[image: M:\SwinCCGMfiles01\ID2\72CAC17E-8C68-43D1-8DB0-C01ACB0189EB\0\663000-663999\663066\L\L\New Logo (ID 663066).jpg]

[image: M:\SwinCCGMfiles01\ID2\72CAC17E-8C68-43D1-8DB0-C01ACB0189EB\0\663000-663999\663066\L\L\New Logo (ID 663066).jpg]
Public Sector Equality and Diversity
Annual Summary Report January 2019-January 2020

Foreword 

Our Mission: To optimise the health and wellbeing of the people of Swindon and Shrivenham.

We are delighted to present the 2019/20 Equality, Diversity and Inclusion Annual Report for NHS Swindon Clinical Commissioning Group (SCCG). 

Building on from our previous equality reports, this reviewed report sets out how the CCG continues in meeting our Public-Sector duty. It also sets out our commitment to taking equality, diversity and human rights into account in everything we do whether that’s commissioning services, employing people, developing policies, communicating with or engaging local people in our work to ensure the right choices and decisions are made.

The CCG has been working towards an integrated care system which aims to improve patient experience and continuity of care and support (see link for information): https://www.swindonccg.nhs.uk/integrated-care
As the Bath and North east Somerset (BaNES), Swindon and Wiltshire CCG’s merge into one BSW CCG in April 2020 (as a part of the larger integrated care model), the process of joint equality monitoring and reporting will inevitably change. This report is intended as the final SCCG summary prior to the merger, with the caveat that pre-merger progression continues. 
Meanwhile evidence is already available of the three CCG’s working together within the maternity services transformation; on the 16 January 2020 the joint Governing Bodies of Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Groups (BSW CCGs) approved a proposal to improve and modernise maternity services across the region. The decision follows a three-year period of engagement and consultation with more than 4,000 mums, families, staff and partners in the community to develop a new vision for maternity services, proposals for change and final recommendations. The proposal was developed to better meet the needs and choices of women and families across the whole of Bath and North East Somerset, Swindon and Wiltshire. These changes will mean more equal access for women regarding the choice of where to have their babies, a more effective use of the finite resources, a better supported homebirth service and enhanced antenatal and postnatal care.

This report forms part of the CCG’s continued commitment to create a positive culture of respect for all individuals, including staff, patients, their families and carers as well as community partners, in alignment with the NHS ‘Five Year Forward View’ focus and the CCG’s local strategies.

The intention of what is required by the Equality Act 2010 is to identify, remove or minimise discriminatory practice in the nine named protected characteristics of age, disability, sex, gender reassignment, pregnancy and maternity, race, sexual orientation, religion or belief, and marriage and civil partnership. It is also intended to use the Human Rights Act 1998 to promote positive practice and value the diversity of all individuals and communities.

In its commitment to equality and diversity, the CCG currently has a designated Executive level lead who is responsible for ensuring that the Swindon Governing Body considers Equality, Diversity and Human Rights, supported by an operational Equality champion within the CCG; to promote equality, diversity and inclusion.

If you need this report to be made available to you in another format then please ask by visiting our website, emailing us on enquiries@swindonccg.nhs.uk or by writing to our Headquarters, address below with your contact details and preferred format:

Communications
NHS Swindon CCG
The Pierre Simonet Building
North Swindon Gateway
North Latham Road
Swindon
SN25 4DL

Tel: 01793 683700
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1. [bookmark: _Toc31791865]Introduction: NHS Swindon CCG and the Public Body Equality Duties

1.1 [bookmark: _Toc31791866]NHS Swindon Clinical Commissioning Group (CCG) Demographic Introduction
1.2 
Swindon as a town continues growing and developing at one of the fastest rates in England. Between 2001 and 2011 the last national census data showed that our population expanded by 17% to 210,000. We now have a very diverse community with at least 117 languages being spoken in Swindon schools. 

Even though Swindon, the largest town in the area, has around 87% of the population, about 75% of the area of the borough is rural. The rural areas, including the villages of Wroughton, Blunsdon and the market town of Highworth, have also seen an increase in population over the last 10 years due to ongoing housing development. The CCG also has one-member practice in Shrivenham, a small village in Oxfordshire for which the 2011 population census states the population to be 2,347 for both Shrivenham and Watchfield, which also has continued to grow in housing and population.

The CCG is committed to working with our diverse communities, providers and partners to deliver a high standard of accessible health service whilst promoting self-management by patients to decrease the need for health service support, whilst managing finite resources. 

The CCG strives to ensure that Swindon health services will protect and promote equality and diversity through: 

• Opportunity 
• Access 
• Fair treatment 

The CCG recognises that people have differing health needs and continues to understand these needs and plan for actions to meet them wherever practicable as per Swindon’s growing diverse population. So that everyone can flourish, Swindon CCG aims for an equal society which recognises and respects people’s different needs, situations and goals, establishing real freedom by removing the health barriers that limit what people can do and can be.

1.3 [bookmark: _Toc31791867]Clinical Commissioning Groups (CCGs)

CCGs were established under the Health and Social Care Act 2012 (“the 2012 Act”).  They are statutory bodies which have the function of commissioning services for the purposes of the health service in England and are treated as NHS bodies for the purposes of the National Health Service Act 2006 (“the 2006 Act”). CCGs are clinically led groups that include all the GP groups in their geographical area. The aim of this is to give GPs and other clinicians the power to influence commissioning decisions for their patients.

CCGs are overseen by NHS England (including its Regional Offices and Area Teams). These structures manage primary care commissioning, including holding the NHS Contracts for GP practices.

Each CCG has a constitution and is run by its Governing Body. Each must have an accountable officer responsible for the CCG’s duties, functions, finance and governance. Swindon CCG has adopted a new model constitution.
The overall vision as described by the CCG in its Five Year Strategic Plan is to improve the health of people in Swindon, by improving the quality of services and reducing health inequalities and preventing ill health. The future April 2020 merger into a single BSW CCG will be an opportunity to review how we monitor and engage with our service users, carers and colleagues across health, social and voluntary sector care.

As a statutory body, the CCG has responsibilities in accordance with the Equality Act 2010 (see section 2 for details).

1.4 [bookmark: _Toc31791868]NHS Swindon CCG: GP Practices Evolution

The CCG has 22 GP Member Practices and continues to strive to ensure that it is truly acting on behalf of everyone living in the community. In line with the GP Five Year Forward View the twenty-two practices have joined as distinct groups called Primary care Networks; with the remit to work at scale to meet capacity and demand with finite staffing.
To do this successfully the CCG continues working with local people, GPs in Swindon and Shrivenham, hospital clinicians and other partners (including local government and the voluntary sector) to improve health services for our population with a vision to ensure everyone in Swindon and Shrivenham lives a healthy, safe, fulfilling and independent life and is supported by thriving and connected communities. This has not been without challenge, and the CCG has monitored and acted when patients could not equitably access a (now ceased) network of five practices who were managerially led via a hub by a company called IMH. The patients from these five practices continue to have access to primary care services and monitoring (five as new providers have been sought) continues in alignment with the Care Quality Commission (CQC) to ensure quality and safety. 
 
1.5 [bookmark: _Toc31791869]NHS Swindon CCG Healthcare Vision

The SCCG’s non-discriminatory vision is currently ‘Living in Swindon and Shrivenham in 2019’ as an ambition that:

‘you can expect to live longer than the English average, with less risk of avoidable death, in greater health and with the support of your neighbourhood and community. More of your care will be planned in advance as part of a life-long health plan and place a greater emphasis on providing preventative services.’ 





1.6 [bookmark: _Toc31791870][bookmark: _Hlk30406182][bookmark: _Hlk30411364]NHS Swindon CCG Strategic Monitoring: Governing Body Framework Assurance

SCCG has strategic objectives and risks which are monitored within the now Joint Governing Body Assurance Framework by the Audit Committee and the Joint Governing Body, which are under review and they are: 

Improving local health outcomes by:

· avoiding unnecessary emergency admissions
· Increasing the percentage of those with long term conditions who feel supported:
*Diabetes
*Dementia
*Cancer
*Respiratory Disease
*Circulatory Disease
*Depression


1.7 Reducing health inequalities by:

· Reducing life expectancy gap between the least and most disadvantaged.


1.8 Reducing life expectancy gap between the least and most disadvantaged by:

· Implementing the Francis, Berwick and Winterbourne View report recommendations for commissioning and health care organisations, in order to improve provider quality of care.
· Commissioning services that are safe and clinically effective.
· Supporting providers in learning from Serious Incidents (SIs) and ‘Never Events’ to prevent recurrence.
· Ensuring that patient experience is considered and consulted upon at all stages of the commissioning cycle, particularly the beginning.
· Ensuring that all commissioned services provide compassion in practice to all patients in the Swindon & Shrivenham area.
· Driving the implementation of seven-day services.
· Ensuring that appropriate and effective policies and practices are in place for the safeguarding of vulnerable adults and children.
· Working jointly across the evolving health and social integrated care system
· Working with the LeDeR Learning Disability mortality programme (see 7.4) http://www.bristol.ac.uk/sps/leder/

1.9 Effective Communications and Engagement by:

· The delivery of a continuous program of engagement and communication with the CCG’s 5Ps - public, patients, providers, partners and practices regarding their thoughts, feelings and experiences of the services we commission, across different stages of the commissioning cycle.
· The increasing use of social media to reach a wider audience (i.e. The winter 2019 Director of Nursing’s BSW public flu campaign video)

1.10 Research and Innovation by:

· Championing innovation, evidence-based practice and the adoption and translation of research to improve the quality of health services across Swindon.

1.11 Equality and Diversity by:

· Ensuring that equality, diversity, inclusion and human rights are central to the way we commission and deliver healthcare services and how we support our staff.
· By previous example; The CCG’s Referral Support Centre offer choice to patients and any additional impartial information to patients on their request:

‘We do receive compliments over the phone during the call, what a good service we offer, and we are always looking at improving the way we work to give better patient experience. We take on board any feedback given from patients to make it easier. An example was a call from a trans gender patient. The call handler was mindful of how to approach and put them at ease. The patient mentioned that ‘you may notice I have a female name and a deep voice’, the call handler responded appropriately. The patient did give excellent feed back to the call handler on how this was handled and how they understood’


2. [bookmark: _Toc31791871]The Equality Act 2010: Law Summary (extracted from Legislation.Gov.UK and Wikipedia)

2.1 The Equality Act 2010 is an Act of Parliament of the United Kingdom with the primary purpose of consolidating, updating and supplementing the numerous prior Acts and Regulations, that formed the basis of anti-discrimination law in Great Britain. These consisted, primarily, the Equal Pay Act 1970, the Sex Discrimination Act 1975, the Race Relations Act 1976, the Disability Discrimination Act 1995 and three major statutory instruments protecting discrimination in employment on grounds of religion or belief, sexual orientation and age. 
2.2 The act has broadly the same goals as the four major EU Equal Treatment Directives, whose provisions it mirrors and implements. However, the act also offers protection beyond the EU directives, protecting against discrimination based on a person's nationality and citizenship and also extending individuals' rights in areas of life beyond the workplace in religion or belief, disability, age, sex, sexual orientation and gender reassignment. 
2.3 The Act protects people against discrimination, harassment or victimisation in employment, and as users of private and public services based on nine protected characteristics: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation. The Act includes provisions for single-sex services where the restrictions are "a proportionate means of achieving a legitimate aim". In the case of disability, employers and service providers are under a duty to make reasonable adjustments to their workplaces to overcome barriers experienced by disabled people. In this regard, the Equality Act 2010 did not change the law. Under s.217, with limited exceptions the Act does not apply to Northern Ireland.[9]

2.4 ‘’The Act has two main purposes – to harmonise discrimination law, and to strengthen the law to support progress on equality.

2.5 The Act brings together and re-states all the enactments listed in paragraph 4 and a number of other related provisions. It will harmonise existing provisions to give a single approach where appropriate. Most of the existing legislation will be repealed. The Equality Act 2006 will remain in force (as amended by the Act) so far as it relates to the constitution and operation of the Equality and Human Rights Commission; as will the Disability Discrimination Act 1995, so far as it relates to Northern Ireland.


2.6 The Act also strengthened the law in a number of areas. It:

· placed a new duty on certain public bodies to consider socio-economic disadvantage when making strategic decisions about how to exercise their functions
· extended the circumstances in which a person is protected against discrimination, harassment or victimisation because of a protected characteristic
· extended the circumstances in which a person is protected against discrimination by allowing people to make a claim if they are directly discriminated against because of a combination of two relevant protected characteristics
· created a duty on listed public bodies when carrying out their functions and on other persons when carrying out public functions to have due regard when carrying out their functions to: the need to eliminate conduct which the Act prohibits; the need to advance equality of opportunity between persons who share a relevant protected characteristic and those who do not; and the need to foster good relations between people who share a relevant protected characteristic and people who do not. The practical effect is that listed public bodies will have to consider how their policies, programmes and service delivery will affect people with the protected characteristics
· allowed an employer or service provider or other organisation to take positive action to enable existing or potential employees or customers to overcome or minimise a disadvantage arising from a protected characteristic.
· extended the permission for political parties to use women-only shortlists for election candidates to 2030
· enabled an employment tribunal to make a recommendation to a respondent who has lost a discrimination claim to take certain steps to remedy matters not just for the benefit of the individual claimant (who may have already left the organisation concerned) but also the wider workforce
· amended family property law to remove discriminatory provisions and provides additional statutory property rights for civil partners in England and Wales
· amended the Civil Partnership Act 2004 to remove the prohibition on civil partnerships being registered in religious premise


3. [bookmark: _Toc31791872]The Public-Sector Equality Duty (PSED) 

The Equality Act 2010 (as per summary above) established a general ‘duty’ which all public bodies must demonstrate in compliance with the Equality Act.

As a public body, the CCG must (in the exercise of our functions) have due regard to the need to:


· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act 
· Advance equality of opportunity between people who share a protected characteristic and those who do not 
· Foster good relations between people who share a protected characteristic and those who do not. 


‘Protected characteristics’ are the areas or nine groups where we are required to apply
‘The Duties’ as follows:

1. Age (young or old)
2. Disability 
3.  Gender reassignment (transgender),
4. Marriage and civil partnership
5. Pregnancy and maternity
6. Race (including nationality and ethnicity) 
7. Religion or belief (or not having a religion), 
8. Sex (male or female),
9. Sexual orientation (lesbian, gay, bisexual or heterosexual)    
                   

The public body ‘Specific Duties’ that are part of the PSED legal requirements are:

To publish on an annual basis, relevant, proportionate information:

· relating to employees who share protected characteristics (for public bodies with 150 or more employees) 
· relating to people who are affected by the public body’s policies and practices who share protected characteristics (for example, service users and their carers) 


And:


To prepare and publish one or more specific and measurable equality objectives which will help them to further the three General Duties. 



[bookmark: _Toc31791873]3.1 	NHS Equality Delivery System 2 (EDS 2)
The CCG adopted the NHS Equality Delivery System (EDS 2) back in 2014 (prior to mandated use) as the preferred equality performance management tool, which provides assurance in demonstrating how the CCG is meeting the three aims of the Equality Duty by ensuring that employees consider equality and human rights when undertaking their work. 

The EDS grading against the four EDS goals provides the CCG Governing Body with an assurance mechanism for compliance with the Equality Act 2010 and directs equality objectives to ensure improvements in the experiences of patients, carers, employees and local people. 



[image: ]

The CCG undertook an initial detailed self-assessment against the four goals and 16 outcomes.  Re-grading since continues annually to ensure progress against and alignment with our objectives and aims, which demonstrates clear improvements. Regrading is for 2019-20 is delayed whilst the CCG’s merge from 1 April 2020.
  
[bookmark: _Toc31791874]3.2 	Equality Impact Assessment (EIA)

3.3 Although not mandated, it is good practice to complete an equality impact assessment (EIA), which is a systematic process designed to ensure that a policy, project or scheme does not discriminate against any disadvantaged or vulnerable people using a systematic process. The CCG uses the Quality Impact Assessment (QIA) as an overarching quality impact tool (see 3.4)

3.4 All CCG commissioned service changes (or new service planning including pilots) are also subject to a SCCG QIA; using a dedicated template to document the anticipated changes and risks to quality, assessed under the quality domains/headings of:

· Duty of quality
· Patient experience
· Patient safety
· Clinical effectiveness
· Responsive
· Productivity and innovation
· Statutory/Regulation 

3.5 Equality risks are therefore questioned at the very start (per protected characteristic group) to a ensure mitigations occur to promote equality at the heart of commissioning (see below extract from the QIA):


[image: ]
 
3.6 Any equality concerns found may be subject to a more in-depth equality review. Please see Appendix B for the CCG’s EIA summary document as an example template that may be completed and published on the CCGs website; subject to identified quality or information sharing concerns.

4. [bookmark: _Toc31791875]Swindon Population Profile 

4.1 NHS Swindon CCG ‘Five Year Strategic Plan 2014-2019’ (June 2014 extract)

In this section we set out the changes in the outline of our population since the last Joint Strategic Needs Assessment (JSNA) in August 2012.  In general, our population size has increased in line with the forecasts made in the 2001 Census.  The 2011 Census has highlighted the following:

-  Our overall population growth is faster than the average in England
-  The growth in the over 75 and over 85 age groups has continued at a faster rate than   
   any other age group (4-5% per annum)
-  The proportion of our population with a long-term condition has remained static at 15%
-  The proportion of our population from minority groups has nearly doubled in ten years 
-  The gap in life expectancy between the most and least deprived has decreased
-  Life expectancy overall is better than the English average, BUT the potential years of life lost for our female population is amongst the worst in England

4.2 Swindon is classified as a prospering town and has benefited from a strong economy with above average growth in our total population.  The 2011 census showed a bulge in both the 0-9-year olds and working age adult population approaching retirement, but Swindon was below both regional and national averages for those over 60.  

4.3 The last Census (in 201) saw Swindon buck the national trend (which saw population estimates revisited downwards in many parts of England).  Population growth continued at the same pace overall in Swindon with an average of 1.3-1.4% per annum.  At the local plan enquiry in December 2013, the estimates for future population in Swindon were considered by the Inspector to be potentially understated by as much as 7,000 people (a further 1.83% growth by 2019).  

4.4 The 2011 Census also identified a significant increase in non-White British population to 15% and in those in schools for whom English was not the main language, up to 13%, whilst the actual growth in the over 85 population was 4.9% per annum (3.6% per annum for the over 95 age group).  Average expenditure for these two age groups was £11,794 in 2012 compared with an average allocation per head for the whole population of £1,003.  

4.5 The population pyramid from the 2011 Census is shown below.  The red (on the right-hand side) and blue lines (on the left) show how this is forecast to change in Swindon by 2019. 





4.6 The key changes are the growth in the over 85 age group, mainly in the male population, and the fact that the male population will overtake the female population by 2019.  The 16-25 age group is also forecast to increase which may see Swindon start to develop specific services for this age group particularly around renal and cancer (this age group being the only cohort that has seen survival rates for cancer decline in the last ten years with evidence from UK specialist centres and from Europe of the need for specific services for the adolescent and young adult). The other material growth is in our working age adult population approaching retirement (45-65), offset to a degree by a much smaller 65-75 population proportionately than the English average.

[bookmark: _Toc390847721][bookmark: _Toc31791876]4.7 	Life expectancy 

4.7.1 On average, Swindon residents can now expect to live nearly 3 years longer than when the 2001 Census was undertaken.  Female life expectancy is much closer to the English average and both male and overall life expectancy are above the English average. Potential years of life lost (PYLL) that could be saved for women has increased i.e. gone the wrong way and is above the English average in 2012 for the first time in a decade, indicating there is far more that we can do locally to further increase female life expectancy.

4.8 The Joint Strategic Needs Assessment (JSNA) is a Swindon Borough Council published overview of health and wellbeing in Swindon. This guides the joint health and wellbeing strategy (JHWS) ; informing commissioning and service development aligned to population needs: http://www.swindonjsna.co.uk/Files/Files/JSNA%20summary%2018_19%20-%20report%20(FINAL).pdf 

4.9 The JSNA and Commissioning overview:

[image: ] 

4.10 The 2018-19 JSNA demonstrates the known higher population increase with expected particular growth in older age groups. This group is as an example at greater risk of having one or more long term conditions such as diabetes. It also shows 

4.11 The JSNA summary states a female life expectancy reduction: 

‘there has been a fall in female healthy life expectancy in Swindon since 2010-12 which looks to have reached its lowest point in 2014-16.  Healthy life expectancy is the average number of years a person would expect to live in good health based on mortality rates and self-reported good health.  The most likely explanation is that it’s as a result of poor self-reported health confined to the youngest age group surveyed [ages 16-19] but which is within expected limits.  This is currently the only explanation of a situation where only this particular measure for females (not males) is affected and where any cause would have to be relatively short-term and recent in nature and be confined to Swindon in particular.  There are a number of initiatives in place in Swindon to improve the mental and physical health of young women.  They include a psychiatric liaison service for young people at Great Western Hospital, training and guidance about self-harm for people working with children and young people and a self-harm service run by Swindon and Gloucester MIND that offers help and support to young people.  Swindon is also launching the Trailblazer Project which is a multi-agency approach offering support to Children and Young People in schools and other setting providing a flexible and tailored, early intervention mental health service promoting resilience, building on the strengths of the young person and focusing on holistic outcomes’

And:

‘Action to reduce health inequalities will need continued investigation to understand and address: 
 
· The extent and causes of deprivation in the areas of Swindon experiencing the most extreme and persistent deprivation.
· The poor social mobility in Swindon, particularly in the school age and youth age groups.
· The specific reasons for health service usage being higher in more deprived communities.’


4.12 The Swindon Health and Wellbeing Strategy 2017-2022 priorities are:

· Strengthen integrated working between health and social care
· Reduce the number of people suffering from long term conditions through the promotion of healthy lifestyle choices
· Promote independence and reduce the need for hospital services and long-term care
· Ensure access to information and advice that supports choice and control
· Prevent early death and disease through healthier lifestyle choices, early detection and screening
· Promote positive mental health and recognise that mental health is everyone’s business
· Build on the strengths of local communities, including the local voluntary sector, to enhance social cohesion and promote social inclusion of marginalised groups and individuals.

And to the NHS Long Term Plan priorities in BSW of:

· Improving the health and wellbeing of our population
· Developing sustainable communities, and 
· Transforming care across BSW.


The estimated number of carers has risen by 33% when compared to the national average of 17.7% thus identifying areas to improve local carers support, engagement and choice across the health and social care system.

4.13 The 2018-19 JSNA equality slide shows the nine protected characteristics as follows and a need to look at local needs such as earlier mortality for those with mental health needs, learning disability (LD) or the homeless. Data prevalence is noted as still lacking for some protected characteristics so the JSNA must be used with other intelligence locally:
[image: ]
 


[bookmark: _Toc390847722][bookmark: _Toc31791877]4.14 	Minority groups

The growth between 2001 and 2011 in minority groups is shown in the two pie charts below: 


4.15 This growth places even greater emphasis on the development of approaches to healthcare design and delivery that reach out to and are guided by our new communities.  The greatest growth has been in communities who are also vulnerable to diabetes, respiratory and cardiovascular disease (which remain priorities for quality improvement).  

[bookmark: _Toc390847723][bookmark: _Toc31791878]4.16 	Reducing Health Inequalities

4.17 Improving health, particularly female health, and reducing health inequalities between the least and most disadvantaged amongst our male population remain the top priorities with the launch of our Health and Wellbeing Strategy back in 2013.  

4.18 Our analysis of previous Mosaic consumer and demographic data identified that five of the 69 categories are significant users of healthcare, namely elderly people living in isolation, elderly people in social care housing in isolation, families with young children on benefits, in social housing or in overcrowded conditions.  These same groups also present as major users for other agencies within Swindon, hence the previous instigation of the One Swindon joint programme of transformation.  These groups are often clustered at street level rather than ward level and live in households in every ward in Swindon.  The need to deliver more support to those who are most disadvantaged in our communities at household level has seen the development of schemes in support of families such as the pilot Community Navigator interventions. 

4.19 The Department of Health and the National Institute for Health and Clinical Excellence (NICE) guidance previously identified three key interventions that will be most effective in driving down the rate of premature deaths in deprived areas cost-effectively:

· increasing the number of smoking quitters through smoking cessation services.
· improving control of blood pressure through prescribing anti-hypertensive to patients at risk of or already diagnosed with cardiovascular disease; and
· reducing cholesterol levels through prescribing statins to patients at risk of or already diagnosed with cardiovascular disease.

4.10 The CCG is working closely with Swindon Borough Council and Public Health on the Stop Smoking programme, and the CCG will continue to review the potential for negative (and positive) impact regarding the nine protected groups as a part of the Equality monitoring processes, using the Mosaic consumer and demographic database (please see Appendix A for the detailed interpretation, as previously shared by The Equality and Diversity Lead Officers Group/Swindon Borough Council).

4.11The CCG, as an example previously drafted a Continuing Healthcare for Adults policy, considering people’s preferences, as well as equality of access to care. The CCG commenced a draft equality impact analysis and requested a review from the Equality and Human Rights Commission to ensure that our equality duties were fully met.




5. [bookmark: _Toc31791879]NHS Swindon CCG Annual Workforce Reporting

5.1 As the CCG has less than 150 employees (substantive total of 136 staff according to training records), data sharing could potentially breach data protection for individual employees in some instances so is not published within this report, however the CCG continues to monitor the statistics internally. As such, the Workforce Profile currently indicates that reasonably significant numbers of staff take the opportunity not to declare their status within the protected characteristics categories, which makes monitoring inaccurate. Having reviewed the results from neighbouring CCGs it is clear however that these numbers are very similar to those experienced elsewhere and will continue to be monitored by the South West and Central Commissioning Support Unit. We continue working with our HR colleagues to further improve data collection and monitoring.

5.2 [bookmark: _Toc31791880]   Staff and the annual Staff Survey

5.3 The staff survey for 2019 has been deliberately postponed whilst awaiting the merger into one BSW CCG, hence no 2019 update for this report.  The Staff Partnership Forum (newly named BSW Colleague Partnership Forum in late 2019) will continue to take an active role in engaging staff in considering the future results. Colleagues from each directorate will continue to attend with the remit to consult, exchange views, ideas and information and to engage staff in CCG business by providing direct feedback. A forum representative also provides feedback at the overall SCCG based colleague briefing session held on a monthly basis. Meanwhile communications are underway giving colleagues the opportunity to contribute to online BSW merger questionnaires, such as website development. Meanwhile, policies are in place to support the raising of concerns

[bookmark: _Hlk30411180]5.4 Workforce Race Equality Standards (WRES) 

5.5 There is a mandatory requirement for NHS organisations to comply with the Workforce Race Equality Standard (WRES). 

5.6 The WRES requires NHS organisations to demonstrate progress against a number of indicators of workforce equality, including a specific indicator to address the low levels of black and minority ethnic (BME) board representation, in order to ensure employees from black and ethnic minority BME backgrounds have equal access to career opportunities and receive fair treatment in the workplace. Consult HR established the baseline data required to enable the CCG to meet NHS England requirements, and a copy of the report was included with the Workforce Report. This includes workforce profile data and data extracted from the NHS Jobs database which measures the relative success of BME candidates in applying for roles with the CCG. 

5.7 Consult HR in addition continue to work closely with the CCG executives to ensure all processes are in place to enable the CCG to fully discharge its obligations in respect of WRES reporting. Indeed, we actively sought and secured BME representation at our Governing Body.

6 [bookmark: _Toc31791881]Meeting the Equality Duty: What are we doing?

6.1 [bookmark: _Toc31791882]SCCG Equality Strategy 2018-21

6.2 [bookmark: _Toc31791883]A SCCG Equality Strategy was approved in February 2019. Its aim was to offer a focussed approach to meeting the CCG’s equality duty and can be found as follows:

http://nww.swindonccg.nhs.uk/index.php/corporate/staff-policies-and-procedures-2/file/Corporate%20Governance/Equality%20and%20Diversity%20Strategy%20v2.0%20%28ID%20835420%29.pdf

6.3 [bookmark: _Toc31791885]NHS Swindon CCG 2014-18 Equality Objectives History

6.2 In alignment with our Governing Body Board Assurance Framework (section 1.5) which aimed to reduce health inequalities, the following equality objectives were agreed. As NHS Swindon CCG was still a fairly new NHS organisation at this point, the objectives are set to ensure solid equality foundations were embedded.

6.3 The CCG (during 2014) reviewed all processes relating to Equality and subsequently   
  refreshed and published four meaningful objectives (see below) to enhance equality within the organisation over the previous four-year period:

[bookmark: _Toc31791886]6.4 	2014-2018 SCCG Equality Objectives

	Equality Objective 1: 
To enhance the current mandatory training programme for Swindon CCG staff and Governing Body members; to provide practical role-based knowledge to ensure that staff have a full understanding of how to assess the equality risks to patients in regard to any decisions made

	Equality Objective 2:
To implement an internal system of reporting (by exception) in regard to EIA identified risks and subsequent identified actions, to ensure that these are shared, managed & monitored

	Equality Objective 3:
We will ensure that all commissioned health service providers fulfil their duties under the Equality Act 2010

	Equality Objective 4:
Any new health services or future health service changes will be assessed for equality impact as a part of the proposal. Summaries identifying equality risks will be published on the CCG website







[bookmark: _Toc31791887]6.5 	SCCG Equality Workshop: Collaboration to Set New Objectives for 2018-21
6.4 The above objectives were set to embed equality monitoring as business as usual in a new organisation at that time. 

6.5 A CCG led workshop ‘deep dive’ was held on the 27th September 2018 (under new processes with our Patient and Public Engagement Forum which includes people of or interested in the equality protected characteristics, Lay Members, Healthwatch Swindon, Housing and The Swindon Carers Centre for local representation). The group were taken through the CCG’s equality journey, what our duties are and were asked to participate on what equality meant to them, ideas for improvement and what the new equality objectives should be. It was interactive and generated good communication from a variety or people who attended with the feedback collected as follows:

[image: ]




[bookmark: _Toc31791888]6.6 	SCCG 2019-2022 Equality Objectives

Following the above equality workshop, the proposed and workshop agreed new objectives were taken to and approved by the CCG’s Integrated Governance Committee and then the Governing Body approval in December 2018. The new objectives are:
[image: ]

6.7    An update on the above objectives is summarised as:

· The CCG’s 2018 refreshed Equality Strategy was approved with the new objectives set for 2018-21. The timeframes and objectives were noted as ambitious and were set after the successful workshop held at the CCG to work with stakeholders and members of the public to consult and agree what the objectives should be
· This update is refreshed to reflect progress and actions into early 2020
· The merger of CCG’s will instigate a joint set of new objectives in due course, post April 2020 and beyond. Meanwhile, SCCG will continue to monitor and handover the objectives for review to the BSW equality lead






	2018-21 Objectives
	January 2019 Update

	To review local compliance with The Accessible Standards by 1st April 2019 to identify IT issues, actions and milestones to deliver 100% compliance
	All providers have a requirement to comply with The Accessible Standards. The CCG monitors contracts and uses a triangulate information to challenge if/when issues are raised. 

The CQC also monitor accessibility when inspecting and reports are monitored by the CCG.

Healthwatch Swindon have undertaken ‘Enter and View’ visits to GP practices and a final report is expected in May 2019.

The CCG will continue to monitor adherence due to changes in providers particularly in primary care during the latter part of 2019, hence the objective remains rated as amber.

	All CCG Procurements will have questions to ensure that alternative methods of communication with patients is in place by December 2018 to meet the needs of those unable to read or with no fixed abode
	The CCG quality team contacted the SWCSU who manage procurements to request that all future procurements include this objective, and this was agreed. No new concerns have been raised since this was set.

	People who are homeless (with or without a long-term condition) will be supported to prevent admission where possible, and when admitted will follow an agreed local pathway to ensure safe discharge planning and onward health support by January 2019
	Accessibility is core whether homeless or not, and this objective was tested late in 2018 regarding a homeless man who required a health review following public concerns for his visible physical health. The CCG contacted community nursing who arranged a review, supported by a local homeless charity who knew him personally. 

There is also a Local Enhanced Service (LES) designed to provide primary care access to homeless people which is now available at 12 practices geographically spread across Swindon. This is for patients who are not registered with a GP to ensure they can access care.
The service has also been reviewed as a part of the Walk in Centre (WIC) repurposing review 2019-20 (following an NHS England directive for all walk in centres to be consolidated into new Urgent Treatment Centres by the end of 2020; improving provision and access to same day urgent care).A WIC dedicated QIA report is being presented at the Swindon Health Overview & Scrutiny Committee (HOSC) on the 28th January 2020 which states:

‘Under an Enhanced Service agreement, which is in place is to ensure that homeless people have equal access to appropriate levels of services from Primary Care, practices are required to:

0. Register Homeless individuals as longer-term temporary residents (up to 3 months).
0. At the end of the 3-month period if the patient wishes to register permanently with the Practice they should be allowed to do so.
0. Maintain an up to date register of patients covered by this Enhanced Service which will be made available to the CCG if requested.
0. Liaise with local statutory services and homeless agencies/forums.
0. Provide an assessment of the physical and mental health of homeless people when registering.

The patient may be immediately offered permanent registration with the Practice if it is considered in their best interests’

No new issues have been raised since.

	The CCG’s website and communications will be reviewed by December 2018 to ensure:
· Language translation for [the local] Konkani population
· Access to easy read documents that providers, carers and people with a learning disability can use
	The CCG uses Google Translate for people to access different languages. 

Konkani is spoken by people in the western coast of India (Swindon has a large population) and this is not available on Google Translate currently. However, language line can be used (as per primary care accessibility) if needed meanwhile.

The CCG has been and will continue collating Easy to Read documents and these are available on the CCG Website as follows for staff to access and share:
http://nww.swindonccg.nhs.uk/index.php/members-area/learning-disabilities/easy-read-documents

A national library has been promised and will be added once available.

The following provides more accessible information in easy read formats:
http://www.easyhealth.org.uk/






[bookmark: _Toc31791889]6.8 General Compliance Actions:

NHS Swindon CCG is further meeting the public-sector equality duty by: 
 
· Encouraging patient and carer experience feedback from communities of interest (across the health, social care and voluntary sectors), including the perceived ‘harder to reach’ communities

· Making services accessible and information available in formats as required through interpretation and translation contract requirements 


· Being an active contributor to the Adults Health, Social Care & Housing Overview & Scrutiny Committee and the Children’s Health, Social Care and Education Overview & Scrutiny Committee -providing regular updates with regards to the performance of local services and planned service developments

· Publishing at least annually, sufficient information to demonstrate compliance with this general duty (within this report)


· Preparing and publishing specific and measurable equality objectives, revising these at least every four years

· Being committed to the equality agenda and recognising the value of the Equality Delivery System 2 (EDS 2) in achieving the public-sector equality duty


· Continuing working in partnership with the local authority and Public Health to develop Joint Strategic Needs Assessments (JSNA) and Joint Health and Wellbeing Strategies, and to monitor ‘in business as usual’ to identify any emerging inequalities. In addition, detailed needs assessments are referenced as required.  The JSNA link: Joint Strategic Needs Assessments


6.9 [bookmark: _Toc31791890]NHS Swindon CCG Equality Reporting

As a statutory duty, this report is required to be published annually. In addition, NHS Swindon CCG acknowledges the benefits of this report including:

· Confirmation of the variety of equality data and information available (as per required ‘duties’)
· Identification of how this information is being used to make decisions 
· Identifying how this information is being used to address the health needs of our community and any health inequality within it.
· Identify the gaps in information and enable mitigation; in order to be better informed in our decision making and future compliance with our Equality Duty
· Organisation equality transparency; enhanced monitoring and reporting
· The monitoring of progress against the organisational Equality Objectives
· Raising the Equality Duty profile within and outside the organisation

[bookmark: _Toc31791891]6.10 	Swindon and Wiltshire: Historical Equality Partnership 

6.11 Swindon and Wiltshire have previously established strong links with statutory partners (through the Wiltshire and Swindon Equality Lead Officer’s Group and the South West Equality Network) and the Swindon Equality Coalition; to establish best practice and shared models of working. 

6.12 In March 2014, a local Equality & Human Rights Charter  http://www.wiltshire.gov.uk/beta/human-rights-charter.pdf was signed by each partner organisation:

Dorset and Wiltshire Fire & Rescue Service
Swindon Borough Council
Wiltshire Police
Police & Crime Commissioner for Wiltshire & Swindon
Wiltshire Probation
Salisbury NHS Foundation Trust
NHS Wiltshire Clinical Commissioning Group
NHS Swindon Clinical Commissioning Group
South, Central and West CSU
Wiltshire Council

6.13 The Equality & Human Rights Charter provided a framework to:

· improve understanding of communities and barriers they may face
· increase the effectiveness and appropriateness of service delivery and
develop joint working across partners leading to greater efficiencies and improve services.

6.14 Enable partner organisations to work together to:

· improve access to services
· remove barriers and improve the quality of services and the experience of the community.

6.15 Each organisation also has their own set of equality and human rights objectives which provide more detail about their specific actions to improve services. 

6.16 The Charter was a working document and will develop to respond to the changing
needs of all the partners and the communities they serve.

6.17 As a result, the request for the sharing of information such as;

· Swindon Equality Coalition feedback (supported by Voluntary Action Swindon).
The Equality Coalition is also engaged to actively involve people from all protected characteristics in this process. 
· Feedback from the seven SBC Localities ‘engagement with and including Swindon people from all protected characteristics’
· Sponsorship of Swindon & Wiltshire Pride (since 2009) providing opportunities for Council services to engage with and hear the experience of lesbian, gay bisexual a transgender people which are otherwise missed. This has produced qualitative feedback for the following services: youth participation, the register office, localities team, adoption and fostering services, leisure services, libraries, adult care and public health. 

[bookmark: _Toc31791892]6.18   CCG Public Sector Equality Duty Compliance Audit: Progress Since 2014

6.19 Back in October 2014, an external audit was commissioned from the Central Southern Commissioning Support Unit, by the CCG’s Executive Nurse with the objective of ascertaining the CCG’s compliance with its legal obligations under the equality ‘umbrella’.
The results demonstrated adequate governance arrangements and a CCG commitment:
 ‘To ensuring that equality, diversity, inclusion and human rights principles are central to the way it commissions and delivers healthcare services and supports its staff’. 
Recommendations have been taken forward, predominantly regarding documentation and this was reflected within the original equality objectives (see section 6.4) and the progress noted since.

6.20 A subsequent audit was undertaken to review the use of Equality Impact Assessments by the CCG’s internal auditors.

6.21 CCG staff were also given an update at the CCG’s Staff Briefing session in 2019 as requested by the Governing Body Registered Nurse in relation to actions and progress, with the opportunity to ask questions.


6.22 [bookmark: _Toc31791893]Documentation

6.23 The CCG formally introduced Quality Impact Assessments (QIA’s) and refreshed the Equality Impact Assessment (EIA’s), to capture equality as an integral part of quality monitoring. Both documents will formally record inclusion, consideration and summarise risks and actions required when identified.

6.24 The QIA (and inclusive EIA process) is for example within the Integrated Care Workstream; where a Board QIA/EIA has been drafted for population as the work progressed to ensure that quality and equality focus continues.

6.25 The CCG is continuing to explore equality gap analysis; further ways to involve service users, carers particularly from the protected characteristics groups. This will be reviewed across the BSW CCG in due course as previously mentioned. 

6.26 As now fully delegated to commission primary care services the CCG has also introduced the use of QIA’s/EIA’s into primary care.


[bookmark: _Toc31791894]6.27 Community and Service User Engagement

6.28 Involving patients and members of the public in the design and delivery of local healthcare is essential to ensuring the wants and needs of the 240, 000 people registered with a GP in Swindon are reflected in the services being used on a daily basis.   

6.29 Health services are at their very best when planned for, and developed, as a continuous dialogue between public, patients and local clinicians, which capture the wide range of aspirations and experiences of local communities, as well as the ambitions of local clinicians to deliver healthcare of which people can be proud.  

6.30 By a continually involving patients in all stages of the commissioning cycle (planning pathways, designing pathways, procuring services, and monitoring and evaluating services) the CCG believes that it will deliver tangible improvements in healthcare in Swindon and Shrivenham. 

6.31 Work continues to engage with harder-to-reach groups to ensure they have equal opportunity to communicate views, experiences and feedback
6.32 Some examples of CCG engagement work in the last year includes:

· Holding dedicated deep dive sessions with the Patient and Public Engagement Forum, in which local people are given the chance to learn more about a specific topic of healthcare, while also scrutinising and holding the CCG to account. Some of the deep dive topics of the last 12 months include: 
- Primary Care Networks
- Understanding primary care and how GP surgeries operate
- Merger of Bath and North East Somerset, Swindon and Wiltshire CCGs
- Carers in Swindon
· Taking part in the Our Health Our Future public campaign, in collaboration with CCGs in Bath and North East Somerset and Wiltshire, to ask local people what healthcare they would like to see delivered locally over the next five years
· Speaking with students at New College in Swindon to provide an insight into the role of the CCG in local healthcare, and to collect views of young people on local services
· Holding a public meeting for local people to find out more, as well as ask questions, about the issues and corresponding action plan relating to five GP practices involvement with the Integral Medical Holdings Group (IMH)


[bookmark: _Toc31791895]6.34 Patient and Public Engagement Forum (PPE)

6.35 Swindon CCG’s PPE Forum brings together members of the public, patients and voluntary organisations to hold the CCG to account for how it involves local people in the planning, designing, commissioning and monitoring of health services. 

6.36 Swindon CCG reports its progress against the Communication and Engagement Strategy to the PPE Forum. The forum facilitates regular and effective liaison with representatives from organisations such as SBC public health team and localities team, Healthwatch Swindon, Voluntary Action Swindon (which is the umbrella organisation for all voluntary groups in Swindon), the Swindon Carers Centre, GP Practice Participation Groups and a number of health-related voluntary bodies such as RNIB, British Lung Foundation, and Diabetes UK. The new addition of culturally diverse representation and new members from the Swindon Equality and Access Group is warmly welcomed to improve inclusion.

6.37 Over the last 12 months, the CCG has worked to increase the number of regular PPE members who hail from a BME background, or from a harder-to-reach community group, and it is a testament to this work that the group’s membership is now around 25 per cent more diverse than at any other time during the group’s existence. 

[bookmark: _Toc31791896]6.38 CCG’s Assessment against the new Patient and Community Engagement Indicator

6.39 Each year, NHS England and NHS Improvement is tasked with reviewing the CCG’s engagement work with the people and communities that it is responsible for commissioning services on behalf of. 

6.40 This assessment followed the publication of the guide to annual reporting in April 2016 and the revised 2017 statutory guidance for CCGs and NHS England commissioners on Patient and Public Participation in Commissioning Health and Care. The assessment is done against the domains and criteria within the new ‘patient and community engagement’ indicator, which is a standalone indicator within the CCG Improvement and Assessment Framework (IAF).  

6.41 Swindon CCG received an overall rating of green with a score of 10/15. The CCG’s Patient and Public Engagement Forum reviewed the report with the aim of the CCG achieving full marks when it is next assessed.

[bookmark: _Toc31791897]7. Patient Experience 

The patient experience information the CCG gathers helps us understand how patients feel about the services we commission, what may need to change, and any improvements proposed by patients and service users. This information can be used as an evidence base to support and inform future commissioning decisions and service redesign. In addition to this there are a number of national drivers evidencing the need for obtaining this information.

The PPE Forum of the CCG challenged the CCG to understand the complexity and personal journey that is determined by the quality of NHS services. The CCG is therefore aiming to use the three E’s as a method for capturing, translating and learning from each individual patient experience, the three E’s are:

· Event: what happened
· Experience: my journey through the system
· Emotion: how it made me feel

This will allow the CCG to identify key themes which will shared and raised with the CCG’s providers to carry out joint learning exercises. 

Following on from the publication of the key reports such as Francis, Berwick and Keogh, it is critical that the Governing Body receive regular and timely updates about how the CCG is incorporating the public voice into its commissioning work, what it is hearing and capture how this makes the individuals of the Governing Body feel. As part of the Governing Body quarterly Quality Report, a quarterly Public Voice paper will focus on what the CCG is hearing in its service redesign workshops and other engagement events, alongside one or two patient stories in detail. Indeed, patient stories are shared at every Governing Body meeting to form a complete picture of patient experience.

As a part of the joint delegation for primary care services, the CCG quality team have undertaken detailed analysis of the annual GP Survey results to identify and plan actions to improve patient experience in primary care and also continues to seek complaints information directly from NHS England as the complaints lead for primary care.

[bookmark: _Toc31791898][bookmark: _Hlk30085917]7.1 	Equality Complaints Monitoring 

An in-depth review of all patient experience (PALS & Complaints) data collected for the financial year (2019/20) to date has been completed, to see if there were any cases with a particular relevance to those categorised within the 9 protected characteristics have been highlighted.
 
No upheld complaints regarding equality and diversity whereby the main issue of complaint was discriminatory, have been recorded for the period Quarter 1-3 2019/20.

[bookmark: _Toc31791899]7.2 	Improved Understanding of our population 

Population profiling has an important role in helping us to understand the needs, wants, expectations and behaviours of our local population. By working closely with GWH and SBC, we have renewed insight into the behaviours and traits of our local population through ‘Mosaic Public Sector’, a consumer insights tool designed by Experian, to profile our residents. It provides location, demographic, lifestyle and behavioural data on the individuals living within the Swindon area. This data is known collectively as Mosaic Group Types.
	
A breakdown of Swindon’s Mosaic population profile had previously been shared amongst GWH, SBC and the CCG. This information was used to inform new and innovative channels of engagement. We are also able to identify information around communication preferences using population profiling. Whilst we would not use this information in isolation, as direct feedback from our communities is also highly valuable, it provides a useful starting point for considering the channels we use to communicate and engage with our local communities.

A breakdown of Mosaic Group Types was available at practice and ward level to help design and deliver services that better meet the needs of our diverse population. These tools are also useful in the tailoring of targeted communications and engagement campaigns, for example the use of social media to reduce inappropriate A&E attendances and will be used to ensure population need is a core consideration in all decision-making. 

[bookmark: _Toc31791900]7.3 	Improved Communication with the Hard to Reach / Easy to Ignore Groups

The PPE Forum previously tasked the CCG with ensuring that it successfully interacts with hard to reach groups. The CCG knows the groups of people traditionally harder to reach or communicate with include:

· Gypsy and traveller communities 
· Homeless people, especially in and around Swindon town centre
· Carers, including young carers
· Eastern European populations
· Older people and disabled people who are isolated at home
· Adults with learning difficulties.

The CCG has made progress with these communities by strengthening our work with different partner organisations who have direct links with many of these communities including, community leads, the Public Health team, Healthwatch Swindon, different localities, differing race, faiths, and community and voluntary sector providers. 

The CCG has also for example attended and taken part in patient engagement events run with and by partner organisations. This has allowed to target harder to reach group who would not typically engage with the CCG regarding health matters.

In summary, the CCG recognises that experience of care must be embedded within all aspects and types of service delivery, and work with its providers to share best practice between providers for opportunities to improve patient care by listening and responding to patient’s experiences.

Details regarding engagement with our community can be found on the CCG’s website.

[bookmark: _Toc31791901]7.4 	Learning Disability Mortality Reviews (LeDeR)

7.5 The CCG is part of the LeDeR Programme which is a national non-mandated process to report and review the deaths of people with a learning disability (LD). The CCG have been the BSW lead and hosted the quarterly LeDeR Steering Group with attendance from NHS England, Wiltshire and Bath and North East Somerset. The purpose of LeDeR is to identify good and poor practice to improve future care by learning from deaths of people with a learning disability (who are known to die much younger than those without a learning disability). Local and national learning is discussed and shared such as the national highest cause of death for someone with LD is pneumonia. This gives opportunity to review the training of care and nursing staff in supporting people to eat safely with LD and review Speech and Language Therapy oversight to prevent fluid or food aspiration causing pneumonia. Future actions include a dedicated BSW LeDeR lead; to gain momentum and timely reviews, with local action into learning.

[bookmark: _Toc31791902]7.6 	Comparing NHS Swindon CCG’s Equality Performance 

7.7 Plans continue from a regional level to look at how the CCG’s performance compares with other CCG’s in the southwest. This is discussed on an ongoing basis with colleagues from the South West (local authority) Equalities Network meetings. 

7.8 Discussions previously indicated that the knowledge around the protected characteristics of sexual orientation and gender reassignment/transgender is poorer than many of the other protected characteristics. This work at a regional level will help share best practice and knowledge to improve the CCG’s own performance and will gain progress as the BSW merger continues. 



[bookmark: _Toc31791903]8 	Future Equality Actions 

8.1 The CCG will continue to progress the equality objectives, and work with BSW as one organisation from April 2020; to identify the key priorities across the system. 

8.2 Further work continues to increase levels of documented QIA’s and required subsequent EIAs to ever improve analysis and action in striving for true equality.

8.3 Updated information will be provided on our website as and when relevant. We have as an example added Easy Read templates for practices to access and are working on a Swindon Learning Disability Health Passport to support vulnerable people to meet their needs when accessing health care and to improve the numbers accessing the Annual Health Check in primary care (preventing and detecting ill health).

8.4 A BSW staff survey will be completed post-merger. Meanwhile, any equality concerns will be raised following due policy and guidance. 

8.5 This report will be presented in February 2020 to The Quality Performance and Assurance Committee (QPAC) scrutiny and assurance ahead of local publication.

[bookmark: _Toc31791904]8.1 	Additional Compliance Plans; Up until BSW merger Review in April 2020

The CCG will meanwhile continue to embed equality as follows:

· Enhanced 1:1 equality training for identified staff where needed in addition to mandatory training in place
· The sharing and appropriate dissemination of all approved EIA summaries where equality risks are found
· Progress the CCG’s EDS 2 reviews
· Continue implementing the SCCG equality strategy 
· Continue involvement of hard to reach groups in our key workstreams as far as possible and practicable
· By Annual Staff Surveys
· BSW Local Workforce Action Board (LWAB) to continue to explore WRES across the footprint to look to map data and determine any key focus points to reduce equality risks over a larger geographical spread.  They have already identified the need to identify disparities between white and BME staff experience.  Any findings and future learning from this will be shared and will be incorporated into further BSW action plans. 
· Along with other LWAB organisations, the CCG have signed up to an information sharing gateway agreement to enable workforce data to be collated on a larger scale.



[bookmark: _Toc31791905]9. 	Further information available 

EDS 2- http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
Human rights Act: http://www.legislation.gov.uk/ukpga/1998/42/contents
NHS Equality and Diversity Council: http://www.england.nhs.uk/ourwork/gov/equality-hub/edc/


CCG Equality Contacts: 

The Director of Nursing and Quality for BSW
Quality Lead for Projects
NHS Swindon CCG, 
The Pierre Simonet Building, 
North Swindon Gateway, 
North Latham Road, 
Swindon 
Wiltshire
SN25 4DL
Telephone: 01793 683700




[bookmark: _Toc31791906]Appendix A - The Equality and Diversity Lead Officers Group: Swindon Borough Council

Equality and Population Estimation 2013
Swindon population by equality groups
Background
The census in 2011 recorded the population of Swindon and generated a set of data about the local population which helps us to understand the diversity of our population.
This data is much more accurate than previous estimates based on the 2001 census, though it is still argued that it may not truly represent to current population in Swindon. However, this data is the latest snapshot we have and will be used to help understand the diversity of the population we are making decisions within the Council.

Equality Groups
The census does not provide us with information about all protected characteristics set out in the Equality Act 2010. The record of disability uses a different definition asking if people have limited day‐to‐day activity, rather than if they are disabled by the Act’s definition. There is no direct question regarding Sexual Orientation, so the Government estimate is used instead. There was no question regarding Transgender/genre identity or Pregnancy/maternity and there are no reliable estimates that we can use instead.

Data
The census 2011 summary is set alongside the 2001 census and 2010 estimates for Swindon. The information is presented in a way which matches as closely as possible the data provided in the SBC employee data. Estimated figures have been rounded in accordance with Office for National Statistics policy. Totals may not sum due to rounding.

[image: ]
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[bookmark: _Toc31791907]Appendix B – Equality Impact Assessment Summary Template
Equality Impact Assessment (EIA) Summary for:



Date of Assessment:



Document/Policy/Strategy/Project Aims:



EIA: Summary Table:
	9 Protected Characteristics
	Impact Considered 
(√/x)
	Equality risk identified:
Yes/No/Expand

	Race
	 
	 

	Gender
	 
	 

	Disability
	 
	 

	Age
	 
	 

	Maternity & Pregnancy
	 
	 

	Religion or Belief
	 
	 

	Gender Identity
	 
	 

	Marriage & Civil Partnerships
	 
	 

	Sexual Orientation
	 
	 



Groups/Individuals considered and engaged with during the EIA Process:



Actions Summary (timescales and action overview and review):



EIA Completed by:                               Executive approval:



[bookmark: _Toc31791908]Appendix C - Quality Impact Assessment Summary (extract)
	STATUTORY/REGULATIOY
	Equality & Diversity: The in-depth EIA must be completed for all changes to service/business planning etc. where equality risks are identified.
QIA Summary: Is there a potential equality impact on the nine protected characteristic groups as follows:
(Any identified concerns must be escalated to the Executive Nurse for further review)

	
	Race

	
	Gender

	
	Disability

	
	Age

	
	Maternity & Pregnancy

	
	Religion or Belief

	
	Gender Identity

	
	Marriage & Civil Partnerships

	
	Sexual Orientation

	
	



Males	0-4	5-7	8-9	10-14	15-19	20-24	25-29	30-34	35-39	40-44	45-49	50-54	55-59	60-64	65-69	70-74	75-79	80-84	85+	-3.4577062097190607	-1.8622463615674425	-1.1517718831876678	-3.0101933485054415	-3.045095526783836	-3.0317083899099178	-3.5538067279925052	-3.6867218726692164	-4.0668209374820705	-4.1480999827879694	-4.0041882613933817	-3.3783396125380101	-2.8026927269597777	-2.5880204249459742	-1.9693434565587455	-1.5333052840941626	-1.2210981277132857	-0.88068236149094137	-0.62728298494903256	Females	0-4	5-7	8-9	10-14	15-19	20-24	25-29	30-34	35-39	40-44	45-49	50-54	55-59	60-64	65-69	70-74	75-79	80-84	85+	3.2755455258276118	1.7479775861079758	1.105873128191398	2.9341735355428478	2.8949683489835336	3.116334219434298	3.6537321425156466	3.567193864866439	3.7249708351661002	3.9171718717129989	3.8229838015643831	3.2301248828625782	2.7596626441507768	2.6664307980646051	2.0721375432691391	1.6733921092390369	1.4721069440991412	1.1589435636558436	1.1871521734973025	
2001	
White British	White (non-British)	Mixed	Asian or Asian British	Black or Black British	Chinese or Other Ethnicity	91.477970130684255	3.7222786877051504	1.1357893041416043	2.1310628655214359	0.7042449083870681	0.82865410355955138	

2011	5.2
5.9

White British	White (non-British)	Mixed	Asian or Asian British	Black or Black British	Chinese or Other Ethnicity	84.63921666124881	5.1970777792651939	2.0205014438983402	5.9338484193616772	1.3678785212951101	0.84147717493162666	
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Figure 1 shows how the commissioning cycle and JSNA and JHWS fit together
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The following agreed priorities for Swindon have been articulated in the JHWS

« Every child and young person in Swindon has a healthy start in life.

« Adulls and older people in Swindon are living healthier and more independent

lives.

« Improved health outcomes for disadvantaged and vulnerable communities
(including adults with long term conditions, learning disabilties, physical
disabilties or mental health problems and offenders).

Improved mental health, wellbeing and resilience for all
Creation of sustainable environments in which communities can flourish.
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In 2017/18 nationally, 38% of mixed race adults and
‘ - 33% of white adults suffered anti-social behaviour.
Sexual Identity Estimates, 2013-2015 (ONS)
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Reassignment

Census figures show the number of Black and Minority Ethnic (BME) L. The population of Swindon s becoming more ethnically diverse and may
non-Wihite British) people in Swindon nearly doubled from 8.5% (15,344 require services more sensitive to the needs of different groups.

people] in 2001 to 15.4% (32,128 people) in 2011. Unofficial estimates The structure and characteristics of the population vary greatly by electoral
Suggest a slower rise i recent years, by about 7% from 2011 to 2015, ‘ward, which emphasises the need for planning targeted to local needs.
Inthe 2011 Census, 120,287 people (57.5%) reported being Christian, Bias/hostility experienced by disabled people, Gypsies, Roma and Travellers,
while the next most common categories were Muslim (3,538 people, transgender people and immigrants.

1.7%) and Hindu (2,597, 1.2%). 31% reported having no religion. Peaple with serious mental liness, people with a learning disability and
1.7% of people aged 16 to 24 In the UK, but only 0.4% of 65+ people homeless people die at a younger age than the general population.

identify as Lesbian/Gay. Local sources suggest both groups under-report Lack of data on prevalence of some people with protected characteristics,

in surveys, older people probably the more so. such as transgender people and disabled people.

The percentage of transgender people nationally is thought to be Challenging stereotypes and assumptions and working with people as
between 0.5% and 1% individuals.
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We are delight


ed to present the 201
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/


20


 


Equality, Diversity 


and Inclusion Annual Report 


for 


NHS 


Swindon Clinical Commissioning Group


 


(


S


CCG)
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Building


 


on


 


from 


our 


previous


 


equality


 


report


s


, this reviewed 


report


 


sets out how 


the 


CCG 


continues in


 


meeting our 


Public


-


Sector


 


duty


. It also sets 


out


 


our 


commitment to taking 


equality, diversity and human rights into account in everything we do whether that’s 


commissioning services, employing people, developing policies, communicating with or 


engaging local people in our work


 


to ensure the right cho


ices and decisions are made


.


 


 


The CCG has been working towards an integrated care system which aims to improve 


patient experience and continuity of care and support (see link for information): 


h


ttps://www.swindonccg.nhs.uk/integrated


-


care


 


A


s the Bath and North east Somerset (BaNES), Swindon and Wiltshire CCG’s merge into 


one BSW CCG in April 2020


 


(


as a part of the larger integrated care model


),


 


the process 


of 


joint 


equality monitoring and reporting will 


inevitably 


change


.


 


This report is intended as 


the final SCCG summary prior to the merger


, with the caveat that pre


-


merger progression 


continues


.


 


 


Meanwhile evidence is 


already 


available of the three CCG’s 


working together within the 


maternity services transformation


; 


on the 16 January 2020 


t


he joint Governing Bodies of 


Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Groups 


(BSW CCGs) approved a proposal to improve and modernise ma


ternity services across 


the region.


 


The decision follows a three


-


year period of engagement and consultation with 


more than 4,000 mums, families, staff and partners in the community to develop a new 


vision for maternity services, proposals for change and fi


nal recommendations.


 


The 


proposal was developed to better meet the needs and choices of women and families 


across the whole of Bath and North East Somerset, Swindon and Wiltshire.


 


T


hese 


changes will mean more equal access for women regarding the choice of 


where to have 


their babies, a more effective use of 


the finite 


resources, a better supported homebirth 


service and enhanced antenatal and postnatal care.


 


 


This 


report


 


forms part of 


the 


CCG’s 


continued 


commitment to create a positive culture of 


respect for all individuals, including staff, patients, their families and carers as well as 


community partners


, in alignment with the NHS ‘Five Year Forward View’ focus


 


and 


the 


CCG


’s


 


local strategies.


 


 


The intention 


of what


 


is


 


required by the Equality Act


 


2010


 


is 


to identify, remove or 


minimise discriminatory practice in the nine named protected characteristics of age, 


disability, sex, gender reassignment, pregnancy and maternity, race, sexual orientation, 
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