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Audit Requirement   
 
CCG Objectives 
 
Which of the CCG’s objectives does this paper support?     
         
Principal Objective: To work with Sheffield City Council to continue to reduce health 
inequalities in Sheffield. 
 
Principal Objective: To ensure there is a sustainable, affordable healthcare system in 
Sheffield             
 
Equality impact assessment  
 
Have you carried out an Equality Impact Assessment and is it attached? No 
 
This report is to update on Equality and Diversity which is intended to reduce inequalities 
and have a positive impact on people with all the nine protected characteristics. 
 
PPE Activity 
 
How does your paper support involving patients, carers and the public?  This report 
will be shared with members of the Sheffield Equality Engagement Group. 
 
Recommendations 
The Governing Body is asked to:   
 Note the achievement made to date against the Equalities Action Plan for 2014/16. 
 Require the Equalities Action Group to continue to achieve the actions outlined in the 

plan and report back to the Governing Body at six month intervals. 
 Note the Workforce Race Equality Standard and associated considerations and 

actions.. 
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Equality and Diversity Update 

 
Governing Body meeting 

 
1 October 2015 

 
1. Introduction / Background 
 
1.1 This report outlines some of the key areas of delivery and achievements met 
against the Equality Objectives Plan 2014/16. This has been developed by a group of 
CCG officers, led by Dr Ted Turner.   
 
2. Equality Objectives   
 
2.1 Ensuring equality is core commissioning business. 
 
Equality and diversity remains a key feature of the Programme Management 
Approach and also as part of the CCG’s methodology. A key consideration at the 
Mandate for Change stage is the potential and likely impact on patient equality and 
diversity.  
 
The Equality and Diversity Manager has continued to work in partnership with the 
programme management office (PMO), to ensure that timely considerations are 
given to areas of health inequalities when programmes and projects are being 
approved. These considerations can neatly be represented on the Equality Impact 
Assessment (EIA) form, which are part of the PMO’s toolkit.  
 
A shortened version of the Equality Impact Assessment (EIA) training was delivered 
to a specific number of staff, either leading or supporting the Programmes and 
Projects of work through the steps of the EIA process and to understand the level of 
support that both the PMO and Equality & Diversity Manager can offer to complete a 
robust Equality Impact Assessment form for assessment at the Mandate stage.  
 
Plans are in place to ensure that all new starters, and any Contract and Interim staff 
will receive an overview of the CCG’s Programme Management methodology in 
order that a common, standardised approach is adopted by all staff either leading or 
supporting our Programmes and Projects of work. This will ensure that Equality and 
diversity is embedded within the Project Management training for those joining the 
CCG.  The feedback received from staff highlight the needs for additional supportive 
evidence to assist them in completing an EIA. The additional support will be tailored 
to the individual dependent on the work being undertaken. 
 
Equality Impact Assessments (EIA) has been carried and quality checked on the 
following services: 

 Direct Access Diagnostics - Endoscopy 
 Endometrial Sampling 
 Urgent Care Review 2015 
 Record Sharing Protocol 
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A retrospective review of Equality Impact Assessment (EIA) submitted to Governing 
Body was undertaken to establish if all reports which needed an EIA, did in fact have 
one.  The review concluded that there was only one report which needed an EIA and 
this was completed and appropriate. The review showed that there were several 
papers covering a range of issues such as reports on complaints, quality and 
safeguarding which were using a narrow set of criteria to decide whether a paper 
needed an EIA.  Therefore there may have been a missed opportunity to address 
subtle issues which nonetheless could have had a significant impact. This highlights 
the need for a continued process of raising awareness of equality and diversity in 
order to embed it throughout the roles undertaken by the organisation. 
 
In October, the CCG will be meeting with Lynne Carter, a research fellowship from 
the University of Sheffield. Lynne has been funded to test some tools that support 
commissioning teams to ensure that appropriate attention is paid to ethnicity and to 
the health inequalities linked to ethnicity at different stages of the commissioning 
process.  These tools aim to support the effective mobilisation of knowledge about 
ethnicity and health.  Knowledge mobilisation is about closing the gap between what 
we know and what we do.  It aims to make sure that research evidence and other 
types of knowledge lead to benefits for patients and populations.  
Lynne will be sharing the tools with commissioning managers and showing that 
thinking about EIAs in terms of knowledge mobilisation can make them more robust 
and meaningful.   
 
2.2 Improve the range of activity information we have about patients in protected 
groups and how this is being used. 
 
Since the last report, no significant changes have been noted in the range of activity 
information that we know about patients in protected groups. 
 
2.3 Improve our understanding of patient experience of services, re E&D, and act 
upon instances of potential discrimination. 
 
A review of the Equality Engagement Group took place on Wednesday 17th June to 
reflect on how the meeting was listening and responding back to the issues 
highlighted by representatives. The feedback received from the representatives 
demonstrated that they felt listened to and that statutory services were doing all they 
could to address the issues raised, to meet patient’s needs. 
 
The group acknowledged that some of the issues raised by representatives were not 
always resolved to their satisfaction, especially if it related to changes in the ways 
services are now being delivered or as a result of changes to funding. 
 
The Equality Action Grid continues to be used to capture the issues and concerns 
highlighted by representation and how they are acted upon.   
 
Examples of issues raised by the representatives of the Equality Engagement Group 
are as follows: 
 

 Accessible toilets for Radiology at Royal Hallamshire Hospital including 
dementia, mental health conditions and sickle cell patients 
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 Concerns raised regarding reductions to services and social workers for 
people with traumatic brain injuries and long term neurological conditions 

 Improving access to dentists for disability groups 
 Lesbian Gay Bisexual Transgender (LGBT) dignity in Care Homes 

 
The CCG continues to regularly review any complaints received to identify if any 
potential discrimination has occurred. There have not been any complaints relating to 
discrimination over the last year. 
 
Another Equality and Diversity session will be held on Tuesday 13th October 2015, 
as part the Protected Learning Initiative (PLI), to practice managers and practice 
admin staff. The aim of the session is to refresh their current skills and also broaden 
their knowledge of Equality and Diversity including how to embed it within their roles.  
 
An Equality Hub Network Health Event was held on 21st July 2015 at the Town Hall 
and was open to anyone interested in equality and fairness. 
 
The Director of Business Planning and Partnerships and the Equality and Diversity 
Manager attended the event to listen to and represent the CCG. 
 
The aim of the event was to give communities of identity an opportunity to identify 
issues around health and work with public sector organisations and the Voluntary, 
Community and Faith sector and to do something positive to address those issues. 
 
As well as presentations, a roundtable discussion took place on the following; 
 

 People’s experiences, both good and bad 
 Barriers to accessing health services 
 Priorities to take forward to planning meeting 

 
The event was well attended and an action planning session took place in the 
afternoon to identify the priorities which would be taken forward.  
 
The final report, which is expected to be completed in September, will be submitted 
to the Health and Wellbeing Board in October 2015. 
 
The verbal feedback received highlighted that patients did not feel that they were 
being treated as a person, and as such their needs were not being met. 
 
The Equality and Diversity Manager has received the table top discussion write up 
and will be reviewing the feedback, to look at ways in which we can embed patient’s 
feedback into the future commissioning process. This will be discussed at the next 
PEEG meeting in October.  
 
Examples of equality and diversity information circulated via CCG weekly round up to 
help staff understand the types of support that is available for patients as well as 
what patients’ experiences of services are: 
 

 International Thalassemia day 2015 - awareness event 
 The Voice - Spring Issues 
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 Accessible Sheffield 
 Men’s Health – Prostate Cancer Roadshow 

 
2.4 Developing strong and consistent leadership on equality issues 
 
The Equalities Action Group (EAG) continues to receive presentations from a number 
of portfolios to understand how they are embedding Equality and diversity across 
their portfolios. 
 
On 16th May 2015, Jane Harriman, Deputy Chief Nurse presented a Quality Team 
update to the group which includes the following areas:   
 
An overview of Quality Team and staff requirements 
Provider requirements and monitoring 
Specific Equality and Diversity issues with the Quality Team includes 

 Quality Manager 
 Complaints 
 Clinical Audits and Effectiveness 
 Safeguarding 

 
On 16th May 2015, Jim Milns, Deputy Head of Contracting, presented a Contracting 
team update which included the following areas: 
 
Key functions 

 Contact compliance 
 Oversee service developments 
 Monitor quality requirements 
 Monitoring operation standards 
 Monitoring agreed actively standards 

 
Advisory Role 

 CCG procurement role 
 Designating Commissioners Requested Services. 

 
CCG Development 

 Health and safety 
 Organisational development 
 Other CCG Development 

 
 
On 27th July 2015, Sarah Burt delivered a presentation on Active ageing, cancer, end 
of life and a long term conditions update to the group which included the following 
areas; 
 
Respiratory programme 
End of life cancer 
Care Planning 

 Staff  Development  
 Engagement with service users 
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 Learning from other areas 
 Work with public health colleagues 
 Big lottery funding to support age better 
 Age friendly cities 
 Equality Data 

 
On 27th July 2015, Suzie Paradine presented a Workforce Equality Update to the 
group which included the following areas; 
  

 Recruitment and Induction  
 Mandatory Training 
 Two Tick Symbol Accreditation 
 Mindful Employer status 
 Workforce Race Equality Standard (WRES) 
 Equality Monitoring Information 
 Employment Policies linked to equality and diversity 
 Apprenticeship Programmes 
 Supporting individuals with learning disabilities into employment. 
 Employee Wellbeing Week 
 Staff Survey 

 
Through these presentations and discussion with the portfolios, the Equalities Action 
Group has been assured that portfolios understand and act upon their equality 
duties.  The discussions highlighted some areas for development for each 
portfolio/function, but there were no consistent themes beyond the continuing need to 
reinforce understanding to embed consideration of equality issues in all our 
commissioning work. 
 
The annual meeting with all Directors with responsibilities for Equality and Diversity 
across all the three NHS Foundation Trusts was held on Monday 17th August.  The 
discussions focused on the shared agenda such as service user’s experiences, 
Workforce Race Equality Standards, Equality Delivery System and equality data 
collection.  An update on the progress of the Equality Engagement Group meeting 
was shared with the Directors and it was agreed that the CCG Director of Business 
Planning and Partnerships will continue to chair the meeting on behalf of the NHS 
Organisation. 
 
It was agreed that a collaborative approach would be taken in completing the 
requirements in the Equality Delivery System (EDS2). An action plan will be 
developed initially by each Equality and Diversity Lead and shared widely across 
each NHS Organisation before agreeing a way forward. 
 
2.5 Empowered, engaged and well supported staff 
 
Workforce Race Equality Standard (WRES) –attached 
 
The Workforce Race Equality Standard (WRES) has been introduced by NHS 
England.  WRES requires NHS organisations to show progress in identifying and 
eliminate discrimination in the treatment of Black Minority Ethnic (BME) staff.  
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The WRES is a set of metrics which requires all NHS organisations to demonstrate 
progress against a number of indicators of race equality, including a specific indicator 
to address the low levels of BME Board representation.  Seven metrics have been 
proposed within which the differences between the treatment and experience of white 
and BME staff are expected to be the same. 
 
The metrics focus upon bullying and harassment, access to promotion and career 
development, and experience of discrimination, as well as local workforce measures 
– including the likelihood of being recruited from shortlisting. 
 
1st July 2015, was the landmark day for all CCGs and all providers of NHS services 
covered by the NHS Standard Contract (other than the very smallest) were required 
to publish their baseline report on race equality amongst their workforce against the 
nine metrics in the Workforce Race Equality Standard. 
 
The WRES was discussed at the Equalities Action Group on Monday 27th July and it 
was noted that Sheffield CCG had a very small number of BME staff which was 
reflective of the local population.  This report highlights the initial data for Sheffield 
CCG and considers further work to progress in relation to this.  
 
The WRES will form part of CCG assurance frameworks, the NHS standard contract 
and the CQC inspection regime. 
 
In line with 2015 NHS Standard Contract, all providers are required to shared their 
WRES with the CCG  
 
2.6 Improving access to services i.e. contracting. 
 
The population change from the Census Data 2011 continues to be fed into 
contracting to improve access to services.  
 
Sheffield Teaching Hospital Foundation Trust (STHFT) has shared their baseline 
data for their Workforce Race Equality Standard.   This has been reviewed by the 
Equality and Diversity Manager and accepted as E&D assurance. 
 
Sheffield Health and Social Care NHS Foundation Trust (SHSC) have provided their 
baseline data for their Workforce Race Equality Standard.  This has been reviewed 
by the Equality and Diversity Manager and accepted as E&D assurance. 
 
Sheffield Children’s Hospital NHS Foundation Trust (SCH) has shared their baseline 
data for their Workforce Race Equality Standard.  This has been reviewed by the 
Equality and Diversity Manager and accepted as E&D assurance. 
 
4: Equality Objectives Plan 2014/16 (attached) 
 
The attached plan will be delivered over a two year period with annual progress 
reports.  Progress will be monitored through quarterly reports to the Equalities Action 
Group and six monthly reports to Governing Body.   
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5: Recommendations 
 
The Governing Body is asked to:   
 

 Note the achievement made to date against the Equalities Action Plan for 
2014/16. 
 

 Require the Equalities Action Group to continue to achieve the actions 
outlined in the plan and report back to the Governing Body at six month 
intervals. 

 
 Note the Workforce Race Equality Standard and associated considerations 

and actions. 
 
 
 
 
 
Paper prepared by:  Elaine Barnes, Equality and Diversity Manager (YHCSU) 
 
On behalf of:  Tim Furness, Director of Business Planning and Partnerships 
 
September 2015 
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NHS Sheffield CCG Equality Objectives Action Plan 2014-16 
 
The Equality Objectives have been developed and supported by underpinning actions, which are priorities by the Equalities Action Group and 
are linked to the Equality Delivery System (EDS 2) goals which are;  
 

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

 
 Equality objectives  Actions Lead Timescale 
1 Ensuring equality is core 

commissioning business. 
 
 
 
 

To develop the collection of equality data across all 
commissioned services. 

Equality and Diversity Manager Quarterly  

We will gather feedback from multiple sources 
especially relating to less accessible groups around 
specific engagement activities 

CSU Engagement Team  March 2015 

Portfolio leads to use feedback received from 
multiple sources to inform commissioning decisions. 

Senior Commissioning 
Manager 

March 2015 

Continue to raise awareness of Equality and 
Diversity issues and support portfolio leads in 
completing Equality Impact Assessments across 
service areas. 

Equality and Diversity Manager Ongoing 

Ensure that all portfolios embed equality and 
diversity considerations into their commissioning 
developments from the outset and that they seek 
information, input and support wherever and 
whenever needed. 

Director of Business Planning 
and Partnerships 

December 2014 
(as part of 

planning process) 

2 Improve the range of activity 
information we have about 
patients in protected groups and 
how this is being used. 

Publish an updated Equality Monitoring report for 
2013/14 on internet site. 

Head of Informatics Oct 14 

Agree a three year trend monitoring report. Head of Informatics Oct 14 
Publish Trend report on Sheffield CCG internet site. Head of Informatics Dec 14 

3 Improve our understanding of 
patient experience of services, 
re E&D, and act upon instances 

Ensure that complaints about Equality and Diversity 
issues are handled respectfully and efficiently and 
also shared with the relevant commissioning teams.  

Complaints Manager  As part quarterly 
report to GB 



10 

 

 Equality objectives  Actions Lead Timescale 
of potential discrimination. Require that current national and local equality 

issues are highlighted and acknowledged on the 
CCG website. 

Equality and Diversity Manager Quarterly  

  Work with the Sheffield Equality Engagement Group 
to better understand the patient experience, tackling 
examples of apparent discrimination and publishing 
the patient experience alongside activity information.  

Equality and Diversity Manager Quarterly 

Deliver Equality and Diversity awareness training to 
GP staff as part of the Practice Learning Initiative 
(PLI) programme. 

Equality and Diversity Manager March & June 14 

4 Developing strong and 
consistent leadership on 
equality issues 

Ensure that the Governing Body receives adequate 
assurance around equality and diversity including 
progress towards achievement of this plan. 

Equality and Diversity Manager Quarterly  

Use the presentation of progress reports at 
Governing Body to highlight and discuss GB 
members’ leadership role in tackling inequity. 

Governing Body Lead Member Ongoing 

Ensure Governing Body receives and discusses 
audits of papers that come before the Board and 
other major Committees to test how well equality 
impact assessments are undertaken and reported. 

Company Secretary  
 & Head of Corporate 

Governance  

Every six months – 
three times by 
March 2016 

Mechanisms for succession planning for future 
Governing Body members and other senior clinical 
leaders encourage further diversity within the 
organisation.  

OD Steering Group March 2015 

Following discussion at Equalities Action Group 
meetings we will share and celebrate the good work 
being done in the portfolios where commissioning 
decisions are having an impact on the known 
disparities in service uptake, e.g. for people with 
mental health and learning difficulties.  

Senior Commissioning 
Manager 

Quarterly  

5 Empowered, engaged and well 
supported staff 

Monitor compliance with mandatory equality and 
diversity training for employees. 

HR Manager Monthly  

Raise awareness of equality issues using different 
communication methods. 

HR Manager Ongoing  



11 

 

 Equality objectives  Actions Lead Timescale 
Ensure collection and appropriate consideration of 
equality data for all employees. 

HR Manager Annually 

Support leadership development at all levels in a 
manner that values and promotes equality, diversity 
and inclusion. 

HR Manager Ongoing 

Use staff survey results to develop actions that will 
improve key areas. 

HR Manager Annually 

Ensure interests of protected characteristic groups 
are supported in accordance with Equality Act 2010. 

HR Manager Ongoing 

6 Improving access to services i.e. 
contracting  
 
 
 
 

Data about population changes is fed into the 
commissioning cycle and equality data used to drive 
priorities consistent with the Commissioning Plan. 

Director of Business Planning 
and Partnerships  

October 2014 

Ensure that Public Health colleagues receive up to 
date information to inform the JSNA. 

Director of Business Planning 
and Partnerships 

As JSNA is 
refreshed 

Ensure that the providers share statutory returns of 
access data according to protected characteristics.  

Head of Contracting March 2015 

Ensure that the CCG challenges any issues in 
service provision around equality of access. 

Equality and Diversity Manager Ongoing 
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NHS Sheffield Clinical Commissioning Group - Workforce Race Equality 

Standard 
 
NHS Sheffield Clinical Commissioning Group welcomes the introduction of the NHS 
Workforce Race Equality Standard (WRES) as a useful tool to identify and reduce 
any disparities in experience and outcomes for NHS employees and job applicants of 
different ethnicities.  This is important work as research evidence shows that 
improving workforce race equality within the NHS will lead to improved healthcare for 
everyone and better use of NHS resources. 
 
The Workforce Race Equality Standard requires NHS organisations to demonstrate 
progress against a number of indicators of workforce equality in relation to race. 
The Standard will be used by organisations to track progress to identify and help 
eliminate discrimination in the treatment of Black and Minority Ethnic (BME) 
employees.  
 
Reporting of Ethnicity 
 
Staff employed within the organisation on 
31st May 2015 

171 

Proportion of BME staff employed by the 
organisation on 31st May 2015 

5.8% 

Proportion of employees who have self -
reported their ethnicity 

99.4% 

 
The organisation recognises the importance of holding accurate and relevant 
equality information to enable us to set objectives, undertake equality analysis of our 
employment policies and procedures and understand key priority equality issues in 
order to take appropriate action. Employees are asked on an annual basis to update 
the equality information held by the organisation. 
 
Workforce Race Equality Standards 
 
Standard Indicators – as at 31st May 2015 
 
Percentage of BME staff in Bands 8-9, 
VSM (including executive Board 
Members and senior medical staff) 
compared with the percentage of BME 
staff in the overall workforce. 

6.3% of staff in Bands 8-9, VSM 
(including executive Board Members and 
senior medical staff) are from a BME 
background compared with 5.8% of the 
overall workforce. 
 

Relative likelihood of BME staff being 
appointed from shortlisting compared to 
that of White staff being appointed from 
shortlisting across all posts. 
 

For the period 1st April 2014 – 31st March 
2015: 
BME Applications – 31% 
BME applicants shortlisted – 14% 
BME Applicants appointed - 16% 
 

Relative likelihood of BME staff entering 
the formal disciplinary process, 

There have been no formal disciplinary 
processes within the previous 2 year 
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compared to that of White staff entering 
the formal disciplinary process, as 
measured by entry into a formal 
disciplinary investigation 
. 

period. 

Relative likelihood of BME staff 
accessing non-mandatory training and 
CPD as compared to White staff  

Data taken from the Staff Survey 2014; 
 
92% staff reported having a development 
review in last 12 months compared to 
80% nationally 
83% stated appraisal helped agree clear 
objectives for their work compared to 
86%nationally 
79% agreed appraisal identified training, 
learning or development needs 
compared to 79% 
82% staff received job relevant training in 
last 12 months  
70% staff received E&D training in last 
12 months 
No breakdown provided for BME staff 
due to low numbers. 
 

 
Staff Survey Indicators – data taken from Staff Survey 2014 results 

 
 

KF19 (difference between % white staff 
and % BME staff experiencing 
harassment, bullying or abuse from staff 
in last 12 months)  
 

90% have not experienced harassment, 
bullying or abuse in last 12 months 
compared to 84% for CCGs nationally. 
No breakdown provided for BME staff 
due to low numbers. 

KF27 (difference between % white staff 
and % BME staff believing the trust 
provides equal opportunities for career 
progression or promotion  
 

88% believed CCG acts fairly with 
regards to career progression compared 
to 89% nationally 
12% believed CCG does not act fairly 
compared to 11% nationally 
28% don’t know. 
No breakdown provided for BME staff 
due to low numbers.  

KF 28 (difference between % white staff 
and % BME staff experiencing 
discrimination at working last 12 months) 
 

1% had personally experienced 
discrimination at work compared to 3% 
nationally 
99% had not personally experienced 
discrimination at work compared to 97% 
nationally 
0% had personally experienced 
discrimination at work because of their 
ethnic background compared to 9% 
nationally 
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No breakdown provided for BME staff 
due to low numbers. 

 
Board Membership 
 
Boards are expected to be broadly 
representative of the population they 
serve 

The Governing Body has 6% of BME 
staff compared to 12.3% of the local 
population. 

 

Summary 

The organisation is committed to: 
 

 Learning from and sharing best practice with other organisations including 
comparison of data, addressing issues and in representation at a senior 
leadership level. 

 Listening to BME employees about their experiences to help understand the 
data. 

 Addressing gaps and challenges in reporting data due to low workforce 
numbers. 

 Ensuring robust systems for collecting and analysing data.  
 Ensuring the Workforce Race Equality Standard is embedded within talent 

management, succession and development planning. 
 Monitoring and supporting provider organisations in meeting the Workforce 

Race Equality Standard. 

 

30th June 2015 

 
 
 
 
 
 
 
 


