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Executive summary
We are responsible for commissioning or “planning and buying” health and care services for
the people of Cheshire, ensuring high-quality, sustainable healthcare for our population of
767,494 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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COVID-19 response
In March 2020 the COVID-19 pandemic started to affect the UK. As a result changes were made to
services and policies to support Cheshire’s most vulnerable groups through our service delivery,
for example, in our care homes and through our Primary Care Networks. Information has been
available in alternative formats and languages other than English so that everyone has access to
the information that they need. In terms of employment there has been a focus on staff health
and wellbeing and supporting staff through the change in physical work environment and shift in
job role in response to urgent priorities throughout the NHS and local authorities.
Initial changes:

Longer term aims:

Non-essential services suspended or
moved to telephone services
CCG staff working from home
COVID-19 was added to the CCG risk
register at the highest level
All resources were focused on mitigating
the risk
Daily communications being sent to GPs
and locality call

Establish the demands on health and
social care and how these will be
managed
Understand how to flexibly reinstate nonCovid services
Mitigate longer term impacts on people's
mental and physical health
Manage the above with the appropriate
resources.

COVID-19 vaccine programme
We are meeting our equality duties within our decision making and planning of the COVID-19
Vaccination Programme. Decision making is guided by national and regional requirements of the
vaccination programme.
We are moving into a vaccine programme phase and continues to address health inequalities due to
the impact that the pandemic has had on preventative services and also continues to develop
opportunities to address more longstanding health inequalities. A priority is the roll out of a robust,
efficient and effective COVID-19 immunisation plan. We have coordinated clinical capacity in line with
cohort prioritisation and national/practice schedules and in alignment with national communications
guidance, whilst maintaining appropriate levels of wider general practice capacity.
We have worked with community partners, pharmacies, and primary care services to enable a local
delivery plan to ensure best use of local resources that offer patients flexibility and choice. We
reached out to BAME and marginalised communities through its local authority, third
sector and faith group partners in order to address vaccine hesitancy, encouraging vulnerable
people to come forward and get the protection they need.

4

Vaccinating vulnerable, marginalised and hesitant group

As part of the roll out of the COVID-19 vaccination, a number of groups of people have been
identified as either being especially vulnerable to serious illness, hospitalisation or death
should they contract COVID-19. There are also communities and individuals who are
marginalised and may not wish or be able to engage with mainstream provision.
Local insight identified the following groups to develop a specific and targeted engagement
approach with:
Gypsy and
Travelling
communities

BAME/Faith
communities

Carers

LGBTQ+
communities

Asylum
seekers,
refugees and
illegal
residents

People
experiencing
homelessness
and rough
sleepers
Young sceptics
including
student
populations

People with
a learning
disability
and/or
autism

People
accessing drug
and alcohol
services

Those
concerned
about fertility
and
breastfeeding

People with
mental health
issues

People who
follow a vegan /
vegetarian /
halal diet

Farming
communities

Boating
communities

Communication and Engagement Activity

Communications
Assets and
Toolkits

Facebook boosted posts to age specific cohorts. 60-65 (28,000 people)
55-59 (38,000 people)
Vaccine Facts and Q&A to respond to local insight
Video footage and patient testimonials from local vaccination
Translated resources (videos, social media and printed collateral)
available including Easy Read and most prevalent languages
Trusted voices videos (clinicians and community leaders in multiple
languages)
Place based webinars in development to cover efficacy, side effects,
fertility, cultural concerns eg Ramadan and vaccine ingredients
Cheshire Fire and Rescue targeting unvaccinated over 65s based on
address as part of home Safe and Well visits.
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Examples of Communication and Engagement Activity

BAME/Faith

Cheshire, Halton & Warrington Race & Equality Centre (CHAWREC) are
working with community connectors to engage in a door knocking
project using translated leaflets
CHAWREC ESOL (English to Speakers of Other Languages) online
classes are including regular conversations about the vaccine and
importance of following the rules to keep safe
Pathways CIC engaged in Cheshire East to reach Eastern European
communities
Faith sector engaged to reach vaccine hesitant cultural concerns
Text messaging and letters to digitally excluded communities.

Marginalised
Communities

Boating Community - Healthwatch have worked in collaboration with
the River Chaplaincy to visit all marinas to engage and educate the
community. Across Cheshire, Halton and Warrington, this equates to
39 marinas where between 500 and 600 lived-in boats are moored.
The NHS passport cards to support residents with no fixed abode to
register with a GP is being accompanied by support for GP practices
Gypsy & Traveller community - The Cheshire Gypsy and Traveller
Liaison Officers (GTLO) are producing WhatsApp messages to group,
undertaking lateral flow tests and engaging with the community to
discuss the vaccine. Clinical Directors are working with GLTO and
community services teams to vaccinate in traveller communities
Farming Community - Influencers have been identified to support
messaging to this community.

Learning
Disabilities
and/or Autism

Adjustments made at vaccination centres to accommodate
reasonable adjustment and provide support to residents and staff
National resources curated and tested with people with LD to
determine most appropriate assets to use
Cheshire Disability Access Forum (CDAF) providing information and
reasonable adjustment care plan
Autism friendly video in production.

“A health chief has hailed the heroic effort to protect Cheshire’s most vulnerable residents from Covid-19. All over
70s, frontline health and care staff, older care home residents and people classed as clinically extremely vulnerable
have now been offered a COVID-19 vaccine.”
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Examples of Communication and Engagement Activity

Mental Health
Illness

Staff toolkit developed for visits and online conversations
Messages shared from Clinical Director, Lead nurse and pharmacist
Adjustments made at vaccination sites eg quiet space, support etc.

Those concerned
about fertility and
breastfeeding

Local insight undertaken with Healthwatch & care Homes to
understand concerns
National and local clinicians & fertility experts videos targeting
Facebook users aged between 16 and 35
Engagement with specific targeted groups e.g. SureStart, Maternity
Voices Partnership, Motherwell and online groups
Community midwives are supporting conversations with pregnant
women, recognising that vaccinations post pregnancy will be a
priority
Comprehensive comms and engagement plan to include women’s
sport, groups and online channels in development.

Homelessness
and rough
sleepers

Health Protection and Homelessness teams providing access to a
vaccine for local people experiencing homelessness and rough
sleeping – including “couch-surfers” and those in hostels
Foodbanks and homeless centres providing vaccination information
Community sector are helping to identify the most appropriate
locations to vaccinate people in this group
Work has taken place with housing providers to identify additional
locations where homeless people are living in order to offer the
vaccine to this group.

Asylum Seekers

Work has taken place with the Asylum Seekers and Refugees
Partnership Group to ensure positive messages are shared and
translated communication looks to provide information to address
hesitancy to have the vaccine. Regular visits to Asylum Seeker Centres
to distribute hygiene bags and information
There are currently no known asylum seekers residing in Cheshire
East
Work being undertaken with partners to understand illegal residents
population.
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About Cheshire
Population information about Cheshire
Total population = 767,494
Average resident is 42.4 years old
The average number of residents per household is 2.34
The most common religious affiliation in our CCG area is Christianity (59.4%), with the
proportion of people identifying as Christian higher than the England comparator. The
proportion of people identifying as Muslim (24.7%) is significantly lower in the NHS Cheshire
CCG area compared to the rest of England
Overall, the Cheshire area is more affluent compared to the England deprivation level. Areas of
high deprivation are located in Ellesmere Port, Neston, Chester, Crewe, Winsford and
Northwich
Transgender population data is not collected within national census data, however, estimate
figures are thought to be in the region of 0.5%. We serve a population of 767,484 people;
therefore, the local trans population is estimated at approximately 3837
Estimated figures also suggest that around 1% of the population identify as non-binary
Across the area there is some slight variation in learning disability prevalence, but on the whole
it is similar to the national rate
Across the Cheshire area there is some variation in rate of long-term conditions with the Vale
Royal area having significantly higher rates compared to the national rate. Disability rates
across the NW region are slightly higher compared to other regions.

Ethnicity
The population of Cheshire is mainly white
British (94.1%) which is significantly higher
than the England percentage
There is some variation across the area – with
a slightly higher % of people with Asian
ethnicity in Cheshire East
BAME representation across the area is
significantly lower than the England rate for all
BAME groups.
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If Cheshire was a village of 100 people...
15 would have
depression

5 would have
diabetes

6 would have
asthma

1 would have
COPD

1 would have
heart failure

1 would have
dementia

3 would have
heart disease

1 would have
epilepsy

15 would have
hypertension

7 would be
current smokers

1 would have
had a stroke

1 would be in
palliative care
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Vision, values and aims
We, NHS Cheshire CCG, are a member organisation that supports 767,494 people. The CCG buys a
range of healthcare services on behalf of Cheshire residents.
The vision for us as a CCG is to ensure that the health services we manage for the people of
Cheshire are provided at the right place and at the right time, and that services are safe, of a high
quality and are value for money.

Our equality objectives:
The CCG has four equality objectives, which will ensure we deliver our vision. These are:

Make fair and
transparent
commissioning
decisions

Improve the equality
performance of our
providers through robust
procurement and
monitoring practice

Improve access and
outcomes for patients
and communities
who experience
disadvantage

Empower and
engage our
workforce

NHS Cheshire CCG Vision and Values
The Vision and Values of the organisation were refreshed this year. Through communication and
engagement with staff we developed the following values:
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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, homeless
individuals, 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 are a member of the Cheshire Anti-Slavery
Network. The Cheshire Anti-Slavery Network was
established in January 2015 in order to identify
and rescue victims of modern day slavery and to
help make Cheshire resilient to slavery.
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:

WDES

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/equalityand-inclusion/
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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.

Equality Delivery System (EDS)
We decided to grade on goals three and four for 2020/21. This was decided due to the merger
of the previous four organisations into one. EDS was perceived as a good opportunity to give
the workforce an opportunity to give their feedback as to what was working in regards to the
new organisation and what could be improved upon going forward.
Goals Three and Four include the following outcomes:
A represented and supported workforce

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

3.1 - Fair NHS recruitment and selection processes lead to a more
representative workforce at all levels
3.2 - The NHS is committed to equal pay for work of equal value
and expects employers to use equal pay audits to help fulfil their
legal obligations

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

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

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

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

3.5 - Flexible working options are available to all staff consistent
with the needs of the service and the way people lead their lives
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In the first stages of planning, the EDS grading event was going to be a face to face event, but
due to ongoing COVID-19 restrictions this was not possible. Consequently, a grading session
was delivered over Microsoft Teams and grading was completed through a SurveyMonkey link.
The grading session was recorded and distributed to CCG staff members who could not attend
the session to enable them to participate and grade.
About the EDS grading session Chief
Accountable Officer Clare Watson said...
“Despite Covid, we continue to have many
statutory duties we can’t ignore. One of these
is showing that we’re working effectively to
improve services and create working
environments free from discrimination. Next
Friday, there’s a chance for you to attend an
EDS grading event to tell us how well we’re
doing and how we might improve. Please
consider taking part in this important and
interesting work.”

We gained an overall grade of achieving in goals
three and four. Key points of feedback were:
More could be done to advertise jobs to
minority communities and improve the
diversity of the workforce
Flexible working is available though workload
and schedules are sometimes a barrier
Staff in lower bands feel less represented and
supported compared to those in higher bands
There are good opportunities for staff
feedback.
An action plan will be created in line with the
points of feedback given by the graders. This
process is explained in our EDS Report 2020-21.

Key Points of feedback:
“I would like to see a commitment to
recruitment panels being inclusive rather
than simply comprising people working in
the specific area.”
“There is a good, wide offer in the OD
Prospectus for all levels of staff. Of the
sessions I attended, none were cancelled
due to low uptake and all I attended were
well received, with good participation by all.”

“In the weekly team brief there’s frequent reference to the importance of a good work-life
balance and giving due attention to our families. There’s also frequent encouragement from
the Accountable Officer to her direct reports during Executive Team meetings to look after
themselves, taking adequate breaks and making time for exercise.”
“The staff survey says that not all staff are 100% happy in their role so we need to do more.”

For the full EDS report please go to : LINK TO
BE INSERTED WHEN PUBLISHED
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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 10 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.

COVID-19 vaccine programme EIA
We are in a recovery and restorative phase in respect to the national pandemic of COVID-19. We
have worked to ensure that any impacts on preventative care have been addressed and that our
priority of reducing Health Inequalities remains paramount to our objectives. We have planned a
robust and sustainable Vaccination Programme in line with national guidance and our local
objectives.
A full Equality Impact Assessment was undertaken on our Vaccine Programme, including the
‘mass’ sites, to ensure that the programme is implemented successfully and reaches all of our
population fairly and in line with guidance from Public Health England. This has included utilising
our ‘closer to home’ care pathways, GP services and pharmacies. All sectors of our population will
benefit as we continue to respond to the public health needs of residents of Cheshire.

“A major new study has been launched in Cheshire to understand the impact of Covid-19 among Black, Asian and
minority ethnic communities. Findings will help shape effective communications and interventions to reduce the
impact of Covid-19.”
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Governance
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 our providers of
secondary care, to ensure equality and inclusion
compliance. Our NHS Trusts also provide us with
a report on equality and inclusion issues, and
barriers for patients from different groups with
protected characteristics. The provider
compliance checks are included in this report
which provide a detailed check of NHS Cheshire
CCG's main providers' compliance with the NHS
England mandated standards.

Equality and inclusion training
In 2020-21 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, our focus will
move to additional training
in 2021-22.

Listening to you
Engaging the people and communities of 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 prides ourselves on communications and engagement with service users. COVID-19 has
impacted on how the CCG communicates with service users and residents, but keeping patient
voice at the core of decision making is still a priority.

10 Commitments to engagement and communication
Trust: Our engagement and
communications will build trust between
the CCG and our communities.

Empowered: People and communities as
partners in decisions made about them,
their family and loved ones.

Valued: People’s voices heard, valued and
responded to.

Collaborative: Work collaboratively with
partners across Cheshire to speak with
one voice.

Timely: Communications delivered in a
timely and appropriate way with adequate
time committed to engagement and
consultation.

Meaningful: Our engagement will be
meaningful with people’s feedback,
experience, insight and intelligence key to
commissioning decisions.

Co-production: Work with people and
communities as equal partners to develop
a culture of co-production.

Innovative: Continually review our
approach and the best practice of others,
maximising our reach through digital
inclusion.

Honest: Be open and honest and won’t
make false promises or set unrealistic
expectations.

Evidence-based: Adopt a reflective and
evaluative approach to ensure our
engagement and communications remain
fit for purpose.
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Provider checks
We ensure that our main provider organisations comply with their equality duties. We have
mechanisms in place to meet its duty to ensure that key provider organisations comply with their
equality duties, working in partnership with main provider organisations to include equality,
diversity and human rights clauses within its contracts.

Commissioned
providers

East Cheshire
NHS Trust

Equality
Objectives

Published
Equality
Info 20/21

Corporate
objectives
in place

Cheshire and
Wirral
Partnership NHS
Foundation Trust

Mid Cheshire
Hospitals NHS
Foundation
Trust

Last
published
2018

North West
Ambulance
Service NHS
Trust

Stockport NHS
Foundation
Trust
Manchester
Foundation
Trust

EDS
Grading
20/21

Published
WRES report
in 20/21

EDS report
not
published

Published
19/20

Published
19/20

Last
published
19/20

Last
published
19/20

Last
published
19/20

Last
published
19/20

Accessible
Information
Standard
(AIS)

Modern
Slavery Act
Statement

Published
19/20

EDS report
not
published

EDS
grading
complete

Last
published
17/18

Published
WDES report
in 20/21

Last
published
16/17

Last
published
18/19

Last
published
19/20

Not
published

Not
published

Last
published
19/20

Action plan
available

No info
found

Not
published

Last
published
17/18
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West Midlands
Ambulance Service
University NHS
Foundation Trust

University
Hospitals of
North Midlands
NHS Trust
Countess of
Chester NHS
Foundation
Trust

Not
published

Last
published
18/19

Not
published

Last
published
19/20

Not
published

Last
published
19/20

Last
published
19/20

Last
published
19/20

Not
published

Not
published

No info
found

Last
published
18/19

Last
published
19/20

Links
East Cheshire NHS Trust
https://www.eastcheshire.nhs.uk/application/files/6116/0502/3437/WRES_-_WDES_Annual_Report_2020.pdf
https://macclesfield.eastcheshire.nhs.uk/patients-and-visitors/accessible-information-standard
https://www.eastcheshire.nhs.uk/application/files/8616/0770/4060/East_Cheshire_NHS_Trust_Modern_Slavery_A
ct_2015_statement_1920_FINAL.pdf
* live statement is from 2019/20
Cheshire and Wirral Partnership NHS Foundation Trust
https://webstore.cwp.nhs.uk/diversity/2018/4YearEqualityObjectivePlan2016-2020pub1.pdf
https://www.cwp.nhs.uk/resources/reports/cwp-gender-pay-gap-report-2019/
https://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-anddiversity/#:~:text=Accessible%20Information%20%E2%80%93%20the%20'Accessible%20Information,needs%20r
elate%20to%20a%20disability%2C
https://www.cwp.nhs.uk/resources/reports/modern-slavery-act-2015-annual-statement-2020/
Mid Cheshire Hospitals NHS Foundation Trust
https://www.mcht.nhs.uk/about-us/equality-and-diversity/
file:///C:/Users/rachel.newton/Downloads/WRES%20Key%20Findings%20report%202020%20(1).pdf
file:///C:/Users/rachel.newton/Downloads/WDES%20FULL%20REPORT%202020.pdf
https://www.mcht.nhs.uk/about-us/equality-and-diversity/
https://www.mcht.nhs.uk/about-us/reports-and-publications/modern-slavery-act/
North West Ambulance Service NHS Trust
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North West Ambulance Service NHS Trust
https://www.nwas.nhs.uk/publications/equality-diversity-employment-monitoring-data-2/
https://www.nwas.nhs.uk/content/uploads/2020/12/Full-EDI-annual-report-19-20-July-20.pdf
https://www.nwas.nhs.uk/content/uploads/2020/12/Full-EDI-annual-report-19-20-July-20.pdf
https://www.nwas.nhs.uk/content/uploads/2020/10/External-publication-WRES-Data-as-at-31st-March-2020.pdf
https://www.nwas.nhs.uk/content/uploads/2019/04/TB-200325-Modern-Slavery-Act-March-2020-002.pdf
Mid Cheshire Hospitals NHS Foundation Trust
https://www.mcht.nhs.uk/about-us/equality-and-diversity/
file:///C:/Users/rachel.newton/Downloads/WRES%20Key%20Findings%20report%202020%20(1).pdf
file:///C:/Users/rachel.newton/Downloads/WDES%20FULL%20REPORT%202020.pdf
https://www.mcht.nhs.uk/about-us/equality-and-diversity/
https://www.mcht.nhs.uk/about-us/reports-and-publications/modern-slavery-act/
North West Ambulance Service NHS Trust
North West Ambulance Service NHS Trust
https://www.nwas.nhs.uk/publications/equality-diversity-employment-monitoring-data-2/
https://www.nwas.nhs.uk/content/uploads/2020/12/Full-EDI-annual-report-19-20-July-20.pdf
https://www.nwas.nhs.uk/content/uploads/2020/12/Full-EDI-annual-report-19-20-July-20.pdf
https://www.nwas.nhs.uk/content/uploads/2020/10/External-publication-WRES-Data-as-at-31st-March-2020.pdf
https://www.nwas.nhs.uk/content/uploads/2019/04/TB-200325-Modern-Slavery-Act-March-2020-002.pdf
Stockport NHS Foundation Trust
https://www.stockport.nhs.uk/page_135
https://www.stockport.nhs.uk/page_135
https://www.stockport.nhs.uk/temparea/99eb12e8-7ddd-4ab2-9832-a95e051842cc.pdf
Manchester NHS Foundation Trust
https://mft.nhs.uk/app/uploads/2019/09/MFTEDI-Strategy-2019-A4-12092019.pdf
https://mft.nhs.uk/app/uploads/2020/07/EDIAnnualReport_2020.pdf
https://mft.nhs.uk/app/uploads/sites/14/2020/11/Workforce-Disability-Equality-Standard-2020-website.pdf
https://mft.nhs.uk/app/uploads/2019/09/MFTEDI-Strategy-2019-A4-12092019.pdf
https://mft.nhs.uk/app/uploads/2019/09/GMB-modern-Slavery-Statement-July-2019-Final.pdf
Countess of Chester NHS Foundation Trust
https://www.coch.nhs.uk/corporate-information/equality,-diversity-and-human-rights/equality-objectives.aspx
https://www.coch.nhs.uk/corporate-information/equality,-diversity-and-human-rights/equality-analysis.aspx
https://www.coch.nhs.uk/media/179329/wres-2020-report.pdf
https://www.coch.nhs.uk/corporate-information/equality,-diversity-and-human-rights/workforce-disability-equalitystandard.aspx
https://www.coch.nhs.uk/corporate-information/equality,-diversity-and-human-rights.aspx

20

Staff engagement
New Ways of Working
Before the formation of NHS Cheshire CCG in April
2020, staff from across the existing four CCGs were
engaged in a transformation programme called New
Ways of Working.

“Try and set some time aside for physical activity
outdoors as the days get longer, and don’t worry
about doing some of it during the day. You’re
trusted to manage your own workload and you’re
accountable for delivering on your priorities, not
where you are for every minute of the day.” - Chief
Accountable Officer Clare Watson

Its purpose was to facilitate flexible working in anticipation of a new approach in which employees
would work remotely or across the three bases of the emerging CCG, in line with business needs
and effective time management.
Objectives...

Achieved by...

Outcomes...

Talking to staff
groups

Flexible working
Encouraging hot
desking

Reduced carbon
footprint

Addressing
workplace
organisation

Listening to and
acting on what staff
want from a
workplace

Welcome Pack

Communcations channels...
Weekly update

Team brief

The achievements of New Ways of Working were reported at fortnightly Team Briefs led by
Executive Team members and in the weekly staff newsletter. Assets developed to support flexible
working included screensavers and “talking head” videos recorded by employees as advocates of
transformation.

Smarter Ways of Working
A multi-directorate Smarter Ways of Working programme was established in March 2020 to
embed and accelerate flexible working practices while ensuring compliance with national
guidance and rules combatting Covid-19.

Welcome pack

Risk assessment
process

Online health &
wellbeing resources

Informal online
team meetings

Friday
Brewstops

Remote working
technology

"You Said, We Did"
document

Winter wellbeing
area on Glasscubes

Proposals to
rationalise estates
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“Developing an action plan,
setting up a Taskforce and Staff
Activist Group, and securing
funding for carbon literacy are
some specific examples of the
recent progress the CCG needs
to build on to achieve the
ambitious feat of carbon
neutrality.”

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. Health inequalities of these
groups have also been integrated into our work.
The merger of the previous four organisations into the new NHS Cheshire CCG has provided
us with an opportunity to listen to staff and incorporate new ways of working going forward.
This has been one of the many successes of this year.
Throughout the last year there has been considerable pressure on the NHS and staff due to
the COVID-19 pandemic. There have been changes for both patients and workforce, but
equality and ensuring wellbeing have been at the core of decision making. Some of the
positive practices highlighted through the staff surveys will be a priority moving forward. We
can learn from some of the changes made due to COVID-19 and ensure they work for staff
and patients in the future.
The next steps for us as a CCG will be to ensure an equal and fair vaccine rollout for the
residents of Cheshire and ensure that no one is left behind. We look forward to working in
partnership with our stakeholders to continue improvement in healthcare and positive
health outcomes for patients.
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