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Foreword

Solihull CCG believes thdiversity is about treating people how they would like to be treated,

recognising that individuals have different needs which we respect, appreciate and value.

Solihull CCG is committed to promoting equality of opportunity, eliminating discrimination and
recognising and valuing diversity. Our aim is to ensure that we provide and commission accessible,
high quality health services, working on prevention and intervention initiatives aimed at reducing
health inequalities and establishing a culture of inclusion which enables us to meet the needs of all
our diverse communities.

Solihull CCG is dedicated to providing services that are driven by patients’ needs and choices and
grow from our recognition of the benefits, opportunities and challenges that our increasingly diverse
communities bring. It is committed to promoting equality of opportunity for all our current and
potential employees.

Solihull CCG is responsible for the commissioning of health services for its local population and, as a
public sector organisation, for evidencing its compliance with statutory legislation. For the purposes
of this strategy, this includes compliance with the Equality Act 2010, the Human Rights Act 1998 and
relevant sections of the Health and Social Care Act 2012.

This report sets out how the Clinical Commissioning Group has performed in meeting its legal duties
set out in the Equality Act 2010 and the Human Rights Act 1998 in 2015/16.

CCG Chair Chief Officer Chief Nurse
Dr Anand Chitnis Dr Patrick Brooke SueNicholls



1.0 Introduction
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This is the Clinical Commissioning Groups (CCG) annual Equality & Inclusion Report which sets out
how the CCG has been demonstrating ‘due regard’ to the public sector equality duty’s three aims
and will provide evidence for meeting the specific equality duty, which requires all public sector
organisations to publish their equality information annually.

1.1 What is ‘due regard’™?

Due regard means that the CCG has given advanced consideration to issues of equality and
discrimination before making any policy decision that may be affected by them. That is a valuable
requirement that is seen as an integral and important part of the mechanisms for ensuring the
fulfilment of the aims of anti-discrimination legislation set out in the Equality Act 2010.

1.2 A Local Context
Demographics
Solihull wards can be divided into three broad geographic areas:

9 Urban West Castle Bromwich, Lyndon, ElImdon, Olton, Silhill, St Alphege, Shirley East, Shirley
West and Shirley South

9 Regeneration Chelmsley Wood, Kingshurst & Fordbridge and Smith’s Wood

9 Semi-Rural South and East Blythe, Bickenhill, Knowle, Dorridge & Hockley Heath and
Meriden

The most deprived areas are concentrated in the 3 wards in the north of the borough (Chelmsley
Wood, Kingshurst & Fordbridge and Smith’s Wood) but there are areas of deprivation in the urban
south in Lyndon, Olton, Shirley East and Shirley West wards.

Solihull is generally an affluent Borough overall as compared to regional and national analysis with
the health of the people better than the England Average. Likewise overall deprivation is lower, but
6,500 children live in poverty and in some wards, deprivation for both men and women is higher
than the England average. However there is a 10 year gap in life expectancy, for both women and
men, between the most deprived areas than in the least deprived areas.

Over the last 10 years, all cause mortality rates have fallen, early deaths from cancer, from heart
disease and stroke have fallen. Levels of smoking in pregnancy, and breast feeding initiation are
worse than the England average whilst levels of teenage pregnancy and GCSE attainment is better
than the England average. The rates of statutory homelessness and incidence of malignant
melanoma are higher than average in some wards. Estimated level of adult smoking, rates of



sexually transmitted infections, smoking related deaths and hospitals stays related to alcohol are
better than the England average.

Age

There is a relatively higher proportion of older people in the Borough, with 18.8% of the population
aged 65 and over compared with 16.5% in England and 17.2% in the West Midlands. This is
estimated to be 22% by 2021 representing a significant challenge to health and social care services.

Ethnicity

Solihull’s Black and Asian Minority Ethnic (BAME) population has more than doubled since the 2001
Census and now represents nearly 11% of the total population. Generally the greatest proportion of
BAME residents live in the Urban West of the borough and in the 3 North regeneration wards.
Nationally, the Afiya Trust suggests that “many minority ethnic communities have poor access to
health and social care services for a variety of reasons including language barriers, lack of
awareness/information, social isolation, lack of culturally sensitive services and negative attitudes
about communities”. (Afiya Trust 2010)

Religion or Belief

Significant increase in Muslim, Hindu and Sikh populations since 2001 — doubling in size — although
overall populations are relatively small compared to neighbouring authorities in Birmingham. The
majority of Solihull Muslims and Hindus live in the Urban West of the Borough and therefore are
local to the Solihull site. Sikh communities are more dispersed across the Borough.

Sexual Orientation

Although no specific issues have been identified with the case for change in Solihull; Issues have
been identified nationally with same sex partners not having easy access to loved ones in
emergency/urgent circumstances, or not being included in consultations in the same way that
heterosexual couples/married partners would.

Gender Reassignment

No specific issues with case for change but anecdotal issues raised nationally with trans groups
around courtesy of treatment, respect and dignity issues for a person’s preferred identity.



Disability

Physical Disability

Physical disability is relatively common; nationally one in ten people are classified as disabled under
the Equality Act while one in twenty of the population have a serious disability, which would equate
to around 20,600 and 10,300 people respectively in Solihull. Disability most commonly results from
conditions such as arthritis, sensory and hearing impairment; more severe forms of disability result
from rarer conditions such as cerebral palsy, multiple sclerosis, Parkinson’s disease or motor
neurone disease. Those conditions, and the associated disabilities, that are more prevalent in older
people will increase in number as the population increases and ages.

Learning Disability

Learning Disability (LD) is relatively common affecting 2% of the national population which would
equate to approximately 4,100 people in Solihull, while severe learning disabilities are less common
affecting around 0.4% of the population (approximately 800 people in Solihull).

Carers

A carer is defined in the Carers (Recognition and Services) Act 1995 as a person who provides a
“substantial amount of care on a regular basis”. The 2001 Census indicates that there were nearly
21,000 carers in Solihull equating to 10.5% of the total population, higher than the national average
of 9.9%. Given that many people do not recognise themselves as carers (according to research by
Carers UK nearly a third of carers do not recognise themselves as such for over 5 years) and that the
number of carers is increasing across the country (research by Carers UK estimates a 60% increase in
the number of carers by 2037) the actual number of carers in Solihull is almost certainly higher than
Census figures suggest. The majority of carers both locally and nationally care for somebody for
between 1 and 19 hours per week, although a significant number (3,800 people in Solihull) were
committed to over 50 hours a week of care.

Mental Health

The most common mental health problems in Solihull are neurotic disorders and depression. Large
numbers of people in Solihull, over 24,000, are estimated to be suffering from these conditions - this
represents 1 in 6 of the population aged 15-74. These conditions are more common in women and
affect all age groups (19.7% of women have a common mental disorder compared with 12.5% of
men - recorded rates of depression and anxiety are between one and a half and two times higher for
women than for men; rates of deliberate self-injury are two to three times higher in women than
men; women are at greater risk of factors linked to poor mental health, such as child sexual abuse
and sexual violence; studies have shown that around half of the women in psychiatric wards have



experienced sexual abuse). Mental health conditions are almost three times more common in the
wards in the North of Solihull, suggesting an association with deprivation. It should also be noted
that people of Black Caribbean heritage are particularly likely to be subject to compulsory treatment
under the Mental Health Act and that South Asian women are less likely to receive timely,
appropriate mental health services, even for severe mental health conditions.

Visual and Hearing Impairment

When looking at visual impairment for older people moderate problems are also considered, as for
those aged 75 and over, approximately half have cataracts or refractive error (i.e. correctable sight
loss). Furthermore, a small proportion have both cataracts and some other registrable cause of
vision impairment. It should be noted that age related macular degeneration is the most common
cause of registrable sight loss in older people.

Deprivation:

The Index of Multiple Deprivation (IMD) combines a number of indicators, chosen to cover a range
of economic, social and housing issues, into a single deprivation score for individual neighbourhoods
called Super Output Areas (LSOAs) in England. There are 32,482 SOAs in England and 133 in Solihull
and the minimum population for a LSOA is 1,000 with an average of 1,500. The Index of Multiple
Deprivation therefore allows each neighbourhood (LSOA) to be ranked relative to one another
according to their level of deprivation.

There are 22 LSOAs in Solihull in the most deprived 20% of neighbourhoods in England of which 15
are in the bottom 10% and 2 in the bottom 5%. Compared with 2007 there are more Solihull LSOAs
in the bottom 10% nationally (15 versus 10) and there are now two LSOAs in the bottom 5%
compared to none in 2007. All of the LSOAs in the bottom 10% in 2010 are in the Regeneration area,
the most deprived forming a contiguous cluster comprising Cole Valley and Chelmsley Wood Town
Centre. Hobs Moat North (Lyndon) is the most deprived LSOA outside of the Regeneration area, with
Olton South, Ulverley East (Lyndon), Green Hill (Shirley East) and Parkfields (Castle Bromwich) also in
the most deprived 30% in the country.



1.3 Workforce Profile

Solihull CCG is a small yet dynamic organisation with 53 staff working of which 14 are part-time. We
have robust policies and procedures in place which ensure that all of our staff are treated fairly and
with dignity and respect. We are committed to promoting equality of opportunity for all our current
and potential employees. We are aware of our legal equality duties as a public sector employer and
service commissioner and have equality and diversity training in place for all staff. All staff have
attended and received training on equality and diversity in 2014-15.

Solihull CCG opposes all forms of unlawful and unfair discrimination and will ensure that barriers to
accessing services and employment are identified and removed, and that no person is treated less
favourably on the grounds of their race, ethnic origin, sex, disability, religion or belief, age, sexual
orientation, transgender status, marital or civil partnership status, HIV status, pregnancy or
maternity, domestic circumstances, caring responsibilities or any other relevant factor.

2.0 Compliance with the Public Sector Equality Duty

The CCG continues to work to show due regard to the aims of the Public Sector General Equality
duty as set out in the Equality Act as set out below:

discrimination,
arassment and
victimisation

dvance equalit
of opportunity
etween different

Foster good
relations between
different groups

Through the adoption of the NHS Equality Delivery System the CCG aims to demonstrate to the
people we serve how we are meeting the three aims of the Equality Duty.



2.1 Protected characteristics

Our mission is built on a number of key dimensions that demonstrate our commitment to

empowering, engaging and wolving the people of Solihuf no decision about me, without me

The general equality duty covers the following protected characteristics: age (including children and
young people), disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex
and sexual orientation. People who are considering, undergoing or have undergone gender
reassignment.

Public authorities also need to have due regard to the need to eliminate unlawful discrimination
against someone because of their marriage or civil partnership status. This means that the first aim
of the general equality duty applies to this characteristic but the other two aims do not. This applies
only in relation to work, not to any other part of the Equality Act 2010.

2.2 Equality Aralysis

CCG commissioners have carried out a range of equality analysis when carrying out their duties to
ensure the CCG is paying ‘due regard’ to the three aims of the Public Sector Equality Duty and the
Human rights Act. The following are examples of the assessments undertaken in 2015 to date:

1. Integrated Community Teams Service Specification

2. Continuing Healthcare Patient Choice and Resource Allocation Policy
3. Work Wear Dress Code Policy

4. Overarching Public Protection & Safeguarding Policy & Procedures
5. Working Alone Policy

Development of Quality and Equality Impact Assessment

In 2015, Solihull CCG has taken the decision to combine Quality and Equality Impact Assessments
into one tool that can be used to assess both areas. The quality impact uses the pillars of quality as
described by Lord Darzi, namely Safety, Patient Experience, Effectiveness. It also considers other
impacts such as organisational reputation. This allows Solihull CCG staff to complete a single impact
assessment covering dual responsibilities of quality assurance and statutory equality duties.

The Quality and Equality Impact Assessment tool will test the impact of a proposed change in service
provision on the quality of patient care and in addition the impact of that change on other parts of
the health and social care system. Training on the tool will be developed in 2016 so that staff are
ready to utilise the new tool on commissioning activity going forward.



2.3 Involving local people in decision making

In addition to the following specific programmes of work, patient representatives have been
members of various committees and groups, including the effectiveness review group, Integrated
Care and Support Solihull programme board and the group working on redesigning services for
dementia patients. The CCG also engages regularly with Solihull Patient Participation Group Network
and Health-Watch.

We are increasingly using social media in the form of Twitter to reach a wide audience with
information and surveys. Recently our Twitter account passed the milestone of 3,000 followers. We
also post information on Solihull Metropolitan Borough Council’s Facebook account, which has 3,964
page likes.

Our Governing Body has four lay member representatives, one of which has the specific remit for
patient experience, safety and quality.

Your Health Your Voice:

In April 2015 we launched our ‘Your Health, Your Voice’ programme to enable engagement and
collaboration with patients, carers and the community we serve. Patients can join as members and
we also recruited to a Patient Voice Panel from those indicating they would like a higher level of
involvement. Through the Panel, we gain patient and carer perspectives to help us improve
experiences and shape and redesign local health services from the outset. The Panel meets in
alternate months and is a ‘critical friend’ to the CCG. When it met in November, the Panel looked at
the harmonisation of Procedures of Lower Clinical Value (PLCV) across Birmingham, Solihull and the
Black Country. Members reviewed three new PLCV policies and helped to draft a survey and plan for
engaging the wider public on the full set of policies being harmonised. This engagement will begin in
January 2016.

Rapid Responsive Reviews

Announced, unannounced, themed reviews and rapid response reviews form part of the CCG’s
assurance process and contribute to the broader assessment of services provided for patients. They
form part of the commissioner’s ‘toolbox’ for gaining assurance about standards of patient care.

The CCG has participated and led a number of themed reviews over the year:

9 Falls
T Maternity
9 Stroke

The reviews were triggered by a variety of reasons: increase in complaints, patient feedback on NHS
choices/patient opinion and increase in incidents. The falls review highlighted some areas for
improvement and the commissioners continue to work with the Heart of England Foundation Trust
and there has been an improvement in their falls rates. Stroke services were reviewed as the service
had been reconfigured. Due to the reconfiguration of stroke services the CCG wanted to ensure that
patients were having a positive experience of care, the visit confirmed this. All three hospital areas
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where they treat stroke patients were visited. The maternity review highlighted that the outpatient
experience could be improved and the Trust is looking at ways of resolving these. This is limited due
to the constraints of the current building.

In respect of reviews, the methodology is centred on making sure that the concept of ‘looking and
seeing’ dominates the process, with patients and staff on duty being spoken to and checks of basic
issues such as water jugs within reach being conducted. It is a straightforward ‘on site and near to
bedside’ approach to checking with patients and staff that the quality of care is as it should be. By
engaging patients and staff and listening carefully to what they have to say, commissioners tap into
a rich source of information about the quality of services. There is immediate feedback to managers
and any issues identified were raised and addressed where possible. One such visit followed a
complaint that allowed the CCG to ensure the general running of the department and that issues
raised within the complaint had been addressed.

Urgent Care Solihull Site Review:

The review of urgent care services in Solihull was developed through a process of extensive
engagement with our public, local clinicians and patient representatives as well as regional and
national experts. Solihull Council’s Health and Adult Social Care Scrutiny Board commended the CCG
for the thoroughness of the consultation and cited it as being an exemplar of how the NHS should
engage with the public.

Feedback received during the consultation informed the development of the specification for the
new urgent care service on the Solihull Hospital site and this has since included market engagement
with potential providers. Public engagement events were held during the spring and summer of
2015 to keep the public informed about progress of the plans. Ongoing briefing with MPs, the
providers with responsibility for the Walk in Centre and Out of Hours Service ‘Badger’, has ensured
that all parties are kept up to date with progress.

Pharmaceutical Needs

The CCG helped to promote the Pharmaceutical Needs Assessment carried out by Solihull Health &
Wellbeing Board. The findings from an initial survey in November 2014 were used to help
understand the gaps in provision and make recommendations for improvements. A report was
published on the Solihull Metropolitan Borough Council website in March 2015.

Non-Emergency Patient Transport (NEPT):

Currently there are different contracts and standards in place for non-emergency patient transport
at each of the NHS trusts (Heart of England, Royal Orthopaedic, Birmingham Women’s and
University Hospitals Birmingham), rather than one universal service for patients. As these contracts
were coming to an end, the commissioners wanted to ensure there was no gap in service for
patients and looked at implementing one universal NEPT service which is high quality and fairer for
all patients. Public consultation was held May-August 2015 by the four CCGs in Birmingham and
Solihull to shape the service specification and patient charter. Throughout the process there have
been regular meetings with patient representatives, voluntary sector and Healthwatch
representatives. Various engagement activities and public events were held across Solihull,
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Birmingham and Sandwell during the consultation. The consultation report is expected to be
published in March 2016.

Your Care Connected:

The Your Care Connected programme was trialled for three months in early 2015 with three Solihull
GP practices and their patient participation groups. Feedback from the trial was used in the design of
a patient awareness campaign for early in 2016.

Video-calling consultations:

Practices were considering implementing video-calling consultations so a survey was conducted
during September-October 2015 for patients to share their views. Practices will notify their patients
if and when this facility becomes available.

2.4 Complaints and Patient Experience

Solihull CCG continues to provide an in-house patient experience service that includes in-house
complaints management, MP queries and general concerns. Any patient who is registered with a GP
member of the Solihull CCG can raise issues and the complaints process complies with Statutory
Regulations.

Reports on activity are presented to the Quality Safeguarding and Experience Committee. Reports
aim to inform and assure members that there are robust systems and processes in place to manage
complaints and concerns. There is oversight of all reports presented at this Group by the Governing
Body.

Reports contain:

9 Details of types, numbers and a précis of complaints and MP queries;

9 Outcomes and lessons learnt as a result of investigating and managing the above.
Complaints

The CCG deals with complaints about services it contracts; complaints about GPs, family dentists,
opticians and pharmacists are managed by NHS England. Complaints can be made via email, writing
into the CCG or via telephone. The service is promoted through the CCG’s website and also national
NHS websites such as Department of Health and NHS Choices. Upon receipt of a complaint work will
begin to gain patient consent, clarify the issues and agree how the complainant would like to take
their concerns forward. Details are always provided of the Independent Complaints Advocacy
Service (ICAS). Once all points are agreed the CCG will investigate the complaint and determine
appropriate solutions where possible, which could for example require a change in systems. The
complainant is informed in writing of the outcome, and what actions to take if they are dissatisfied.
Complaints are dealt with seriously, fairly and confidentially.
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All data is recorded on the Datix data capture system to ensure there is a robust audit trail and this
enables system resilience as this is accessible by authorised members of the team.

3.0 Equality Objectives

Solihull CCG has identified five equality objectives and are aligned them to the Equality Delivery
System 2 Framework and operational action plan. The objectives are based upon organisational
priorities and gaps identified by analysing the equality monitoring information published earlier in
2013 and through a thorough analysis of organisational priorities, in relation to equalities,
established through the action plan. The following equality objectives were published on 13 October
2013 in line with the statutory requirement and are aligned to the Equality Delivery System:

EQUALITY OBJECTIVE | EDS GOAL CCG STRATEGIC THEME GRAING

Equality Objective 1
Improve Equality analysis
of service pathway design
and transition processes
to ensure the needs of
people from ‘protected
groups’ and
disadvantaged groups are
incorporated within
systems where
appropriate.

Equality Objective 2
Improve Patient and public
engagement from
protected and
disadvantaged groups so
that it is inclusive.
Appropriate stakeholder
models and methods of
working with diverse
groups and communities
are developed. Improve
coordination of patient
and public engagement
and service user
satisfaction information.

Equality Objective 3
Improve accessibility of
information and
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communication for people
from ‘protected groups’
and disadvantaged groups.
Monitor the quality of
access to commissioned
services for people from
‘protected groups’ and
disadvantaged groups
through contracts and
patient feedback (e.g.,
physical access,
communication needs,
quality of care, outcomes).

Equality Objective 4
Improve training and
development
opportunities for staff at
all levels for equality
diversity and human rights.
Improve workforce
monitoring data for people
from protected groups
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Equality Objectiveb
Ensure Board members
and senior and middle
managers have an
understanding of equality,
diversity and human rights
so that equality is
advanced within the
organisation.
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4.0 Equality Delivery System (EDS2)

The four EDS goals are:
1. Better health outcomes for all
Improved patient access and experience

2.
3. Empowered, engaged and included staff
4. Inclusive leadership at all levels

The grades for EDS are as follows:
Undeveloped; Red

Excellingg Purple

Solihull Clinical Commissioning Group adopted the Equality Delivery System (EDS2) as its
performance toolkit to support the CCG in demonstrating its compliance with the three aims of the
Public Sector General Equality Duty.

The EDS grading process provides the Clinical Commissioning Group Governing Body with an
assurance mechanism for compliance with the Equality Act 2010 and enables local people to co-
design the Clinical Commissioning Groups equality objectives to ensure improvements in the
experiences of patients, carers, employees and local people.

For 2015/16 EDS 2 grading, the focus was on Goals 1 and 2 which have been applied to a selection of
projects. The EDS2 grades will be added to this report once the grading process has been completed
in February 2016.

5.0 Workforce Race Equality Standard (WRES)

On 31st July 2014 NHS England published plans to tackle race inequality across NHS workforces by
setting a ‘Race Equality Standard’ for NHS organisations.

This followed an announcement by the NHS Equality and Diversity Council Chaired by Simon Stevens
— Chief Executive of NHS England — that action will be required to ensure employees from Black and
Minority Ethnic (BME) backgrounds have equal access to career opportunities and fair treatment in
the NHS workplace.

The Equality and Diversity Council pledged its commitment, subject to consultation with the NHS, to
implement two measurego improve equality across the NHS, which would start in April 2015 The
first measure- a workforce race equality standard - will, for the first time, require organisations
employing almost all of the 1.4 million NHS workforce to demonstrate progress against a number of
indicators of workforce equality, including a specific indicator to address the low levels of BME Board
representation (Black minority ethnic).

(NB the second measur&s making the Equality Delivery System (EDS) mandatory through the NHS
Standard Contract).



There are nine metrics Three of the metrics are specifically on workforce data and five of the
metrics are based on data from the national staff survey indicators. It is intended that the staff
survey indicators will highlight any differences between the experience and treatment of white staff,
and BME staff in the NHS with a view to close the gap between these metrics. The final metric
requires provider organisations to ensure that their Boards are broadly representative of the
communities they serve.

The metrics (as published) are set out in Appendix 1 All providers (other than primary care), as
holders of the NHS Standard Contract 15/16, except ‘small providers’ will be expected to implement
the race equality standard from April 2015. An annual report will be required to be submitted to the
“Co-ordinating Commissioner” outlining progress on the Standard.

Solihull CCG recognises leadership of the Workforce Race Equality Standard (WRES) must come from
the Governing Body, and accordingly has appointed its Chief Nurse as Governing Body sponsor for
Equality, Inclusion and WRES. The Governing Body also requires its Quality, Safeguarding and
Experience Committee to review CCG WRES data, and that of our providers, identifying any areas for
development and reporting back to the Governing Body at least annually on its progress in
overseeing the implementation the Standard.

Solihull CCG will collate, review and publish WRES data, where appropriate, against the 9 indicators
in Appendix 1, in accordance with the deadlines set by NHS England. We will also require our main
providers to comply with their own requirements in respect of WRES, the NHS England Standard and
will seek timely assurance of publication and compliance of the same.

The Governing Body will ensure through overview and reporting processes that Solihull CCG is giving
‘due regard’ to using the WRES indicators to help improve workplace experiences, and
representation at all levels within our workforce, for Black Asian and Minority Ethnic (BAME) staff;
and assurance, through the provision of evidence, that our Providers are implementing the NHS
Workforce Race Equality Standard.

6.0 Performance Monitoring of Providers
Provider Contract

In April 2015/16 Solihull CCG agreed a set of monitoring requirements through the contract process
on Equality and Diversity and Human Rights with our acute and community provider, namely: Heart
of England Foundation Trust.

The Contract is a mechanism through which the CCG can gain assurance that Equality and Diversity
and Human Rights are on top of the provider’s agenda when planning services for patients and the
public. In order to achieve this we have agreed a set of monitoring requirements with our provider
organisations which are addressed through monthly contract meetings. The CCG’s monitor HEFT for
compliance with the Public Sector Equality Duty as stipulated in the agreed contract.

Solihull CCG is required by law to make sure that when we buy from another organisation to help us
provide health services, that organisation will comply with equality legislation. Therefore we ensure
all contracts and Service Level Agreements contain key performance indicators and information
requirements around duties and responsibilities under the Equality Act 2010.
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Redesign of Services

When the CCG redesign services and commission new ones we ensure that we consider any
potential barriers to accessing the proposed service. This has been enabled through the Programme
Office (who coordinates the applications and approval process to develop new services) developing
links with the Equality and Diversity Lead to ensure that the processes we have meet the statutory
requirements and that we include the philosophy of equality and diversity into the development of
all services. This has led to the development of systems and processes that now embed the Equality
Impact Analysis Toolkit into the production of the Business Case as well as reconsidering the impact
when writing the service specification. The Quality Safeguarding and Safety Committee is the
governance mechanism where service specification proposals are impact assessed and signed off.
This follows through to the tendering and contractual stages. We therefore now always consider the
impact on age, disability, gender, race, religion or belief, sexual orientation, gender re-assignment
and human rights principles when developing services.

We have conducted equality analysis on all commissioning activities to ensure that the services
commissioned take into account a range of diverse needs and that evidence of this is available and
open to public scrutiny.

The following diagram demonstrates the equality considerations that have been embedded into our

commissioning cycle:
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7.0 Meeting statutory Human Rights requirements

The Human Rights Act 1998 sets out a range of rights which have implications for the way the CCG

buys services and manages their workforce. In practice this means that we must:

il
il

The CCG has, through the Equality and Diversity training and Equality Impact Analysis completion,

Act compatibly with the rights contained in the Human Rights Act in everything we do

Recognise that anyone who is a ‘victim’ under the Human Rights Act can bring a claim

against the CCG (in a UK court, tribunal, hearing or complaints procedure)

Wherever possible existing laws that the CCG as a public body deals with, must be
interpreted and applied in a way that fits with the rights in the Human Rights Act 1998.

ensured that we undertake Human Rights screening on all our core commissioning activity. All

Human Rights Screening outcomes are embedded into the Equality Analysis for commissioner

consideration.




8.0 Summary

The evidence set out in this report demonstrates that the CCG continues to make good progress
towards paying due regard to the way healthcare services are commissioned and delivered. Solihull
CCG is committed to making continuous improvements as a commissioner of services and employer

for all our population.
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Appendix 1- Workforce Race Equality Standard

Workforce metrics

For each of these three workforce indicators, the Standard compares the metrics for white and BME
staff

1 Percentage of BME staff in Bands 8-9 and VSM compared with the percentage of BME staff in
the overall workforce

2 Relative likelihood of BME staff being recruited from shortlisting compared to that of white
staff being recruited from shortlisting across all posts

3 Relative likelihood of BME staff entering the formal disciplinary process, compared to that of
white staff entering the formal disciplinary process, as measured by entry into a formal
disciplinary investigation

[Note. This indicator will be based on data from a two year rolling average of the current year
and the previous year].

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

National NHS Staff Survey findings.

For each of these four staff survey indicators, the Standard compares the metrics for each survey
guestion response for White and BME staff.

5 KF 18Percentage of staff experiencing harassment, bullying or abuse from patients, relatives
or the public in last 12 months

6 KF 19 Percentage of staff experiencing harassment, bullying or abuse from staff in last 12
months

7 KF 27 Percentage believing that trust provides equal opportunities for career progression or
promotion

8 Q 23 In the last 12 months have you personally experienced discrimination at work from any

of the following?
b) Manager/team leader or other colleagues

Boards.
Does the Board meet the requirement on Board membership in 9.
9 Boards are expected to be broadly representative of the population they serve.
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Appendix 2-EDS Grading Outcomes

SOLIHULL CCG

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

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

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

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

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

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

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

2.3 People report positive experiences of the NHS

2.4 People’s complaints about services are handled respectfully and efficiently
3.1 Fair NHS recruitment and selection processes lead to a more representative
workforce at all levels

3.2 | The NHS is committed to equal pay for work of equal value and expects
employers to use equal pay audits to help fulfil their legal obligations

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

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

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

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

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

4.2 Papers that come before the Board and other major Committees identify
equality-related impacts including risks, and say how these risks are managed
4.3 Middle managers and other line managers support their staff to work in
culturally competent ways within a work environment free from
discrimination
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