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.
NHS organisation name:
NHS South Gloucestershire Clinical Commissioning Group

Organisation’s Board lead for EDS2:
Acting Chief Officer - Sharon Kingscott

Organisation’s EDS2 lead (name/email):

Organisation’s Equality Objectives (including duration period):
Objective 1: Improve our equalities data and intelligence
Objective 2: Design and commission services to meet the needs of our diverse
population
Objective 3: Seek and receive assurances that the services we buy are accessible,
fair and responsive to all sections of our community

Patient and Public Involvement Manager - Alison Enever

Level of stakeholder involvement in EDS2 grading and subsequent actions:
South Gloucestershire CCG's Improving Patient Experience Forum (IPEF) which is
a formal committee of the CCG's Governing Body have led on shaping this work
and include representatives from the Care Forum, Healthwatch, patient
representatives, the Disability Equality Network, Racial Equality Network, and the
Carers’ Support Centre. IPEF is a formal sub-committee of the CCG Governing
body chaired by the Lay Member for Patient and Public Involvement and
Equalities. Its role is to provide strategic leadership for patient and public
involvement and equalities in the CCG and to provide assurance to the Governing
Body that the CCG is meeting its statutory duties for these two areas.
This EDS has been externally moderated and gradings agreed with
representatives from South Gloucestershire Healthwatch and South
Gloucestershire
Council.
Publication
Gateway
Reference Number: 03247
The CCG considers itself to be broadly achieving but recognise that there are still

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

Date of EDS2 grading
Goal

Outcome

April

Date of next EDS2 grading

2017

April

2018
Outcome links
to an Equality
Objective

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

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
South Gloucestershire Clinical Commissioning Group (CCG)
commissions services which are designed and procured to meet
the health needs of local communities. Our joint Health &
Wellbeing Strategy sets out the priority themes for commissioning
health and wellbeing services in South Gloucestershire and is
based on principles which include equity and accessibility. Our
Joint Strategic Needs Assessment (JSNA) is by definition an
assessment of local needs and includes a demographics chapter
with detail of the population and all protected characteristics. Our
Mental Health Needs Assessment provides similar detail.

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Our
strategic direction
set out for
within
the context of the NHS Five
Evidence
drawnisupon
rating
Year Forward View and is founded on the principles of services
available to all including the most vulnerable. This is reflected both
The CCG
the NHS and
Standard
Contract for
its providers,
within
our uses
Sustainability
Transformation
Partnership
andand
our is
the
co-ordinating
commissioner
for
North
Bristol
Trust
(NBT)
and
Commissioning Priorities.
Sirona care & health. Service condition (SC) 10 "Personalised
Care
Planning
and Shared
Decision
the providers
Our Patient
& Public
Involvement
andMaking"
Equalityrequires
& Diversity
to:
Strategies support these principles, and we engage with our local

population at all stages of the commissioning cycle, and are
1)
Develop to
and
agree engagement
a personalised
care plan with
a service
user
committed
tailoring
opportunities
to meet
the needs
and/or
their
carer
or
legal
guardian,
and
must
provide
the
service
of all sectors of our population. In planning engagement activities
user
and/or their
carer impact
or legalassessments
representative
appropriate)
with
we undertake
equality
to (as
ensure
that we are
a
copy
of
that
personalise
care
plan.
engaging appropriately. The Improving Patient Experience Forum
2)
Prepare,
evaluation,
reviewofand
each personalised
care
(IPEF)
is a formal
committee
ouraudit
Governing
Body and provides
plan
on
an
on-going
basis.
Any
review
must
involve
the
service
assurance to them that we are meeting our statutory duties for PPI
user
and/or their carer or legal representative (as appropriate)
and
equalities.
Evidence
drawn upon for rating

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Providers are responsible for ensuring that individual people's
health
needs
are
assessed
and met
in appropriate
and effective
The CCG
uses
the
NHS Standard
Contract
which requires
ways.
providers to comply with good practice around transitions ensuring

that a co-ordinated and integrated approach is taken to promoting
We
have
a broad
range
evidence
including
our
quality
of drawn
care foronthe
service
user.ofThe
contract
also provides
for
providers'
EDS summary
from 2015/16, andThe
dataCCG
from the
Equity of Access,
Equalityreports
and non-discrimination.
national
survey,
the Friends
andtoFamily
andtransitions
Quality
thereforepatient
has clear
processes
in place
ensureTest,
smooth
Accounts.
Based
on these we
that there is strong
and these will
be monitored
as have
part ofconcluded
routine contract
evidence
of achievement in this area, but we note that both the
management.
providers for whom we are co-ordinating commissioner aspire to
improve
The CCGfurther.
has not received any complaints or PALs contact this
year regarding transitions between care pathways or across
services. Where we have received complaints intended for our

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG has statutory duties related to safeguarding and is
responsible for safeguarding quality assurance through contractual
arrangements with all provider organisations. The CCG monitors
the quality of providers' safeguarding arrangements via monthly
contractual reviews and through the South Gloucestershire Adults'
Safeguarding Board and South Gloucestershire Children’s'
Safeguarding Board.
The standard contract contains a quality schedule setting out

Screening, vaccination and other health promotion services
reach
benefitrequirements.
all localThere is a
quality, patient
safetyand
and safeguarding
separate Serious Incident Schedule which sets out how providers
communities
must report these, and a separate Infection Control schedule.
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

The CCG has a monthly contract and performance review with NBT
and Sirona which includes a quality representative. A quality report
Not
applicable.
The
CCG is
responsible
for commissioning
is
produced
which
reflects
thenot
monitoring
against
quality standards
screen,
vaccination
other health
promotion
services.
and
is submitted
on and
a monthly
basis to
the Quality
and Governance
Committee which is a formal committee of the CCG's Governing
These services are commissioned either by the local authority’s
Body.
Public Health and Wellbeing service or by Public Health England.
The CCG has a Safeguarding Children & Adults policy, and a
The CCG
does however
supportnurse
vaccination
screening
senior
paediatrician
and senior
who areand
designated
campaigns byfor
publicising
these as
and
when requested
on its
professionals
safeguarding.
The
Designated
Nurse and
website.
Designated
Doctor roles provide clinical, strategic and professional
leads on all aspects of the health service contribution to
safeguarding across the health system within the CCG area
(Section 11 Children Act 2004). They are members of the CCG’s
Safeguarding Boards and provide safeguarding expertise to both
the main board and Executive sub group.

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

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

All staff within South Gloucestershire CCG has access to
safeguarding training and supervision as and when required on a
Both the NHS Constitution and the NHS Standard contract require
case by case basis through the Deputy Nurse Director, Head of
that providers should provide a service to all 'irrespective of gender,
Safeguarding.
race, disability, age, sexual orientation, religion, belief, gender
reassignments, pregnancy and maternity or marital or civil
The CCG Director of Nursing and Quality works closely with the
partnership status', and must not discriminate on the basis of a
South Gloucestershire Council Director of Public Health and his
patient's protected characteristic.
team to investigate and manage local increases in the incidence of
health care acquired infections (HCAI) in the community.
Monitoring of the production of the WRES and compliance with the
Accessible Information Standard is a part of the quality schedule for
Patient safety forms part of the CCG’s Assuring High Quality Care
2017 to 2019. The responses from providers are discussed
work.
annually at a contract review meeting and will demonstrate where
providers are in relation to meeting these equality requirements.

North Bristol NHS Trust for which we are the co-ordinating

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG is committed to involving and engaging Service Users,
carers and the public at all stages of the commissioning cycle. We
have a Patient and Public Involvement Strategy for 2016 to 2019
which was co-produced with our partners, and shared in draft form
for consultation with our local population. This clearly sets out our
approach and commitment to engagement, and is closely
interlinked with our Equality and Diversity Strategy which was also
co-produced with our partners and subject to consultation. As part
of our equalities work commissioners complete an Equality Impact
Assessment when considering a service change or development.
This helps to inform our engagement work by identifying which
equality
groupsdrawn
the CCGupon
needs for
to reach
and engage with. Equality
Evidence
rating
Impact Assessments are produced alongside Patient and Public
Involvement Plans and these help to ensure that we are engaging
The overall engagement
relationship
summary
of the
last
appropriately
and tailoringand
methods
to meet
the needs
of diverse
stakeholder
survey
commissioned
by
NHS
England
in
2016
found
communities.
that for South Gloucestershire 90% of stakeholders felt the CCG
had have
engaged
with them,Patient
and 85%
felt their Forum
working[IPEF]
relationship
with
We
an Improving
Experience
which is
a
the CCG
had improved.
These results
arechaired
broadlybycomparable
formal
committee
of our Governing
Body,
the Lay with
those
from
Member
for2015.
Patient and Public Involvement and Equalities. Its role

is to provide strategic leadership for patient and public involvement
The equalities
CCG sends
monitoring
to complainants
but
and
in out
the equality
CCG and
to provideforms
assurance
to the
few are returned
to make
any statistically
conclusions.
Governing
Body that
the CCG
is meeting valid
its statutory
duties for
However,
these
two there
areas.have been no complaints received by the CCG in
the past year relating to equality and diversity issues and where we
Evidence
upon
for rating
have
received drawn
monitoring
information
does not highlight
We
co-ordinate
and support
a Patient itParticipation
Group any
Network
particular
issues
for
any
equalities
In order to address
comprised of representatives from groups.
Patient Participation
Groupsthe
issue
of
completion
of GP
equality
we
plan to
change
The CCG
has
a robust
policy
&monitoring
procedure
for theprovides
management
of:
which
are
based
in all
surgeries.
This forms,
group
feedback
our
processes
in
2017/18
to send
out
formscommunities.
at anincluding
early stage in the
Compliments,
Enquiries
and
Complaints,
to the
CCG onPALS,
behalf
of their
wider
patient
complaints
process
with an complainants.
explanation of how
the information
unreasonable
or persistent
The CCG
sends out is
used.
equality
monitoring
to complainants
but too few
are returned
NBT in their
EDS forforms
2015/16,
which was externally
moderated
by

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

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

to
make any statistically
conclusions,
although
where
have
Healthwatch
have noted valid
that they
are achieving
in this
area.weThe
Drawing
on
evidence
for our
for
we are
received
monitoring
it does
notwhom
highlight
any
particular
trust operates
a Youinformation
Said
Weproviders
Did
programme
across
all services
co-ordinating
including
organisational
issues
for anycommissioner,
equalities
In order
to to
address
the
where actions
as a resultgroups.
of feedback
given
wards surveys,
andissue of
Quality
Accounts,
Friends
and
Family
Test,
and
EDS
reports
completion
ofwere
equality
monitoring
forms,
we for
plan
to change
our
departments
published
and
displayed
people
to see.
suggests that
there is to
good
work
this area.
Friends
andinFamily
processes
in 2017/18
send
outinforms
at an early
stage
the
test
data EDS
from
August
2016
provides
a snapshot
forinformation
bothinNBT
complaints
process
with
annotes
explanation
ofare
howachieving
the
is
Sirona’s
for
2015/16
that they
this and
area,
Sirona
and towards
indicatestheir
that‘Nothing
NBT is broadly
comparable
with the
used.
and points
about me
without me’
national
average,
whilst
Sirona
scored 99%training.
against Sirona’s
a national
commitment
and their
‘taking
it personally’
average
of
96%.
In
addition
the
CCG
has
a
number
of
internal
processes
which
Equality Assurance Action Plan for 2016 to 2017 notes that
they
support
the quality
care andofservice
within
providerand case
have achieved
theirofobjective
publishing
examples
Similarly,
2016
GPinclude
patient
found
that 86%
organisations.
These
complaints
management
system
studies of the
user
engagement
inasurvey
decisions
affecting
theirofcare.
respondents
theircan
overall
of South
Gloucestershire
where servicefelt
users
raiseexperience
concerns and
complaints
in relation
GP
surgery
provision
was
very
good
or 71%
fairly
good.
to
provider
service
and
a Patient
Advice
and of
Liaison
The
2016 GP
patient
survey
found
that
thoseService
who

(PALS) which
provides
point
of in
contact
patients,
their families
responded
reported
thatathe
way
whichfor
their
GP involved
them in
and their carers offering advice, support and information on health

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG recruits staff through the national NHS Jobs website.
CCG staff are employed on the national NHS Terms and
Conditions scheme also known as “Agenda for Change”. Part 5 of
Agenda for Change sets outs out the Equal Opportunities position
of NHS staff in relation to:
Section 31: Recruitment, promotion and staff development;
Section 32: Dignity at work;
Section 33: Caring for children and adults;
Section 34: Flexible working arrangements;
Section 35: Balancing work and personal life;
Section 36: Employment break scheme

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

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating

The Agenda for Change pay system was introduced in October
2004 to ensure that pay in the NHS was consistent with the
The
CCG uses
NHS
Employers
National
“Agenda
forits
Change”
requirements
ofthe
equal
pay
law. Agenda
for Change
and
national
scheme
(see 3.1),
which
allocates
posts
set pay bands.
job
evaluation
scheme
complies
fully
withtoanti-discrimination

legislation, as found by the Newcastle employment tribunal
The CCG also
has
a remuneration
committee
is a
judgement
in the
case
of Hartley and
others v which
Northumbria
sub-committee
the Governing
Body whose remit includes making
Healthcare
NHSofTrust
and others.
recommendations to the Governing Body on determinations about
payatand
for i)
employees
of the CCG
people
who
As
31 remuneration
March 2017, the
CCG
had 72 members
of ii)
staff
[60.72
full
provide
services to the CCG iii) allowances under any pension
time
equivalents].
scheme it might establish as an alternative to the NHS pension
scheme iv)
determining
thespecific
remuneration
and conditions
of service
***[Note]
Can
possibly get
BME Grade/Staff
info as
at 31st
of the senior
team andHR
v) info.
reviewing
the performance
of the
March
2017 awaiting
Following
WRES information
EvidenceOfficer
drawn
for rating
Accountable
andupon
other senior
team members and
request.***
determining annual salary awards, if appropriate.

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

has anot
personal
development
[PDR]
The CCG does
take part
in the NHSreview
National
Staffprocess
survey in
as
Thenumbers
committee
also
required by
to be
that
place
for all staff.
the
of is
staff
employed
themindful
CCG are
soeach
smallindividual
that there
NHS organisation
is corporately
for ensuringable
thatto
its
would
almost certainly
be issuesresponsible
of confidentiality/being
pay arrangements
are appropriate
in terms
of Equal
Pay to
The
CCG can
demonstrate
that it has
processes
in place
potentially
identify
individuals.
requirements
and legislation.
ensuring
that “Training
and development opportunities are available

to allCCG
staff”.is We
have a to
wide
programme
statutory
and
The
committed
getting
the rightofstaff
with the
right skills
mandatory
training
induction
for all
staff, which
in
the right place
at as
thewell
rightastime.
Analysis
of new
our workforce
profile
includes
training
on equalities.
can be found
on our
website in our annual Equality Information
report:
Our
WRES action plan produced in July 2016 outlined three key
https://www.southgloucestershireccg.nhs.uk/media/medialibrary/20
objectives
one of which was to explore the development of a
17/02/PSED_January_2017.pdf
process for recording the demographics of staff accessing
non-mandatory training and CPD. Although currently this
functionality is not in place there are plans in place to update the
recording mechanism to allow this to happen.
As a relatively small and a commissioning only organisation, the

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG regards all forms of violence, including harassment and
bullying, as completely unacceptable. Such behaviour will not be
tolerated. In the case of employees, it will be treated as misconduct
that may result in disciplinary action.
The CCG has an Harassment and Bullying policy as well as a
Grievance policy in place.
There have been no instances reported or recorded by HR of staff

Flexible working options are available to all staff consistent
with
thebeen
needs
of theor service
reporting that
they have
bullied, harassed
abused.
and the way people lead their lives
Grade

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
The CCG has policies which support flexible working options for
staff i) Work Life Balance and Flexible Working Policy ii) Shared
Parental Leave policy.
Equality Impact Assessments undertaken indicate no adverse
impacts identified.

Sexual orientation

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
There is no specific assessment of staff reporting positive
experiences of their membership of the workforce. As a relatively
small organisation the CCG does not take part in the national NHS
staff survey.
However, qualitative evidence is available: the CCG held an away
day for staff on 24th May 2016. One of the key themes identified
was around “Good team working and a resilient organisation”.
Staff reported:i) Resilient, good morale and able to cope with challenging times
ii) Good working as a team at all levels, remaining positive in the
face of challenges
iii) Organisation functioning better, and good team working with
CSU colleagues
iv) Excellent team and welcoming atmosphere, pulling together
v) Support from individuals, all teams still small enough to be a
family
vi) Good team working and support among PAs, including covering

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The CCG Governing Body has two lay members one of whom is
the Governing Body Member for Patient and Public Involvement
and Equalities. The Lay Board Member for Patient and Public
Involvement and Equalities meets regularly with community groups
outside of the CCG. This includes chairing the Improving Patient
Experience Forum (IPEF) and the Patient Participation Group
Network (PPG Network).
IPEF is a formal committee of the Governing Body. Its role is to

Papers that come before the Board and other major Committees
identify
equality-related
provide strategic leadership
for patient
and public involvement and
equalities in the CCG and to provide assurance to the Governing
impacts including risks, and say how these risks are toBody
be that
managed
the CCG is meeting its statutory duties for these two
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

areas.
Evidence

drawn upon for rating

The PPG Network is a means of sharing information, and to explore
Reports
submitted to
and
considered
by the
CCG’s Governing
ways of supporting
and
sustaining
Patient
Participation
Groups
Body
written
using a standard
includes the
a
acrossare
South
Gloucestershire.
Thetemplate
Networkwhich
also provides
section
on implications
for equalities
as welland
as providers
inequalities.
opportunity
to engage with
commissioners
of
healthcare and to help influence the commissioning of health
Any
reports
regarding
changes are accompanied by an
services
across
South service
Gloucestershire.
Equality Impact Assessment which addresses each of the protected
characteristics.
Senior managers have attended meetings of various equality
groups, such as the SGDEN on proposals for Rehabilitation,
The
Lay Board
Member for Patient and Public Involvement and
Recovery
and Reablement.
Equalities has a role to ensure that the reports have considered the
impact of service changes on the different groups, and what
mitigations have been put in place to reduce or eliminate the risks.

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Equality Training forms part of the CCG’s suite of statutory and
mandatory training. Basic equality awareness is given to all staff
on induction. Staff are required to complete a separate e-learning
module on Equality and Diversity every 3 years.
The CCG has harassment and bullying policy which seeks to
ensure that work takes place in an environment which is free from
discrimination.
All CCG staff undergo an annual appraisal Personal Development
Review [PDR]. Two of the expected behaviours which are reviewed
as part of this process include:
i) Having an equality and diversity focus
ii) working healthily, safely and securely

