion issues, and
barriers for patients from different groups with
protected characteristics.

Equality and inclusion training
In 2018-19 our target was to
increase our staff
compliance rate to 85 per
cent.

Our compliance
rate is now
89.09%
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As we have now exceeded
our target a focus will be put
on training in 2020/21.

Equality and inclusion story
Pride in Practice

What was the issue to be addressed?
The issue to be addressed was the health inequalities
that can exist within the LGBTQ+ community, and to
help improve access to healthcare for those patients.

What did we do?

We made connections with the Pride in Practice teams and
learned about the problems that the LGBTQ+ community are
facing when accessing healthcare
We learned about their Rainbow Badge scheme which can
encourage NHS employees to take training that will teach them
about the issues that LGBTQ+ patients can face. The training also
teaches people how to talk about LGBTQ+ issues sensitively. This
is especially important for GPs and other front line staff, as they
are the first experience that patients will have. Therefore, if an
LGBTQ+ patient is dealt with in a respectful manner, they are
more likely to engage with other services that they may need. In
this way, health inequalities are reduced. Those who take the
training are awarded a Rainbow Badge.

What was the outcome?
As a result of the Pride in Practice scheme we are working hard to keep LGBTQ+
patients in mind when making commissioning decisions, and we are continuing
running the Rainbow Badge training so that more healthcare professionals and
employees of the CCG learn to be aware of LGBTQ+ healthcare issues.
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Equality and inclusion case study
Engagement Framework
Working with groups representing people with
protected characteristics, we developed a new
Engagement Framework comprising nine
cohorts. The framework enabled us to reach
out more effectively to seldom-heard people
and communities including:
People with Special Educational Needs and
Disability
The LGBTQ+ community
Parents of pre-school and Early Years
children
Young people aged 0-19
Working age people.

In 2019-20, we attended numerous meetings
of groups representing these and other
communities of interest. We also identified
group members prepared to report back to
us regularly with news of their work.

Outcomes of the approach have included a decision by various GP practices to work with
NHS Cheshire CCG to acquire Pride in Practice status by taking steps to make primary care
more accessible to people from the LGBTQ+ community. Participating practices are
advised by the Stonewall Foundation throughout the process. The intention is to have
several practices accredited by the end of 2020-21, followed by a rolling out of the scheme
across the whole of Cheshire.

Other examples included workshops with
young people to discuss ways of making
general practice more user friendly.
Resulting recommendations to general
practice included using plain English during
consultations and addressing comments to
the patient rather than their parent or carer.

The CCG’s Engagement
Framework was held up by NHS
England as good practice and is
being considered by NHS
Cheshire CCG for adaptation as
part of its engagement approach.
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Understanding the needs of Armed Forces
communities
During 2019 the Equality and Inclusion Team produced commissioning guidance considering the
needs of military veterans and their families in the commissioning of health services.
This guidance was produced with the support of a range of organisations. These Include:

The Royal
British Leigon

Tameside Armed
Forces
Community

Veterans in
Community (VIC)

The guidance draws on identified health needs and information relating to the Armed Forces
community. The guidance provides good-practice case studies to improve services and address
the needs of veterans and their families. Publication of the guidance helped to promote
understanding of this community of interest.
The guidance provides a range of information
regarding health needs of veterans. This includes:
Veterans tend to experience poorer health
than non-veterans
The most common health issues for veterans
aged <64 years are:
o Problems with legs / feet
o Back and neck problems
The most prevalent issues for veterans aged
>65 years are:
o Circulatory problems
o Problems with legs / feet
o Hearing problems
Lifestyle factors such as smoking
1 in 20 veterans may suffer from PostTraumatic Stress Disorder.

We have joined with NHS and local authority
partners to sign an Armed Forces Covenant
committing to ensuring that Armed Forces
communities are not disadvantaged.
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What's been done with the guidance?

Published on the NHS
MLCSU Equality and
Inclusion webpage

Helped to increase
awareness of
veterans’ needs

Shared with
organisations via
Veteran Network

Presentation given
to NW Armed
Forces Network

Shared with
MLCSU customers

NHS Cheshire
CCG using
guidance to
inform decision
making

Link to our online publication:
https://www.midlandsandlancashirecsu.nhs.uk/wpcontent/uploads/2019/04/VETERANS-GUIDANCE-2019.pdf
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Conclusion
In the past year we have made significant progress with our equality and inclusion work. In
particular, all of our commissioning and service designs are now inclusive, i.e. decisions are
made having considered the needs of different groups of people. We not only consider the nine
protected characteristics, we also pay attention to other issues such as poverty or low income,
transport, homelessness, the needs of military veterans and many other considerations that
may impact the health needs of people.
We have also made good progress in ensuring that our services and information about our
services are accessible to all people to enable equitable healthcare. Examples include our Big
Red Passport scheme and the availability of a self-care leaflet in alternative languages for people
with serious breathing problems. Equality is ensuring that we take account of the differences
between people and how these affect their journey through healthcare systems. We want
patients to experience the best possible care, irrespective of their personal circumstances. We
are confident that the formation of NHS Cheshire CCG will enable us to accelerate service
improvement through joined-up commissioning that is informed by people’s needs and
aspirations.
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