
Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

Individual people’s health needs are assessed and met in appropriate and effective ways
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating
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2.1

People, carers and communities can readily access hospital, community health or primary 
care services and should not be denied access on unreasonable grounds

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

2.4

People’s complaints about services are handled respectfully and efficiently
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
A

 r
ep

re
se

n
ta

ti
ve

 a
n

d
 s

u
p

p
o

rt
ed

 w
o

rk
fo

rc
e 3.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

 Evidence drawn upon for rating

Click to lock all form fields 
and prevent future editing


	P1 text 5: 1. Improving lives of local people and patients
2. Inclusive leadership and represented and supported workforce
	P1 text 6: The CCG is committed to embedding engagement and involvement as a natural part of how we work as well as establishing this as part of our organisational culture. Please see below for examples of good practice over 2021:  



- The CCG’s new Governing Body now has two Lay Members for Patient and Public Involvement, one specifically representing Equality, Diversity and Inclusion. 



 - The Assuring Involvement Committee (AIC) for the single CCG has been established to act as a ‘critical friend’ to commissioners in the planning, development and consideration of proposals for changes and decisions affecting the operation of commissioning arrangements. The Committee is composed of 10 volunteer members of the public as well as our two Lay Members.



 - The CCG successfully collaborated with both local authorities to target health inequalities and encourage people to come forward for their covid vaccination. Colleagues from across the system utilised community-driven communications, engagement and data insight to access communities and groups of low vaccine uptake to provide information and talk through the concerns may have felt, thus increasing vaccine uptake. 



 - Through the development of a strong statement of intent and a series of commitments, the CCG set out its position in the summer of 2021 as an anti-racist organisation. It committed to positively promoting and delivering equality and inclusion for all groups in our leadership, workforce and the way in which we carry out our work. This was endorsed by the Shropshire, Telford and Wrekin Partnership Board as well as Healthwatch Shropshire and Healthwatch Telford & Wrekin. Engagement now continues with the CCG’s EDI Steering Group and key stakeholders to progress the action plan and status updates as work continues. 



 - The CCG has produced a Memorandum of Understanding and is in the process of developing a VCSE Alliance with the voluntary and community sector in Shropshire, Telford and Wrekin. This Alliance will be plugged into the governance of the ICB and will provide crucial representation within decision-making forums from the VCSE sector. 
	P1 text 4: NHS Shropshire, Telford and Wrekin Clinical Commissioning Group (CCG) became the single strategic commissioner for the county in April 2021 and as such adopted a new and improved Communications and Engagement Strategy.



This strategy, informed by local engagement and consultation work, sets out the CCG’s approach to ensuring patient views are at the heart of the services we commission. We have in the last year developed a wide-ranging programme of engagement which enables measurable involvement and ensures that the CCG listens to the views and experiences of our population to influence commissioning decisions.



During 2021, building on our system approach in responding to COVID-19, the CCG has strengthened its relationships with key stakeholders across Shropshire, Telford and Wrekin as we now move towards the establishment of an Integrated Care Board in July 2022. 



We continue to engage regularly with a multitude of key partners and stakeholders, including voluntary and community groups, as well as patient groups and both Healthwatches. We have also introduced new roles within the CCG/ICS Communications and Engagement Team to include increased capacity for continued, meaningful engagement with key populations as well as a more insight-led approach.



With dedicated resources towards reviewing data, better identifying trends within our populations, and outreach activities, we have been able to develop more targeted campaigns and materials to tailor our communications and engagement activities. 
	P1 text 3: alison.smith112@nhs.net 
	P1 text 2: Alison Smith
	P1 text 1: NHS Shropshire, Telford and Wrekin CCG
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Off
	Check Box 16: Yes
	Check Box 17: Off
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: We continue to score ourselves as ‘developing’ because, although significant strides have been taken to improve the utilisation of information sources, for example our more insight-led approaches, we are still in a phase of development to continue strengthening these processes and improving our position.  



A key source of information currently used by the CCG to influence commissioning decisions is the Joint Strategic Needs Assessment (JSNA) for the resident population of both Shropshire and Telford and Wrekin. This analyses the health, wellbeing and social care needs of the population and aims to improve overall outcomes and reduce inequalities. The JSNA also informs the Joint Health and Wellbeing Strategy.



Please click on the following links for the JSNA and population profiles, available by ward for Shropshire and Telford and Wrekin. 



Shropshire JSNA and Telford and Wrekin JSNA 



Shropshire population profile and Telford and Wrekin population profile. 

 

As part of the process undertaken for proposed service change, an Equality Impact Assessment (EQIA) is completed to determine the impact of plans to local patients and residents, particularly vulnerable patient groups, and aims to mitigate negative impact. The EQIA is then considered at Executive Level as part of the agreement to proceed with projects/commissioning decisions.



All papers presented to the CCG’s Governing Body have a mandatory section with regard to the impact of the report on equality and diversity.



The Assuring Involvement Committee (AIC) for NHS Shropshire, Telford and Wrekin CCG was set up in 2021 to ensure the CCG is effectively engaging its local population to support service redesign. The committee is made up of 10 members of the public and is tasked with looking in-depth at communications and engagement strategies produced as part of service redesign projects. 



The Committee is responsible for ensuring effective and meaningful engagement and involvement with patients and the public, as well as providing insight and recommendations to help strengthen proposals and produce better engagement and involvement outcomes.  



Over the course of 2021, the AIC reviewed the following communications and engagement strategies: 



- The Shrewsbury Health and Wellbeing Hub

 - Musculoskeletal Transformation Programme

 - End of Life Care review

 - Cardiology Inpatient Services

 - Renal Dialysis Services

 - High Intensity Service Review



You can find more information about the Committee on our website here. 



As examples of our activity to engage meaningfully with groups wgho make up the nine protected characteristics, please see below:



- Patient representatives provided feedback on a patient letter to help manage people’s expectations and provide reassurance around waiting times. Responses were collated on tone, content and wording and the letter was subsequently amended in light of the feedback.



- Members from Polish communities shared that they had identified covid vaccine hesitancy through their networks. The CCG’s engagement team worked to understand the nature of the hesitance and provided a video and Q&A where a local Polish GP answered questions put forward by the community. 



- Patient Participation Groups shared experiences of patients’ struggling to get GP appointments during the pandemic. A meeting was facilitated between the PPGs and Primary Care to discuss the challenges providing an opportunity for Primary Care to share the pressures faced in practices. As a result, the patient groups wrote a letter of support to practices which was shared via the communications team.



- Young people aged between 18 and 29 provided feedback on the covid vaccination and where/how they access information. This feedback was collated, themed and findings shared with the vaccine programme helping to shape communications with young adults and inform the communications channels used.



As part of work to maximise the opportunities afforded by the new Integrated Care Board, the CCG is working to embed the county’s voluntary, community and social enterprise (VCSE) sector within the ICB. It is acknowledged that a new, equal partnership with the VCSE sector could hold a number of significant opportunities. Through this initiative the CCG/ICS has the chance to work differently and more collaboratively to improve health outcomes and reduce health inequalities for the people of Shropshire, Telford and Wrekin.



A Memorandum of Understanding was co-produced and signed in October 2021 by respective leading members of the VCSE and ICB to kick start this integration process. In brief, the document outlines why the ICB wishes to work in partnership with the VCSE on shared ambitions and how we aim to achieve this over the coming years. 



As next steps, we are now in the process of developing a VCSE Alliance that will include strategic representation from the VCSE sector and will build upon this partnership. This Alliance will be plugged into the governance of the ICB and will provide this crucial representation within decision-making forums. In those areas of common interest, the two sectors will come together to effectively support each other and maximise all opportunities.



The CCG is also fortunate to have been able to have recruited two new Learning Disability and Autism Champions. They are working closely with local organisations to understanding the challenges faced by individuals with a learning disability and /or autism and to raise awareness of the needs of this group throughout our local services.
	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Off
	Check Box 22: Yes
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	P2 text field 7: The CCG utilises the standard NHS contract which places a requirement on providers to ensure they consider the needs of individuals in the delivery of their services, including disability access and equity of access. These are monitored as part of the Contract Monitoring process. To improve our developing rating we intend to continue work with providers on their recording and reporting of protected characteristics. 

A Health Inequalities Action Plan is being included within the 2022/23 contracts that sets out specific actions which the CCG and providers will take. This is aimed at reducing inequalities in access to, experience of, and outcomes from care and treatment.

The CCG has a number of cases, where the health needs and treatment for children exceeds that within current mainstream contracts. When this is the case the health professional and/or the case manager can request additional funds to support these needs. Children and Young People Case for Consideration panels have been developed to ensure a formal process of reviewing children’s health needs and approving appropriate treatment and funding. The process has been started with a number of families and the first family has given feedback to the Senior Practitioner Children and Young Peoples Continuing Care and Designated Clinical Officer for SEND.
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Off
	P2 text field 8: Service specifications of provider contracts detail transition arrangements where applicable. We have established contract management processes i.e. contract review meetings and clinical quality contact review meetings that review service transitions.
	Month1: [January]
	Year1: [2022]
	Month2: [January]
	Year2: [2023]
	Radio Button 4: Choice2
	Check Box 56: Yes
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Yes
	Check Box 64: Off
	P2 text field 11: The CCG’s systems/processes are described below and we have an assurance process for quality monitoring. To improve from our self-rated position of ‘developing’ we have gained greater assurance of the trends and patterns across the nine protected groups. We aim to continue to focus on collecting and understanding Serious Incidents/Never Events where the Quality Team will regularly meet with providers in order to proactively identify incidents.



The Quality Team monitors the services we commission via each provider organisation’s Clinical Quality Review Meeting, which is reported by exception to The Quality and Performance Committee and subsequently to the CCG Governing Body through the Chairs report.  



The CCG provides exemplar visits and announced visits are decided in conjunction with providers. Quality visits are also undertaken to gain assurance. Both Healthwatch Shropshire and Healthwatch Telford & Wrekin support these visits to ensure the patient perspective is fully understood. All providers have scheduled visits to ensure quality and patient safety is monitored and areas for improvement identified. 



Serious Incidents deemed to cause moderate harm or above are reported by each provider organisation on the national Strategic Executive Information System (STEIS) which records gender and age.  



The Quality Team receives root cause analysis reports/action plans on each incident that is moderate harm or above and ensures lessons are learned and actions put in place by the responsible provider.  



Patient Safety in Quality Schedules of provider contracts also includes the following:



 Safe recruitment and retention practices to include appropriate  supervision, specific to staff roles;

 Safeguarding children and looked after children;

 Safeguarding vulnerable adults;

 Organisational learning and workforce development;

 Infection Prevention – healthcare acquired infections and environment.



There are also a number of thematic priorities which focus upon important safeguarding issues in practice. These are:



 Domestic abuse;

 Adult criminal exploitation;

 Child exploitation;

 Neglect.
	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Off
	P2 text field 10: Whilst the CCG does not directly commission screening, vaccination and other health promotion activities, we actively work with our partners via the Strategic Health and Wellbeing Boards to ensure that those most at risk are targeted for intervention.  



The CCG has worked extensively with colleagues within the county’s Integrated Care System (ICS) to ensure that national guidance is followed in order to effectively roll out the COVID vaccination and booster programmes.
	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: The CCG requires all provider contracts to contain equality and diversity clauses, notably as per Service Condition 13 of the NHS Contract. This applies to all of the nine protected characteristics. 



Compliance with this service condition is monitored as part of routine quality monitoring of each contract. Under Service Condition 13, providers must comply with equality legislation. That is, they must not discriminate on grounds of protected characteristics, must provide assistance and make reasonable adjustments where service users, carers and legal guardians do not speak English, or where they have communication difficulties. They must also provide a plan to show compliance with the legislation. 



The CCG continues to promote the complaints process and quality monitoring of patient experience reports from providers is also undertaken to identify themes and trends and ensure actions are put in place. 
	Radio Button 7: Choice2
	Check Box 92: Yes
	Check Box 93: Off
	Check Box 94: Yes
	Check Box 95: Yes
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Yes
	Check Box 100: Off
	P2 text field 15: As part of the COVID vaccination and booster programme, a system-wide equalities group was established in 2021 to identify barriers to uptake. A group made up of the CCG, local authorities, community leaders, health professionals and equality and inclusion leads came together to share information, improve uptake rates and reduce vaccine hesitancy.

  

A communications and engagement plan was developed as part of this project to involve local communities, health and care staff, stakeholders and partners, as well as the media, including social and digital platforms. People were informed and supported to be involved through a variety of methods, including: 



- Reviewing data to better identify trends of vaccine hesitancy such as deprivation and ethnicity;



- Working with organisations and/or clinical leads, community leaders/faith leaders to tailor messaging;



 - Improving accessibility of information such as information leaflets, videos, toolkits produced in different languages and formats where appropriate;



- Outreach work which targeted groups that are less likely to come forwards such as the homeless, the gypsy/traveller community, asylum seekers and migrant workers.



In terms of directly delivered CCG services, personal health budgets are offered to patients who are eligible for NHS funding. The use of personal health budgets enables people to be more involved in the decisions about their care. Self-care continues to be gan area of focus for the CCG and is part of delivery plans across Shropshire, Telford and Wrekin services such as the NHS Diabetes Prevention Programme (NDPP) and the Big 6 initiative.



For both the Shropshire Integrated Place Partnership (SHIPP) and the Telford and Wrekin Integrated Place Partnership (TWIPP), the boards are responsible for overseeing the delivery of a variety of services at place level and enabling individuals to take an active role in their care where they wish.  They are also responsible for providing services that are responsive, engaging with and involving local people and workforce in their design. 
	Radio Button 8: Choice2
	Check Box 83: Yes
	Check Box 84: Off
	Check Box 85: Yes
	Check Box 86: Yes
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Yes
	Check Box 91: Off
	P2 text field 14: The CCG has processes in place to monitor patient experiences, however to move from ‘developing’ to ‘achieving’, greater analysis by protected characteristics is required.#



Patient views are continually reviewed by the CCG through multiple feedback routes including the NHS Friends and Family Test, NHS patient surveys, NHS Choice websites, social media and local surveys and consultations. The CCG has mechanisms in place to review the outcomes of patient feedback with the providers concerned to influence and improve the quality and safety of services.
	Radio Button 9: Choice2
	Check Box 74: Yes
	Check Box 75: Off
	Check Box 76: Yes
	Check Box 77: Yes
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Yes
	Check Box 82: Off
	P2 text field 13: All complaints to NHS Shropshire, Telford and Wrekin CCG are dealt with in line with NHS Regulations 2009. Evidence of the timeliness of complaints is assured internally through the Quality and Performance Committee.  



The CCG’s complaints service encourages anonymous completion of equality monitoring forms by complainants, as well as feedback as to their experience of the complaint handling process. This is then used to identify any themes or trends in experiences of specific protected characteristics to ensure services are made better for everyone. 



During 2021/22, there were only 28 forms returned - below is a summary of the equality data:  



- 71% of complainants identified themselves female and 29% identified themselves as male;

- 54% of complainants have indicated that they have a disability;

 -93% of complainants were White British, 3.5% identified as being Pakistani British and 3.5% chose not to share their ethnic origin;



- Complaints have been received from the following age groups – 6-17 (7%), 18-25 (3.5%), 26-55 (36%), 56-64 (11%), 65-74 (14%) and 75+ (28.5%);

- One complainant (4%) identified from the LGBT community.  



The data above demonstrated that the CCG has received a number of complaints from patients who are considered to have protected characteristics, however in order to be ‘achieving’ in this area, the CCG would like to see a higher number of the complaints that are received from protected characteristic groups. 



Historically the Complaints Team have attended engagement activities, which has meant that the service could be promoted to protected characteristic groups. However, due to the COVID 19 pandemic, it has not been possible to have the same level of engagement as in previous years. We will continue to promote the complaints process to various groups where possible in order to ensure equality of access. 
	Radio Button 10: Choice3
	Check Box 119: Yes
	Check Box 120: Yes
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Yes
	Check Box 124: Yes
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: The CCG buys in a Human Resource service from Midlands and Lancashire Commissioning Support Unit (MLCSU).  



The CCG advertises jobs and processes applications via a CSU system called TRAC which uses NHS Jobs to advertise. Applications via TRAC and NHS Jobs include equalities monitoring for seven of the nine protected characteristics. 



The details of candidates equality monitoring is now available via TRAC in the shortlisting process to improve selection based only on set skills and experience criteria. Equalities information for successful candidates is then pulled into the Electronic Staff Record (ESR) system. Applicants have the option not to disclose their protected characteristics. We also have staff that identified themselves as having a disability, which again is not out of line with our population.



The CCG receives yearly reports on the makeup of its workforce. It should be noted that turnover is not high so yearly is considered proportionate. This information is published on the CCG website as a self-assessment against the Workforce Race Equality Standard (WRES) on an annual basis and information on gender/banding is referenced in the CCG’s Annual Report.



Currently workforce statistics (produced a year in arrears) show that our BAME staff proportion is in line with that of the populations that the previous CCGs, NHS Shropshire CCG and NHS Telford and Wrekin CCG, served prior to the current CCG being created on 1 April 2021.
	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Yes
	Check Box 118: Off
	P2 text field 17: CCG employee contracts are in accordance with the NHS Agenda for Change. Agenda for Change was introduced in October 2004 to ensure pay in the NHS is consistent with the requirements of equal pay law. Agenda for Change is a national job evaluation scheme and complies fully with anti-discrimination legislation.  
	Radio Button 12: Choice2
	Check Box 101: Yes
	Check Box 102: Off
	Check Box 103: Yes
	Check Box 104: Yes
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Yes
	Check Box 109: Off
	P2 text field 16: CCG members of staff are required to complete mandatory training which includes equality and diversity and safeguarding (adults and children).



As part of their annual appraisal, each member of staff is encouraged to identify training needs with their line manager. Agreed training is then included in a personal development plan.



To enable the CCG to progress in achieving its objectives, further updated analysis of training and development opportunities by protected characteristics is required to provide assurance that the policies in place are being implemented consistently. 
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	P2 text field 21: The CCG HR policies are as follows: 

 

- Bullying and Harassment at Work Policy; 

- Disciplinary Policy and Procedure; 

- Dignity At Work Policy;

- Grievance;

 - Raising Concerns (Whistleblowing);

 - Stress Management and Wellbeing.



These are subject to EQIA and are available on the CCG website.



The CCG buys in a confidential information, advice and support line for employees. This is available 24/7 and calls are free from a landline. The advice available includes issues related to work/career, relationships, children, money, individual rights, health and wellbeing, management support, and retirement.
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	P2 text field 20: The CCG has policies in place that managers should adhere to in relation to equity of flexible working. This includes part-time working, home working and opportunities for job sharing, where these flexibilities are consistent with delivering the objectives of the CCG to serve the patients of Shropshire, Telford and Wrekin.
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	P2 text field 19: This is an area of focus within the Communication and Engagement Strategy.



Electronic newsletters/weekly briefings are used on a frequent basis to update staff on issues affecting the business of the CCG. These briefings have changed into virtual weekly staff ‘Huddles’ due to COVID-19 and are held on Microsoft Teams by the Accountable Officer. These ensure that members of staff are well informed and do not feel isolated from the CCG or their colleagues. 



As the CCG will transition into the Integrated Care Board (ICB) on 1 July 2022 the CCG has reintroduced Change Ambassadors - members of staff who volunteer to provide emotional support to their colleagues, as well as being able to explain the transfer process into the ICB and offer advice.



The Active Workplace initiative continues to support staff to become more active during and outside of working hours. This has been undertaken virtually this year due to the pandemic.



The CCG has also introduced a Staff Health and Wellbeing Group which is taking forward the development of some key health and wellbeing initiatives identified through a staff survey and dedicated workshops. We have also introduced the Health and Wellbeing Champion who is a Lay Board member to challenge at Governing Body meetings on opportunities to address trends of staff health and wellbeing issues.



We have also promoted the offer of the Psychological Wellbeing Hub which is a safe and confidential space for staff to check in, share how they are feeling with qualified mental health professionals and discuss any additional support they feel they may need.
	Radio Button 16: Choice2
	Check Box 153: Yes
	Check Box 154: Off
	Check Box 155: Yes
	Check Box 156: Yes
	Check Box 157: Off
	Check Box 158: Yes
	Check Box 159: Off
	Check Box 160: Yes
	Check Box 1030: Off
	P2 text field 24: The CCG Governing Body has an appointed Lay Member for Patient and Public Involvement (PPI) – Equality Diversity and Inclusion to provide a greater focus at Governing Body level on these important issues.



Culturally, we link into community groups and other local charities to demonstrate our commitment to an integrated approach to community. This has included our Lay Members for PPI attending external groups to listen to issues and answer questions. 



The CCG has encouraged senior managers to apply for the locally-run Inclusive Leadership Programme which seeks to address managers’ awareness of inequalities in the workplace. Along with partners, the CCG has also created the ICS System BAME Network for staff to come together with others from across the various system organisations and raise awareness of key issues.



The CCG has a Star of the Month Award to recognise members of staff for the valuable work they do. Colleagues can nominate individuals or teams for their contribution throughout the year which is then managed by the Communications and Engagement Team. The winner of the award is chosen and awarded by the Accountable Officer each month during the CCG all-staff ‘Huddle’
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	P2 text field 23: Board papers have a mandatory section on EQIA and risks. The EQIA have a risk scoring system for any negative impact identified. A Stage 2, fuller Equality Impact Assessment will be required for risks of nine and above. We believe the rating has moved to ‘achieving’ now we have embedded the processes.
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	P2 text field 22: Members of staff are required to complete mandatory equality and diversity training which is monitored by the respective line managers. 



The leadership of the CCG is clear that there is zero tolerance to discrimination in the workplace. The self-assessment may influence our rating as it is staff's perception of the work environment that is fundamental to this goal.
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