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FOREWORD 
 
East and North Hertfordshire Clinical Commissioning Group as a 
commissioner of local health services, is committed to reflecting the 
communities and people it serves, in both service delivery and 
employment, and aims to tackle all forms of discrimination.  
 
We want to remove all aspects of inequality and ensure there are no barriers 
to health, wellbeing or patient care. 
 
This strategy is driven by the values of the NHS, building on the principles of 
fairness, dignity and respect, together with the statutory duty to promote 
equality of opportunity, foster good relations and eliminate discrimination. We 
aim to be open and transparent and adhere to the information governance 
national standards.  
 
This strategy is not a standalone document for the organisation; it sets out 
our equality objectives and develops a comprehensive action plan for the 
CCG to work to. The strategy and action plan presents an integrated 
framework for compliance to the statutory equality duty (Equality Act 2010) as 
well as fulfilling the criteria of, and progression through, the levels of progress 
that form the Equality Delivery System 2 (EDS2). 
 
This process will involve active engagement with our communities and 
stakeholders, including patients, the public, our staff as well as service 
providers and our partners ensuring that we are not only meeting our 
obligations but acting as a positive force for change. 
 
 
 
Sheilagh Reavey 
Director of Nursing and Quality 
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INTRODUCTION AND BACKGROUND 
 
Introduction 
A central part of our mission is to commission the best possible healthcare for our 
patients within the available resources. To ensure we achieve this East and North 
Herts Clinical Commissioning Group is seeking to embed an inclusive and equality 
aware methodology and approach to our commissioning decisions, quality and 
safety monitoring and all other areas of our practice. It is essential that we embody 
and apply the principles and aims of this strategy within our workforce and our 
everyday work and activities. 
 
We also recognise the need to fulfil our statutory and general duties. To ensure we 
not only meet our obligations, but surpass them, and develop an organisational 
culture of inclusiveness and equality and diversity awareness we have developed 
this Equality Strategy and Action Plan.  
 
We hope that the activities as a result of this strategy and plan will improve our 
service delivery to the local population, provide support and opportunities for our 
workforce and enable us to challenge and address discrimination we come across in 
any shape or form. 
 
About East and North Herts CCG 
We commission health services for local people, serving a 
population of 580,000, registered at 60 GP Practices and with a 
budget of £600m. The population is expected to rise by 11 per cent 
by 2021, with Welwyn Hatfield experiencing the highest increase 
(21 per cent). The number of people aged 65 and over is predicted 
to increase by 22.4 per cent across Hertfordshire1. 
 

We assess and plan services to meet local needs and arrange with 
other health care providers to deliver services. These providers 
include hospitals, community and mental health services, out of hours care and 
others. We also monitor how well these providers are performing so that we are 
assured that the money is well spent and that people get the best possible care. 
When arranging these services we take into account the needs of all local patients, 
carers and communities. 
 
Our Mission 
We are committed to commissioning high quality, cost efficient and effective 
healthcare services for the population(s) it serves. All of the activities are informed by 
our mission statement and guided by our aim to ensure we achieve our vision. 
 
Our mission is: 

 To reduce health inequality and achieve a stable and sustainable health 
economy by working together, sharing best practice and improving 
expertise and clinical outcomes. 

 To work with patients, manager and clinical colleagues from all sectors 
to commission the best possible healthcare for our patients within 
available resources.  

                                                           
1
 Hertfordshire’s Joint Strategic Needs Assessment Summary 2014 - 

http://atlas.hertslis.org/IAS/Custom/Resources/JSNASummaryPDF.pdf  

http://atlas.hertslis.org/IAS/Custom/Resources/JSNASummaryPDF.pdf
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CURRENT CCG POLICIES AND PROCEDURES 
 
Our Strategic Plan 
Our five year strategic plan seeks to empower our local population to enable them to 
live well and as healthily as possible. This ambition is a central consideration of our 
equality and diversity strategy and action plan. 
 
By using our guiding principles as a foundation we will engage the public and health 
and social care colleagues to design person-centred services that we are proud to 
deliver and pleased to receive. The priorities and processes for achieving our 
strategic plan are shown on page 7. 
 
Quality monitoring 
One of the major responsibilities of the CCG is to monitor and assess the quality and 
safety of patient experience of healthcare services. Part of that responsibility is 
intrinsically linked to equality and as such we have combined structures and 
processes at and below the CCG’s Governing Body for assessing quality 
performance including:  
 

 Ensuring required standards are achieved  

 Investigating and taking action on substandard performance  

 Planning and driving continuous improvement  

 Identifying, sharing and ensuring the delivery of best practice  

 Identifying and managing risks to quality of care.  
 
As part of the structures detailed above the CCG ensures a Quality and Equality 
Impact Assessment is undertaken to quantify potential impacts (positive or negative) 
from any proposal to change the way services are commissioned and/or delivered. 
 
A clinical quality governance framework is operated by the CCG to ensure good 
governance and to provide a coherent approach to quality monitoring and 
assurance. This is strengthened by a Quality Committee, who ensure that 
commissioned services are delivered in a high quality and safe manner.  
 
Health Inequalities 
We aim to reduce health inequalities, improve outcomes and commission the best 
possible healthcare for our patients within available resources. 
 
As a CCG we are determined to improve the quality of care provided to patients, 
regardless of setting and we are committed to ensuring the quality of service 
provision and outcomes for our patients are continuously improved. We will strive to 
ensure that patients receive the best possible care, in line with the principles and 
values of the NHS constitution and through the recommendations from the Francis, 
Berwick Winterbourne View and Hard Truths Reports. 
 
We will utilise the latest data produced as part of the Joint Strategic Needs 
Assessment for Hertfordshire to continually evolve and inform our work in equality 
and inclusiveness: http://jsna.hertslis.org/  
 
Carers Strategy 
Compassion in Practice (2012), The Francis Report (2013) and the NHS Outcomes 
Framework (2012-15) all emphasise the importance of engaging family carers to 

http://jsna.hertslis.org/
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ensure services are safe and of high quality.  NHSE are also publishing Carers 
Commissioning Support Principles for Carers on 5 December 2014 to support the 
NHSE Commitment to Carers.   
  
In partnership with Herts Valley Clinical Commissioning Group we have coordinated 
strategies designed to ensure better recognition and support for carers in their 
respective areas. The strategies are designed to ensure carers’ rights are protected 
and that access to healthcare is fair for all carers in our community. You can 
download a copy of our carers strategy from: 
http://www.enhertsccg.nhs.uk/supporting-carers   
 
Around 10 per cent of the population (56,000) of East and North Hertfordshire are 
providing care for family which is up to the value of £1bn+. There is growing 
evidence that carers face greater health challenges than the population as a whole 
but also that earlier and better support to carers can save the NHS money. A crisis 
for the carer can lead to the patient themselves being admitted to hospital or 
residential care. It is therefore critically important that we factor the needs of carers 
into all our policy and commissioning decisions so as to minimise preventable crises. 
  

http://www.enhertsccg.nhs.uk/supporting-carers
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LEGAL FRAMEWORK AND RESPONSIBILITIES 
 
There are several areas of legislation that underpin our approach to equality and 
diversity and place requirements on CCGs. 
 
The Health and Social Care Act 2012  
 

The Health and Social Care Act 2012, states that each Clinical Commissioning 
Group (CCG) must, in the exercise of its functions, have regard to the need to:  
 

 Reduce inequalities between patients with respect to their ability to access 
health services 

 Reduce inequalities between patients with respect to the outcomes achieved 
for them. 

 Promote the involvement of patients and their carers in decisions about 
provision of the health services to them 

 Enable patients to make choices with respect to aspects of health services 
provided to them 

 
The Equality Act 2010 
 
The Equality Act 2010 provides a legal framework for service users, patients and 
employees to seek redress where discrimination has occurred.  The Act identified 
the following (‘protected’) characteristics:  
 
Protected Characteristics 
 
1 Age Being of a particular age/within a range of ages 

2 Disability A physical or mental impairment which has a 
substantial and long term adverse effect on day to 
day activities 

3 Sex Being a man or woman 

4 Gender re-assignment  
(also known as transgender) 

A person transitioning from one gender to another, 
or a person who expresses themselves as a 
different gender 

5 Marriage and Civil 
Partnership 

Marriage is a union between an opposite sex or 
same sex couple. Civil partnerships are an 
alternative legal way to recognise relationships 
between same-sex couples. 

6 Pregnancy and maternity A woman cannot be treated unfavourably because 
of her pregnancy, related illness or maternity 
leave, including treating a woman unfavourably 
because she is breastfeeding 

7 Race, including national 
identity and ethnicity 

Includes colour, nationality, ethnic origins and 
national origins 

8 Religion or belief The full diversity of religious and belief affiliations 
in the United Kingdom 

9 Sexual orientation A person’s sexual preference towards people of 
the same sex, opposite sex or both 

 
 
 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/ukpga/2010/15/contents
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Public Sector Equality Duty (PSED) 
We have a general duty under the act and in conjunction with the Public Sector 
Equality Duty (PSED) to:  
 

 Promote equality of opportunity  
 Foster good relations between those who share a protected 

characteristic and those who do not  
 Eliminate bullying, harassment and unlawful discrimination  

 
This means ensuring that people have equal opportunity chances, both in 
employment and commissioning of services. Not treating everyone the same but 
recognising, valuing and responding to differences. The patient network is just one 
vehicle to promote, monitor and evaluate these duties. 
 
We also have specific duties to:  
 

 Publish information to demonstrate compliance with the general duty 
and data on the make-up of the workforce annually by 31 January 

 Publish data on those affected by ENHCCG policies and procedures  
 Publish one or more equality objectives covering a 4 year period. (This 

coincides with the objective setting for the NHS Equality Delivery System 2)  
 
This data and information is included within the PSED annually and available on the 
CCG website. 
 
The Human Rights Act 1998 
 
The Human Rights Act 1998 refers to the rights and freedoms that belong to all 
individuals regardless of their nationality or citizenship. These rights cover matters of 
life and death but also everyday rights such as what a person can say or do, their 
beliefs, right to a fair trial and other basic entitlements including freedom from 
discrimination. 
 
ENHCCG is committed to upholding the human rights of staff, patients, carers and 
communities by taking into account the FREDA model identified within ‘Human 
Rights in Healthcare: A framework for Action’: All policies and actions take into 
consideration all of these elements.  
 
F – Fairness  R – Respect E – Equality  D – Dignity A - Autonomy  
 
The NHS Equality Delivery System (EDS2) 
 
The Equality Delivery System (EDS) is a toolkit that supports NHS organisations to 
commission the services they provide for their local communities. It provides 
workplaces in the NHS that are free from discrimination while meeting the 
requirements of the Equality Act 2010. 
 
The NHS EDS was developed by the NHS Equality and Diversity Council to help the 
NHS to improve performance for all equality ‘protected’ groups, leading to greater 
consistency while allowing individual NHS organisations to identify with their local 
population and their priorities. It can also be applied to groups not afforded protection 
by the Equality Act but who face stigma and challenges when accessing services, for 

http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
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example, those who are homeless, sex workers, people who use drugs and those 
who experience socio-economic disadvantage. It is important to note that people can 
often suffer dual discrimination should they belong to more than one protected or 
marginalised group. 
 
The EDS was initially published in June 2011 and refreshed in November 2013 and 
is now known as EDS2. It is more streamlined allowing for more focus on local 
issues and problems.  
 
Central to the EDS2 are four key goals, with 18 specific outcomes, which we are 
working with to improve the way in which people from different groups are treated as 
service users, carers and employees. The goals are: 

1. Better health outcomes for all 
2. Improved patient access and experience 
3. Empowered, engaged and included staff 
4. Inclusive leadership at all levels 

 
The NHS Constitution for England 
 
The Health Act 2009 places a legal responsibility upon all providers and 
commissioners of NHS care to have regard to the NHS Constitution in all their 
decisions and actions. This means that the Constitution, its pledges, principles, 
values and responsibilities need to be fully embedded and ingrained into everything 
the NHS does. 
 
“The NHS provides a comprehensive service, available to all irrespective of gender, race, 
disability, age, sexual orientation, religion, belief, gender reassignment, pregnancy and 
maternity or marital or civil partnership status.” 
 
The NHS Constitution is clear that patients have the right not to be unlawfully 
discriminated against in the provision of NHS services including on the grounds of 
any of the protected characteristics under the Single Equality Act. There is a clear 
duty for CCGs to promote the NHS Constitution, its pledges and principles within the 
Health and Social Care Act 2012, Children Act 2004 and Child Poverty Act 2010. 
 
  

http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx
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WORKING TOWARDS AN INCLUSIVE CULTURE AND COMMUNITY 
 
An informed approach 
In 2012 following wide engagement with the public and local groups, NHS 
Hertfordshire (formerly the Primary Care Trust) undertook, with local partners and 
stakeholders, a comprehensive EDS grading process. This basically gave a 
benchmark of where partners and stakeholders considered the organisation to be in 
relation to equality and diversity. This process gave NHS Hertfordshire 10 
Developing and 8 Achieving ratings with an overall rating as Developing.  
 
We have taken the ratings given at the initial grading process and have built on 
them, to shape and form key ambitions and an action plan for this strategy. In July 
2014 the action plan was independently assessed by a consultant to develop our 
activities and sense-check our progress.  
 
Our ambitions 
We have used the structure and basis of the EDS2 goals to formulate our key 
strategic ambitions and activities through this strategy which are the following. 
 

EDS2 Goal East & North Herts CCG Equality Ambitions 

Better health 
outcomes 

 Improve data collection across the protected 
characteristic groups, ensuring that information is 
reviewed, analysed and used to commission services 
that meet the needs of the local population. 

 Work with people who use our services and staff 
towards achieving equality and find creative and 
sustainable ways of improving equality and increasing 
diversity 

 Learn from what we do, both well and from where we 
can improve 

 Develop an understanding of all stakeholders to ensure 
that services are aligned to patient needs 

 Treat all people as individuals with their own 
experiences and needs 

 

Improved patient 
access and 
experience 

 Identify and remove barriers that prevent people we 
serve from being treated equally 

 Involve local people and communities at every level of 
decision making 

 Strengthen partnership and collaborative working 
enabling meaningful engagement to ensure patient 
pathways meet the needs of all protected 
characteristics 

 Support and respect for everyone’s Human Rights as a 
fundamental basis for our work with people 

 Use everyday language in our work 
 

A representative 
and supported 
workforce 

 Improve the knowledge of the CCG workforce to 
understand the needs of all our service users. 

 Maintain organisational plans and processes to support 
the equality and inclusion agenda and ensure 
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evaluation systems are designed to provide assurance 
on effectiveness for all staff. 

 Promote inclusive working practices and a shared 
culture of equality, diversity and human rights by acting 
in a way that recognises and tackles inequalities 

 

Inclusive 
leadership 

 Demonstrate leadership by advancing the equality 
agenda internally to ensure equality and diversity is 
mainstreamed and embedded across the organisation. 

 Work together to tackle barriers to equality 
 

 
Public and Patient Engagement 
Engagement is vital to help ensure appropriate, high quality, needs based 
commissioning decisions are made, in addition to good quality service provision, 
which help to define and build upon our engagement programme.  
 
We have active and established engagement practices which involve local people, 
patients, carers and communities in commissioning discussions and decision-making 
which have an impact on all. This consists of: 
 

 A strong and effective network of patient and carer members across our six 
localities who regularly provide voice for their communities on commissioning 
and policy decisions and developments of the CCG 

 A dedicated patient network quality with a focus on addressing and raising 
matters of patient safety and quality of service to the CCG and its Quality 
Committee 

 Trained patient and carer members involved in quality assurance visits to 
service providers and gathering soft intelligence through patient stories. 

 
In addition to this through specific service consultations or commissioning decisions 
we deliver bespoke engagement activities that target both the general public and 
identified community groups and advocates to ensure local opinion is considered.  
 
Our priority is to diversify the contribution of patient voice amongst our network of 
members and consultation activities and ensure that opinions given are both 
representative of our local population but also consider the needs and requirements 
of the protective characteristics. 
 
We are developing our joint working with key stakeholder groups and advocates 
such as the LGBT network, SENSE, Transgender Group, Hertfordshire Healthwatch 
and Herts Partnership Trust and we are committed to actively engage with other 
networks and groups in the future as detailed in our action plan.  
 
Workforce 
We are committed to being an organisation within which diversity, equality and 
human rights are valued. We will not discriminate either directly or indirectly and will 
not tolerate harassment or victimisation in relation to any of the protected 
characteristics, trade union membership or a member of staff’s status as a fixed-term 
or part-term worker or their socio-economic status. 
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There are a series of activities within our action plan designed to celebrate equality 
and diversity within our organisation, and ensure staff are knowledgeable and 
confident to work with consideration to equality and inclusiveness in their workplace 
and role.  
 
Both trade unions and our staff joint partnership forum are consulted on changes to 
policies and procedures prior to implementation. Similarly the action plan highlights 
number of activities using appropriate channels to reach and inform staff and ensure 
that mechanisms are in place so that they can feedback or report concerns in 
relation to equality and diversity issues. 
 
Statistical analysis of our workforce can be found in our annual report: 
http://www.enhertsccg.nhs.uk/our-annual-report  
 
Equality Analysis 
Previous equality duties required organisations to publish evidence of Equality 
Impact Assessments (EIA), this is no longer the case however there is a requirement 
for organisations to demonstrate that they are paying due regard to protected groups 
through any processes, particularly commissioning.  
 
We have previously undertaken an EIA on all of our policies and strategies prior to 
approval, considering all decisions made and the impact of said decisions. 
 
This strategy proposes that the EIA form currently used is updated to a shared 
equality assessment form with Herts Valleys CCG to ensure data collection and 
analysis is consistent across Hertfordshire and considerate of the shared dynamics 
and demographics of our patient population and their needs. A template of the 
Equality Assessment form to be used is given in Appendix Two. 
 
Governance 
To ensure that equality and inclusiveness is truly embedded into our organisational 
culture, we consider it important that every individual holds a level of responsibility in 
giving these matters due diligence in relation to their role and working environment. 
 
The Action Plan below identifies key individuals to drive forward these activities and 
ensure the CCG embraces and enables the equality agenda. 
 
Our Governing Body holds overall responsibility for the statutory duties imposed by 
legislation, and the Director of Nursing and Quality is the board sponsor for this 
strategy. The CCG has constitutional and governance arrangements to deliver on its 
duties and responsibilities, as a fair employer and commissioner of services. 
Policies, procedures, systems and processes are in place to achieve this and they 
are subject to internal and external audit. 

 
Monitoring, Evaluation and Review 
The Equality Strategy and Action Plan will be reviewed bi-annually. We will also 
produce and publish an annual report based on the outcomes of our action plan in 
addition to evidence and materials presented in our organisational annual report. 
 
As part of our requirements for EDS2 we will undertake appropriate engagement 
activities with key stakeholders and interested parties in assessing our performance 
in relation to equality and diversity. 

http://www.enhertsccg.nhs.uk/our-annual-report
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Appendix 1 

Equality Delivery System Action Plan 

1. Better Health Outcomes for All  

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Continual 
Improvement 
of service 
access to meet 
the needs of 
local 
communities, 
promote well-
being and 
reduce health 
inequalities for 
protected 
characteristics 

All Reviewing all 
cases to ensure 
compliance. 

Ensure all new business 
cases for new services and 
projects have equality 
impact assessments 
completed and any remedial 
actions take. 
Equality Impact Assessments 
in place and monitored 
through tracker 
 

Continual Denise 
Boardman  

Amber All business cases 
undertaken for 
commissioning 
include an equality 
assessment form 
and are monitored 
at monthly 
organisational 
performance and 
delivery meetings. 
 

Green 

All Development of 
demographic and 
other data sets 
and information 

All new services will be 
underpinned with robust 
bench marking data that 
includes demographic 
information gathered 
through engagement with 
stakeholders, service users, 
community and interest 
groups. 

Continual Denise 
Boardman 

Amber Any new service 
being 
commissioned is 
assessed by 
business 
informatics team 
utilising profiling 
and analysis. 

 

Green 

All Patient 
engagement 

We will act on information 
given to us as a result of 

Continual Mark 
Edwards  

Amber Consultation 
events and 

Green 
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activities strategy engagement with patients 
and the public; this will be 
demonstrated through 
patient engagement 
activities. 
 

response 
mechanisms have 
informed work on 
areas as varied as 
our anti-
coagulation 
monitoring services 
to development of 
a falls strategy. 
Consultations and 
engagement 
activities are 
published on the 
ENHCCG website. 
 

Carers often 
find their own 
physical and 
mental health 
suffering as a 
result of their 
caring role. 
Carers save the 
state £2.1bn of 
free care 

Age, disability Carers Project 
supported 
through Localities 

To support carers to 
continue the caring role 
whilst looking after their 
own health and wellbeing. 

Continual Jacqui Bunce Amber In partnership with 
Herts County 
Council, Herts 
Valleys CCG and 
voluntary sector 
partners the CCG 
has developed a 
carers strategy and 
implemented key 
areas to support 
the carers, such as 
carers champions 
in practices and a 
framework for 
practices contract. 
 

Green 

1.2 Individual patients’ health needs are assessed and met in appropriate and effective ways.  

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 

What 
engagement have 
we carried out 
about this issue 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 
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this issue? and with what 
result? 

Continual 
Improvement 
of service 
access to meet 
the needs of 
local 
communities, 
promote well-
being and 
reduce health 
inequalities for 
protected 
characteristics. 

All Continued 
working with 
Patient 
Participation 
Groups to look at 
access issues, 
particularly 
telephone and 
internet booking 
systems and 
raising awareness 
of importance of 
DNAs, along with 
access to health 
promotion and 
screening 
programmes and 
self-care. 

Working with patients to 
ensure they are informed 
and supported so that they 
can understand their local 
health services. 

Continual Mark 
Edwards 

Green Groups have 
worked on health 
promotion 
activities such as 
Stevenage Day, 
Health Fest and a 
Diabetes 
Awareness Day to 
raise awareness 
within their 
community. We 
continue to work 
with PPG members 
to consult on 
primary care access 
and the CCG’s 
strategy. We have 
held awareness 
events to 
encourage 
members to 
undertake and 
promote self-
management of 
conditions. 
 

Green 

Helping families 
face multiple 
problems to 
thrive 

All In the past a lot 
of money has 
been spent 
responding to the 
problems 
associated with 
these families 
rather than 

By a range of agencies 
working together to help 
these families through their 
multiple problems, we aim 
to help them to thrive and 
live without ongoing support 
and assistance 

- Reduce domestic 

April 2015 Kate Barker Amber We are partners 
with Herts County 
Council in their 
successful bid for 
an innovation fund 
to support services 
reducing domestic 
violence and drug 

Amber 
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preventing them. 
 
Working with the 
Joint 
Commissioning 
Board and 
Programme 
Boards. 
 
April 2014 – CCG 
supporting a 
Domestic abuse 
advisor in the 
Acute Trust. 

violence 
- Reduce drug or 

substance misuse 

or substance 
misuse. 
 
We are continuing 
to commission 
Home Start and are 
developing 
provision in two 
pilot areas to 
improve service 
provision for 0-5 
years. 

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Managing long-
term conditions 
to reduce the 
use of 
emergency care 

Age, 
disability, 
ethnicity 

2010/11 GP 
Patient Survey in 
Hertfordshire, 
only 50.6% of 
those with a long 
standing health 
problem felt 
they’d had 
enough support 
from their GP’s in 
the last 6 months.  
This is compared 
to the England 
average for this 
question, which is 

To support individuals to 
help manage their care at  
home and in the community 

August 
2015 

Amanda 
Flower 

Red Developed through 
the long-term 
conditions leads 
projects to enable 
peer and self-
support for 
patients with 
Diabetes is 
ongoing. 
Information packs 
for all type2 
diabetic patients 
are being 
distributed. 
Respiratory 

Amber 
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53.7% conditions 
 

End of life 
pathway 

All  Jointly 
commissioning 
with HVCCG a 
Joint Strategic 
Needs 
Assessment to 
understand 
current 
population needs 
around EoLC. 
 
Working with 
patient 
representative 
groups to 
understand 
patient/carer 
experience of 
existing EoLC 
services. 
 
Patient support 
through Advance 
Care Planning as 
part of the GP 
Commissioning 
Framework to 
understand the 
needs and 
preferences of 
patients entering 
their EoLC phase. 
 
Co-ordination of 

  Qtr 3 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
July 2015 

Trudi 
Southam  

Red We have 
undertaken 
engagement with 
stakeholders in 
East and North 
Herts and 
developed a 
proposed pathway 
to identify gaps in 
provision. This will 
now soon be put 
out for patient and 
public engagement 
and viewpoints. 
 
As part of the 
review a Electronic 
Palliative Care 
Coordination 
System (EPaCCS) 
has been identified 
for use across all 
providers and IT 
have identified an 
appropriate system 
and are currently 
undertaking a 
scoping exercise to  
deliver the various 
elements of the 
solution.  

Amber 
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care through the 
procurement of 
an EoLC Register, 
to enable data  
 
sharing across 
health 
organisations. 

1.4 When people use NHS Services their safety is a priority and they are free from mistakes, mistreatment and abuse.  

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

People with 
learning 
Disabilities can 
receive poorer 
care from 
health services 
due to their 
disability 

Disability 
Ethnic 
Minorities  

This issue has 
been highlighted 
in the Health and 
Wellbeing of 
people in 
Hertfordshire 
Report – 
Developing a 
health and 
wellbeing 
strategy for 2012-
2015 

 
 

June 2015 Simon 
Patterson 

RED  Amber 

General 
Complaints 
Procedure/proc
esses 

All Highest number 
of complaints 
investigated by 
the Quality team 
continues to 
relate to IFR, 
specifically 
patients who 
have been 

The Quality Team ensures 
that concerns are brought to 
the attention of the 
appropriate ENHCCG 
Contract Leads, Locality 
Managers and Programme 
Board as appropriate   

Continual Cath Slater   Amber Changes have been 
made on patient 
letters to ensure 
clear line of 
communication for 
patients with 
queries highlighted 
in the quality 
report.  

Green 
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declined funding 
for a procedure 
and are unhappy 
with the decision 
and the policy 
that has been  
followed.  
 

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Life Span 
The most 
economically 
deprived 
quarter of 
Hertfordshire 
die on average 
five years 
earlier than the 
least 
economically 
deprived. 

Age Engagement with 
stakeholders and 
local GPs to 
assess the issue 
and identify 
action points. 

Awareness and prompt work 
for audiences within the 
target range for screening. 

April 2015 Kay Dhesi RED     Piloted with a 
surgery in 
Stevenage prompt 
letters and 
telephone calls to 
target population. 
 
Developed 
materials for 
promotional use 
and attended 
community events 
and flu clinics at GP 
surgeries to 
promote screening. 

Amber 

2. Improved Patient Access and experience  

2.1 Patients, carers and communities can readily access services, and should not be denied access on unreasonable grounds.  

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 

What 
engagement have 
we carried out 
about this issue 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Dec 2014 
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this issue? and with what 
result? 

Demonstrable 
improvements 
in overall health 
by patient 
experience, 
clinical 
effectiveness & 
patient safety 
for all, through 
quality 
monitoring of 
commissioned 
services 

All   Patients, carers and 
communities are provided 
with appropriate 
communications support 
and information about 
services through up to date 
websites and patient 
literature. 

Continual Nuala 
Milburn 

Amber We have 
undertaken 
significant 
development of 
the CCGs website 
to provide clear 
information for the 
public on the CCG 
and the services it 
commissions. 
 
We have 
undertaken 
extensive 
communications 
campaigns where 
service change has 
occurred for 
example the 
changes to the QEII 
Hospital and 
promoted NHS 
111. 
 
We have 
undertaken an 
audit to ensure 
information 
displayed to the 
public is accurate 
and up to date, 
replacing materials 
where necessary.  
 

Green 
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All Looking to install 
translation 
services on our 
website 

Information resources are 
available through translation 
services in appropriate 
languages to inform the 
community about service 
treatment 

Complete Mark 
Edwards 

Amber A translating tool 
for up to 58  
 
different languages 
has been installed 
on every page of 
our website. 

Green 

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

GP Groups, 
Patient 
Participation 

All Established PPGs 
in 65% of 
practices – PPGs 
feed into a 
network of 
locality groups 
and a Patient 
Network for 
Quality. 
Representatives 
on these groups 
regularly attend 
GP Locality 
meetings and 
specific service 
pathway 
development 
groups 

Developed two PPG 
ambassadors to work with 
practices in developing their 
PPG successfully and feed 
into the network. 
Develop website and 
communication materials to 
encourage attendance at 
PPGs. 
Developing specific quality 
assurance mechanisms such 
as Patient stories – where 
patient members collect 
stories in relation to the 
service provision. 

Complete 
 
 
 
 
 
 
 
 
Continual 

Mark 
Edwards 

Green We have 
developed the 
engagement area 
of the website to 
attract new 
members, 
explaining the 
function and 
importance of 
people getting 
involved. We have 
worked with our 
ambassadors to 
encourage 
practices to 
establish a PPG 
where there is 
none and 
attended 
numerous 
community events 
to promote the 

Green 
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role of 
engagement. We 
have developed a 
patient story 
programme, 
where patient 
stories are now 
being played to 
our board and 
shared with 
departments 
internally. 

2.3 People report positive experiences of the NHS.  

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Demonstrable 
improvements 
in overall health 
by patient 
experience, 
clinical 
effectiveness & 
patient safety 
for all, through 
quality 
monitoring of 
commissioned 
services 

All Friends and 
Family CQUIN in 
place for all 
providers, 
Compliments 
from NHS Choices 
for all providers. 
Quality assurance 
visits provide 
assurance form 
inpatients. 

Collect patients’ views of 
services to ensure that 
patients and carers report 
positive experience of the 
NHS, where they are listened 
to and respected, and the 
services they receive are 
safe, effective and 
personalised to their specific 
needs. 

Continual Cath Slater Green Programme of 
quality visits to 
providers – 
reflecting 
concerns raised by 
patients as 
appropriate. 
Quality visits all 
have patient reps 
attending.  
Regular 
monitoring of 
patient experience 
and Friends and 
Family Test scores. 
 

Green 

2.4 People’s complaints about services are handled respectfully and efficiently.  
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What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Demonstrable 
improvements 
in overall health 
by patient 
experience, 
clinical 
effectiveness & 
patient safety 
for all, through 
quality 
monitoring of 
commissioned 
services 

All There is a 
complaints 
procedure in 
place. 

Patient/carer complaints 
about the ENHCCG 
commissioned services are 
handled respectfully and in 
accordance with 
organisations complaints 
handling policy. 

Continual  Cath Slater Green Annual review of 
policy taking into 
account new 
guidance and 
patient feedback. 
Plan to complete 
internal audit on 
process by March 
2015.  
 
Face to face 
meeting with 
patients as and 
required 
accessing 
interpreters and 
advocates as 
appropriate. 

Green 

3. A representative and supported workforce  

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 
2014 

RAG rating 
Jan 15 

Throughout the 
organisation, 
staff recognise 
that equality is 

All Undertaking 
Mandatory 
training on 
equality and 

The organisations 
recruitment policy ensures 
that the workplace is free 
from actual potential 

April 2015 Anne 
Ephgrave 

Purple 80% compliant 
prior to Tupe. 
 
There is now 

Green 
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everyone’s 
business, and 
everyone is 
expected to 
take an active 
part in 
delivering 
ENHCCG’s 
equality 
objectives 

Diversity. 
 
Bitesize training 
for all Managers 
on recruitment 
and selection. 
  

discrimination from 
recruitment to the end of 
the employee life cycle, and 
staff are able to fully realise 
their potential 

more monitoring 
and reporting of 
groups through 
NHS Jobs. 

Two Ticks 
 
 
Stonewall 
 
 
 
Mindful 
Employer 
 
 

All 
  

Undertaken the 
Two Ticks 
accreditation. 
 
Working with 
LGBT and 
Transgender 
groups locally 
 
Looking at 
Mindful Employer 
requirements 

Ensuring continuance of the 
requirements of the 
schemes. 
 
Participation in local groups 
and networking with other 
sectors.  

January 
2015 
 
 
Continual 
 
 
 
 
June 2015 

Anne 
Ephgrave 

Green The CCG has 
achieved two tick 
status. 
 
We are included 
within the 
Stonewall Index 
and have worked 
to improve our 
rating. We 
regularly engage 
with public sector 
partners around 
LGBT groups and 
are represented 
at the 
Hertfordshire 
Trans Awareness 
Implementation 
group as well as 
the LGBT Herts 
Partnership. 
 
We have applied 
for the Mindful 
Employer 

Green 
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Scheme. 
 

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of achievement 
Dec 2014 

RAG 
rating 
Jan 15 

Throughout the 
organisation, 
staff recognise 
that equality is 
everyone’s 
business, and 
everyone is 
expected to 
take an active 
part in 
delivering 
ENHCCG’s 
equality 
objectives 

All Continued 
training.  
 
Participation in 
National events.  

All staff have completed 
appropriate equality and 
diversity training. 

Continual Anne 
Ephgrave 

Purple We hold regular cultural 
and diversity awareness 
days for all staff.  
 
All staff have completed 
the equality and 
diversity training. 
 
We have a CCG 
representative on the 
Department of Health 
Equality and Diversity 
Group. 

Purple 

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of achievement 
Dec 2014 

RAG 
rating 
Jan 15 

Throughout the 
organisation, 
staff recognise 
that equality is 
everyone’s 
business, and 

All Use of the PSED 
 
Equality Plan 
 
Mandatory 
Training 

The organisations 
recruitment policy ensures 
that the workplace is free 
from actual potential 
discrimination from 
recruitment to the end of 

January 
2015 
 
 
April 2015 

HR Purple GPs are undertaking 
training at governing 
board. Monthly logs are 
assessed to ensure 
everyone’s equality and 
diversity is within date. 

Green 
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everyone is 
expected to 
take an active 
part in 
delivering 
ENHCCG’s 
equality 
objectives 

the employee life cycle, and 
staff are able to fully realise 
their potential 

3.6 Staff report positive experiences of their membership of the workforce.  

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of 
achievement Dec 2014 

RAG 
rating 
Jan 15 

Throughout the 
organisation, 
staff recognise 
that equality is 
everyone’s 
business, and 
everyone is 
expected to 
take an active 
part in 
delivering 
ENHCCG’s 
equality 
objectives 

All Understanding of 
different health 
needs for staff 
and public.  
 
Health MOTs 

Health and wellbeing 
champions are identified 
within the organisation and a 
programme of focussed 
activities are implemented.  
This will ensure that the 
workforce is supported to 
remain healthy, with a focus 
on addressing major health 
and lifestyle issues that 
affect individual staff and the 
wider population. 

Continual Juliet Borrett Green We have two health and 
wellbeing champions 
within the CCG. 
 
We have groups 
established, such as the 
wellbeing group, 
walking and fitness 
group. 

Purple 

All Participation in 
local and national 
Equality 
workshops and 
committees to 
ensure equality. 

The organisation has 
identified and supports 
equality leaders and 
champions within the 
workforce to the standards 
of capability defined by the 
NHS Competency 
Framework for Equality and 
Diversity Leadership 

Continual Anne 
Ephgrave  

Amber Members of the CCG sit 
on the Department of 
Health Equality and 
Diversity group as well 
as the race equality 
network. 

Amber 
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All Undertaking 
regular  
temperature 
surveys  

All staff are encouraged to 
express their opinions and 
concerns through the pulse 
survey and resulting actions 
communicated to staff. 

June 2015 Anne 
Ephgrave  

Amber We are currently acting 
on comments received 
from the Pulse survey 
and will benchmark 
these against the  
 
National survey that has 
just been completed. 
We will run a further 
Pulse survey in April. 

Amber 

Joint Staff 
Forum for all 
staff to raise 
any issues 

All All staff invited to 
join JPForum. 
 
Networking with 
other Public 
Sector 
organisations.  

Forum has been set up and  
will also look at be 
opportunity for further 
subgroups(s) Disability/BME 
to be established jointly with 
other public sector networks 

Continual Juliet Borrett Green Members of the CCG 
are key representatives 
of local forums 
including sensory and 
disability groups and 
LGBT groups for the 
county. The CCG needs 
to develop links with 
the BME community. 
 

Amber 

4. Inclusive Leadership  

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

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of achievement 
Dec 2014 

RAG 
rating 
Jan 15 

Improving the 
health and 
wellbeing of 
people in 
Hertfordshire 

All A new 
partnership has 
been developed 
to look at how to 
improve the 
health and 
wellbeing of 
people living in 

To continue to consult with 
partners and stakeholders. 

Continual Chris Badger Amber Developed working 
models with health and 
wellbeing partners – 
advocates of the five 
ways to wellbeing. Public 
health managers 
integrated into CCG 
work streams and vice 

Amber 
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the Hertfordshire 
area. 

versa.  
 

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

 

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of achievement 
Dec 2014 

RAG 
rating 
Jan 15 

All appropriate 

papers that 

come to the 

Board and other 

committees 

have an Equality 

Impact 

Assessment(EIA

) carried out on 

them 

All With Board and 

other committees 

Training on EIA’s, High level 

training for Board and 

Committee members 

April 2015 Rita Venus  Green Training needs for 
governing body being 
assessed and dates to be 
included shortly. 

Amber 

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

 

What is the 
issue? 

Which 
protected 
Characteristic 
is the focus of 
this issue? 

What 
engagement have 
we carried out 
about this issue 
and with what 
result? 

What action are we planning 
to take? 

Completion 
Date 

Lead RAG 
Rating 
May 
2014 

Evidence of achievement 
Dec 2014 

RAG 
rating 
Jan 15 

Development. All  Continued development and 
communications raising 
awareness of importance of 
cultural diversity amongst 
line managers. 

Continual Juliet Borrett  Green We have held regular 
diversity days within the 
CCG to raise awareness 
of amongst all staff of 
cultural diversity. 

Amber 
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Appendix 2 

Equality and Quality Analysis Form 

Step 1:           
        

Name of ‘Policy or function’ – this may 

relate to: 

 Decisions made, Budget, Business Case, 

Care Pathways Commissioning or De-

commissioning, Employees, Function, 

Practices, Procedure, Processes, 

Procurement, Projects, Programme, 

Protocols, Services, Service re-design, 

Strategy, Systems                 

 

Please summarise the purpose, aims and 

objectives 

 

 

 

 

Step 2: 

Test for relevance: 

 Will this help to deliver one or more of the aims of the Equality Act 2010? 

(Eliminating unlawful discrimination, harassment and victimisation, Advancing equality of 

opportunity between people, Fostering good relation between people) 

 Will this have a potential impact on the nine protected groups and/or others 

(‘seldom heard’ groups) as described in the guidance? 

Does the above ‘Policy’ have any relevance to equality?    Yes    No   Please give your 

reasons for your selection. 

If you have selected yes, please complete section 3-8 below. 
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Step 3: 

Engagement, 

involvement and 

consultation 

undertaken 

PSED Due 

regard to  

1. Eliminating 

unlawful 

discrimination, 

harassment 

and 

victimisation 

2. Advancing 

equality of 

opportunity 

between 

people 

3. Fostering 

good 

relation 

between 

people 

Please 

provide 

details of 

equality 

evidence 

considered, 

service, 

workforce, 

research 

(national or 

local), 

demographic 

etc. 

Internal    

External    

Provide details 
Equality 

Characteristic 

Groups 

-ve N +ve -

ve 

N +ve -

ve 

N +ve 

 Age           

 Disability           

 Gender           

 Gender 

Reassignment 

          

 Marriage & Civil 

Partnerships 

          

 Pregnancy & 

Maternity 

          

 Race or 

Ethnicity 

          

 Religion or 

Belief 

          

 Sexual 

Orientation 

          

 Carers           

 Other groups 

(please list) 

          

                 Key: +ve = positive impact, -ve = negative impact, N = no impact  
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Step 4: 

Quality 

Patient/Programmes -ve Neutral +ve 

 Patient Experience – will it:  

 Impact on the experience of patients and 

service users?  

 Impact on patient choice? 

   

Patient Safety – will it: 

Impact on safety? 

Impact on preventable harm? 

Impact on the risk of healthcare acquired 

infection? 

Impact on clinical workforce capability, 

care and skills? 

   

 Clinical effectiveness – will it:  

Meet evidence based practice/NICE 

guidance? 

Impact on clinical leadership? 

Include systems for monitoring clinical 

quality supported by good information? 

   

 

Step 5: 

Have you identified any gaps or potential negative impact from the above?  If yes, please state: 

 

Do you plan any further engagements?   

Yes    No   

Do you require further information or data to 

complete the analysis/actions?   

Yes    No   

Any actions to be undertaken (including mitigation) regarding the negative impact: 

Action Outcome  Lead 
Date for 

completion 

    

Any changes made as a result of this 

assessment? 

YES   NO   

Please provide brief description of changes 
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Step 6: 

Conclusion and/or recommendations: 

 

 

 

 

 

 

 

 

Following information (internal use only) 

 

Step 7:  Key individuals 

Analysis conducted by: 

 

Lead Name: Job Title: Contact Details: 

 

 

   

Other key contributors 

involved: 

 

   

 

 

 

Step 8: 

Date form 

completed: 

Clinical/Managerial 

approval: 

Job 

Title/Directorate: 

Date: Signature: 

Does a Board or Committee or Senior 

Leadership Team need to be informed about 

this EQA?    

Yes    No    

Do you need to undertake 

monitoring/review  Yes    No 

  If yes, date of Review: 

Date of 

publication: 

Completed copy to be forwarded to Quality Team: enhccg.quality@nhs.net  

 

 

  

mailto:enhccg.quality@nhs.net
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Appendix 3 

Links 

East and North Hertfordshire Clinical Commissioning Group  

http://www.enhertsccg.nhs.uk/ 

The Health and Social Care Act 2012 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted  

The Equality Act 2010  

http://www.legislation.gov.uk/ukpga/2010/15/contents  

The Human Rights Act 1998  

http://www.legislation.gov.uk/ukpga/1998/42/contents  

The NHS Equality Delivery System (EDS2) 

http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/  

The NHS Constitution for England 

http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx  

Care Act 2014 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted  

Hertfordshire Joint Strategic Needs Assessment 

http://jsna.hertslis.org/ 

Herts Equality Council 

http://www.hertsequality.org/  

Herts Valleys Clinical Commissioning Group 

http://hertsvalleysccg.nhs.uk/  

Home Office, Department for Equality and Diversity 

https://www.gov.uk/government/organisations/home-office/about/equality-and-diversity  

Equality and Human Rights Commission 

http://www.equalityhumanrights.com/  

 

http://www.enhertsccg.nhs.uk/
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://jsna.hertslis.org/
http://www.hertsequality.org/
http://hertsvalleysccg.nhs.uk/
https://www.gov.uk/government/organisations/home-office/about/equality-and-diversity
http://www.equalityhumanrights.com/

