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[bookmark: _Toc20485000]Introduction
[bookmark: _Hlk16520866]At NHS Devon Clinical Commissioning Group (CCG) we are committed to ensuring that equality, diversity, inclusion and human rights are integral to everything we do, whether that is commissioning services, employing people, developing policies, communicating, consulting or involving people in our work. 

This strategy is founded on a long-term commitment to equality, diversity and inclusion, which is driven by the equalities’ legislation and the needs of our local people and staff. The strategy covers equality, diversity and inclusion (EDI) and these are defined as:

· Equality - removing barriers and making sure people from all sections of the community have fair and equal opportunities to access services. 
· Diversity - respecting and valuing people’s differences and treating them in an appropriate way. 
· Inclusion - making sure that people feel comfortable to be themselves and feel that they belong.

As well as these, the strategy takes account of the requirements contained within the Human Rights Act. Human Rights are defined as:

· Human rights - Human rights are rights inherent to all human beings, whatever our nationality, place of residence, sex, national or ethnic origin, colour, religion, language, or any other status. We are all equally entitled to our human rights without discrimination. These rights are all interrelated, interdependent and indivisible.

NHS Devon CCG works as part of the local Sustainability and Transformation Partnership (STP). This strategy supports the work of the STP and identifies goals for EDI.

[bookmark: _Toc20485001]1	Engagement on the Strategy
To ensure that this strategy meets the EDI needs of the population and fulfils CCG requirements, it draws on the information the CCG already has regarding peoples’ experiences of health care and in addition will seek input from:

· Colleagues across the CCG with specific EDI responsibilities and pertinent expertise and knowledge
· The Nursing and Quality Directorate’s Senior Leadership Team
· The CCG Executive

This strategy will also be shared with:

· The CCG’s Staff Partnership Forum
· Devon’s Joint Engagement Forum (JEF)
· The Devon-wide Equality Co-operative
· Healthwatch across Devon (Devon, Plymouth and Torbay)
· Organisations representing people with protected characteristics via the CCG’s existing engagement support contract with Devon Living Options 
· Devon County Council’s Equality Forum

All feedback will be taken account of and appropriate amendments made as a result. 

[bookmark: _Toc20485002]2	Context

2.1	Our Legal Duties
[bookmark: _Hlk16520965]The CCG’s EDI legal duties are encapsulated in the following legislation:

· The Equality Act 2010 (The Act)
· The Human Rights Act 1998
· The Health and Social Care Act (2012) – address inequalities in access to and outcomes of healthcare.
· UN Convention on the Rights of the Child
· UN Convention on the Rights of Persons with Disabilities
· European Convention on Human Rights
· Autism Act 

The legal duties placed on us apply to both the population we serve and our workforce specifically in relation to the nine protected characteristics outlined in the Equality Act 2010:

· Age
· Disability
· Gender reassignment
· Marriage and civil partnership (employment only)
· Pregnancy and maternity
· Race
· Religion or belief
· Sex
· Sexual orientation

The Act also makes it clear that it protects those who may be affected by association, so for instance, people who look after a person with a disability.
[bookmark: _Hlk16521185]
Public Sector Equality Duty
As a public sector organisation, NHS Devon CCG is also required to meet the Public Sector Equality Duty (PSED). In summary this means we must have due regard to the need to:
· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
· Advance equality of opportunity between people who share a protected characteristic and those who do not.
· Foster good relations between people who share a protected characteristic and those who do not.
The Act explains that having due regard for advancing equality involves:
· Removing or minimising disadvantages suffered by people due to their protected characteristics.
· Taking steps to meet the needs of people from protected groups where these are different from the needs of other people.
· Encouraging people from protected groups to participate in public life or in other activities where their participation is disproportionately low.

2.2	The Strategic Context
This strategy builds on the national guidance and local plans which outline programmes of work and specific goals that need to be achieved. This EDI strategy supports this work whilst furthering the EDI aims.

2.2.1	The Long term plan
NHS England’s Long Term Plan (LTP) published in January 2019, sets out a 10-year practical programme of phased improvements to deliver a new service model that delivers co-ordinated, proactive and personalised care for our population and requires:

· Transforming out-of-hospital care and provide integrated community-based care services
· Reducing pressure on emergency hospital services
· Giving people more control over their own health and more personalised care
· Digitally enabling primary and outpatient care
· Improving cancer outcomes
· Improving mental health services
· Reducing the waiting time for planned care

Within the plan, the NHS is asked to take more action for people with one or more of the protected characteristics of the Equality Act (The Act). The LTP also identifies known health inequalities amongst other specific populations. These are:

· Carers
· Rough sleepers (specifically around mental health services)
· Rural populations (where this applies)
· People in contact with the justice system
· Veterans and the armed forces and their families
· People affected by specific conditions or risk factors:

· Cancer
· Smoking
· Learning disabilities and autism
· Diabetes
· Respiratory disease
· Obesity
· Drug and alcohol use

The national priorities from the Interim Peoples Plan (IPP) have been incorporated into the Better for You Better for Devon plan. In order to provide staff with the backing they need the IPP identifies five areas of work which are:

· Making the NHS the best place to work
· Improving leadership culture
· Addressing the workforce shortages in nursing
· Delivering 21st Century care
· Describing a new operating model for workforce

2.3	The Local Strategic Context
In Devon, health and care organisations work together through the Sustainability and Transformation Partnership (STP) In response to the NHS Long Term Plan the STP has developed a local plan - Better for You Better for Devon. The plan identifies six ambitions:

· Effective and efficient care collaborative working to strengthen quality, safety, effectiveness and experience
· Delivery of the Integrated care model across Devon
· A Devon-wide deal to decrease the gaps in life expectancy and narrow health inequalities across Devon
· Children and young people to have the best start in life
· To invest in a digital Devon 
· Equally well – an ambition to work towards tackling inequities experienced by people with learning disability, autism and/or severe mental health issues
[bookmark: _Toc20133407][bookmark: _Toc20322693][bookmark: _Toc20322956][bookmark: _Toc20482212][bookmark: _Toc20485003]2.4	Requirements
The CCG assurance operating manual sets out that NHS England will want to be assured that CCGs can demonstrate: 

· Due regard to the metrics contained in the Workforce Race Equality Standard to help improve workplace experiences and representation at all levels for black and minority ethnic staff; 
· Robust implementation of Equality Delivery System (EDS) to help meet the Public Sector Equality Duty and to improve the organisation’s performance for people with characteristics protected by the Equality Act 2010; 
· Comprehensive insight into their local population’s diverse health needs and assets. This includes describing how they are meeting the challenge to reduce inequality for their population, through the commissioning of services and wider collaboration with health and wellbeing boards.
· This year, providers of services will also need to provide a return on the workforce disability standard and the CCG will be required to demonstrate that they are assured that this has been done.
[bookmark: _Toc16668939][bookmark: _Toc20133408][bookmark: _Toc20322694][bookmark: _Toc20322957][bookmark: _Toc20482213][bookmark: _Toc20485004]2.4	Standards
In addition, NHS England’s Equality Diversity Council has introduced standards relating to accessible information (AIS) and sexual orientation monitoring (SOM). All providers must comply with these standards, and the CCG is required to maintain assurance of provider compliance which will be reported annually to the CCG Quality Assurance Committee.

[bookmark: _Toc20485005]3	Values and Principles
In addition to meeting legal duties, requirements and standards (outlined above) this strategy has been founded on the CCG’s values and principles. These values and principles will guide implementation of the strategy. The CCG values are:

	One team
· We think corporately, but act locally
· We work together with staff, partners, patients, families, carers, communities and professionals to commission the right services for our population
· We share information, skills and resources
	Respect for all
· We treat people with respect and compassion
· We listen to understand people’s priorities, needs, abilities and limits 
· We are open, honest and transparent
· We take our own health and wellbeing seriously

	Quality in everything we do
· We develop safe, effective and accessible services 
· We make decisions that are evidence-based, cost-effective and innovative
· We recognise achievements and celebrate success
· We take pride in our work and learn when things go wrong
	Everyone is a leader
· We lead by example
· We demonstrate leadership and expect to be held responsible for our actions and performance
· We are accountable to each other, and to our population
· We are responsive, consistent and professional





[bookmark: _Toc20485006]4	Scope
This strategy covers the whole population of Devon and the system workforce. However, in line with the LTP and Better for You Better for Devon plan, our focus will be on those groups that both plans acknowledge as experiencing the worst health outcomes and experiences.

4.1	The Current Diversity Profile – workforce
NHS Devon CCG’s work profile is drawn from information contained in the National Staff Survey 2018.

Age The workforce includes people from 18 to more than 71 years of age with the majority being aged between 31-55 years of age.

Gender  The CCG’s geder profile reflects the national pattern; employing nearly three times as many women as men. 

Disability The bulk of the workforce identify as having no disability with 4% declaring a disability, 28% declined to respond 0.5% declared a disability but declined to specify the nature of the disability.
Sexual orientation	Just under 2% of staff identified as bisexual, gay or lesbian or unspecified. With most people identifying as heterosexual and with a significant number, nearly 45% of staff, choosing to not disclose their orientation.
Ethnicity In terms of ethnicity 91% of staff identified as white British and white non- British. Just under 1.5% of the the workforce identify as being from other ethnic backgrounds and just under 8% of people chose not to respond to the question. This demographic matches that of the whole of Devon.
Religion or belief The majority (43%) of people chose not to respond to this question. 33% identified as christian. A smaller percentage (15%) identify as atheist; 5% responded as unspecified or other religion and just under 1% as Buddhist.
Data sets requiring development There is currently further development required to understand data on gender reassignment, marriage and civil partnership, maternity and pregnancy, carers or members of service families relating to the CCG workforce.



4.2	The Current Diversity Profile - wider population
The case for change summarises the challenges facing the Devon health and care system as follows:

· More people living longer in ill-health
· Preventable illnesses are on the rise
· Vital health and care jobs remain unfilled
· Funding is up but not keeping pace with demand
· Devon’s population is growing
· There is a changing population profile and the number of people over 85 will 
double in the next 20 years

Drawing an accurate diversity profile for Devon is challenging given the variety of data sets and sources. The summary profile below is collated from figures provided by the Public Health Teams in Plymouth City Council, Devon County Council and Torbay Council.

Age Higher percentage than the national figures for people aged over 65 in Devon. Proportions of different age groups do vary across the localities within Devon e.g. Plymouth has a higher younger population and East Devon has the highest number of older people.

Sex In Devon, 49 % of the population is male and 51% female.

Gender reassignment Gender Identity Research and Education Society (GIRES) data suggests that circa. 1% of the population do not feel that their birth gender is their real gender and of these circa. 0.2% will seek gender reassignment.

Disability 2011 census data indicates that in Devon 1 in 5 people are disabled. 

Faith and belief The bulk of Devon’s population identify as Christian, about 62%. Around 29% identify as having no religion or belief and a further 9% did not provide any information about their religion or belief. The remaining population gives their religion or belief as other which includes people identifying as believing in Buddhism, Hinduism, Islam or Judaism.

Race 	2011 census figures give the race profile for Devon as White British 94.9% white other 2.5%, other black or minority ethnic group 2.6%.

Marriage and civil partnership This dataset require further development.

Sexual Orientation 2011 census data suggests that 1 in 5 people identify as being part of the Lesbian Bisexual Gay and Transgender Plus (LBGT+) population. A needs assessment was carried out in Devon in 2013 for this population. Extrapolating from national figures for this population, it is estimated that figures for sexual orientation in the Devon population are as given in the table below.

[image: ]
· The total is calculated from a percentage of National figures rather than as a Sum of the Men + Women estimates given in this table

In addition to the nine protected characteristics Devon has locally significant vulnerable and or disadvantaged populations these include:
· Carers
· Rough sleepers 
· Gypsy travellers
· Service families

Carers In 2011 data showed that in Devon there were 84,492 people providing unpaid care. 

Rough sleepers In the eight years since the last census, the number of rough sleepers has increased with the figure in Torbay quadrupling, Plymouth nearly tripling and Exeter almost doubling.

Gypsy travellers Population data for Devon’s gypsy traveller communities tends to be based on caravan counts carried out by councils. This does not count people and therefore provides only a rough idea of the total population. In January 2009 this figure was 442.

Service families Data on serving members of the forces is collected in the UK Census questionnaire on those persons currently serving in the Armed Forces (in questions relating to current occupation). Information on veterans is not collected. We know that there is a significant Forces population in Devon and that further work is required to understand the profile of this population.

[bookmark: _Toc20485007]5	Our Aims
The CCG EDI aims are to:

· Comply with legal duties and requirements in respect of EDI
· Seek assurance that those we commission comply with their legal duties and requirements in respect of EDI
· Address issues of health inequalities





We will achieve these aims by focussing our work in five priority areas:

[bookmark: _Hlk20132956]Priority 1	Strengthening our System Working as part of the Sustainable 
Transformation Partnership (STP)
Priority 2	Better understanding the diversity profile of Devon - and representing the diversity profile of Devon in the CCG workforce
Priority 3	Strengthening existing equality assurance processes in the
commissioning cycle
Priority 4	Building strong relationships with our diverse communities and 
better understanding the needs and experiences of Devon’s diverse population 
Priority 5	Support the system to improve access and outcomes for all but with an emphasis on those populations identified in both the Long Term Plan and reflected in the Devon’s Better for You Better for Devon plan
[bookmark: _Toc20485008]6	Our Strategy
The strategy covers and involves all the CCG’s functions that include but are not exclusive to: 

· Commissioning of services 
· Recruitment, employment, retention, training and staff development of our people
· Involvement, experience and engagement including management of complaints
· Exercise of statutory powers and responsibilities 
· Communications 
· Service redesign and planning

Successful working on the EDI priorities will impact positively on all these areas.

6.1	Strengthening our System Working 
The Devon Sustainability and Transformation Partnership (STP) is the mechanism through which stakeholders come together and work collaboratively, and this has an appointed lead for equality. 

EDI work across the system is currently carried out by the Devon Equality Co-operative (led by NHS Devon CCG) and the Devon Equality Partnership (led by Devon County Council). These two groups work closely together and already have members in common.
 
The primary vehicle for the CCG is the Devon-wide Equality Co-operative whose membership currently includes the following partners:

· University Hospitals Plymouth NHS Trust
· Devon Partnership NHS Trust
· Torbay and South Devon NHS Foundation Trust
· Northern Devon Healthcare NHS Trust
· Royal Devon and Exeter NHS Foundation Trust
· Livewell Southwest
· Devon and Cornwall Police
· Devon County Council
· NHS England South West

The Equality Co-operative has a shared work plan that reflects the priorities in this strategy. The overarching programmes of which are as below:

[image: ]
Figure 1	Equality Co-operative work plan programmes

In order to strengthen our system working we will:
· Build on the current membership of the co-operative to ensure it is representative of the STP organisations
· Review current means of working via the co-operative to account for increased membership to sustain the group’s effectiveness
· Support the development of greater integrated working by strengthening the working links between the Devon-wide Equality Co-operative (Health) and the Devon Equality Partnership (Social Care)
· Explore the EDI support needs of the emerging Local Care Partnerships (LCPs)
· Build on existing relationships with the voluntary sector and their EDI forums to ensure a system-wide approach to EDI.
· Create a shared online work space for the co-operative

Regionally and nationally we will continue involvement in the South West Inclusion Network and in the national Equality Diversity Council.
6.2	Understanding our Population
A clear understanding of the people we commission services for is key to meeting their needs and making best use of CCG resources. Understanding our population therefore remains a key priority in the EDI agenda.

6.2.1	People in Devon
To better understand the diversity profile of our Devon population we will:

· Work with system partners, business intelligence, Public Health and the voluntary sector to explore what data is currently available, how it is currently used and how this can be improved to expand the information regularly provided about protected characteristic populations within the JSNA
· Work with Public Health to design, tools that provide easy access to Equality data for our commissioners (Diversity maps for Devon)
· Work with system partners and via the Devon-wide Equality Co-operative to agree a standardised approach to equality monitoring questions building on the work of the national team (Sexual Orientation Monitoring Standard) and local public health teams 
· Work with our experience teams to ensure that we can identify feedback from people from protected characteristics 
· Align the data quality improvement group work of the Equality Co-operative with the One Devon dataset to support the inclusion of equality data
· Engage and communicate with people to understand the challenges people face in sharing equality data about themselves to inform interventions to increase disclosure rates
· Engage with health and care professionals to understand the challenges they face in asking people to share equality information with them

6.2.2 The workforce
To understand our workforce, we will:

· Use our annual Workforce Race Equality Standard (WRES) data to inform our priorities and development of racial equality 
· Use our annual Workforce Disability Equality Standard (WDES) data to inform our priorities 
· Use both the national and internal staff surveys to provide baseline data to continue to inform our priorities
· Understand the challenges people face in sharing equality data about themselves to inform interventions to increase disclosure rates







6.3	Strengthening Governance and Assurance 
The CCG has in place governance and assurance systems and processes to ensure that all members of the organisation are aware of the actions required to support the EDI agenda and to assure itself that those organisations whose services it commissions are compliant with EDI legislation and standards. It is recognised that there is a need to continue to strengthen these as a system. 

6.3.1	 Internal Governance
Within the CCG, the Governing body has ultimate responsibility for EDI and has delegated this to the Quality Assurance Committee who seek assurance from the EDI lead through two reports annually. One report describes progress against the work plan the other reports on CCG and provider compliance with legal duties. In addition, the committee can request and or receive additional reports relating to specific programmes of work carried out by the EDI team. Assurance around workforce EDI is the responsibility of the Remuneration and Workforce Committee. The committees provide assurance to the Governing Body via their Chair reports.

To strengthen this, we will:

· Develop and refine how reports to Quality Assurance Committee are presented and the information they contain to better inform the organisation 
· The EDI team will produce a separate annual EDI report in addition to the contributions it currently makes to the CCG’s annual report
· Ensure that all CCG policies, strategies and proposals include an equality statement and a requirement for authors to consider the need to Quality Equality Impact assess these
· Further develop the EDI policy framework specifically to look at the following:
· Interpretation and translation 
· Review and update the EDI policy to better reflect this strategy document and clarify roles and responsibilities

Currently, responsibility for EDI and the workforce is shared by the HR team and the EDI team with the EDI team being responsible for assurance processes via the Quality Assurance Committee. The HR team retains responsibility for preparing all statutory returns including the:

· Workforce Race Equality Standard (WRES)
· Workforce Disability Equalities Standard (WDES)
· Gender Pay Gap reporting
· National and local staff surveys








6.3.2	System Governance
The CCG works as part of the STP so it is important that there are clear governance arrangements in place for any work undertaken at a system level. Currently, the primary governance arrangement is through the Devon-wide Equality Co-operative. Members of the co-operative have a shared work plan and specific working groups are in place to progress aspects of this plan. We will continue to strengthen these arrangements which we will do by:

· Refreshing and reviewing the terms of reference for the Co-operative
· Describing and agreeing the relationships between the various governance arrangements in place for other partners to ensure visibility and accountability for EDI actions
· Identifying and agreeing where within the STP the Devon-wide Equality Co-operative reports 
· Align EDI policies across Devon through the Equality Co-operative members

The arrangements currently apply to both the general public and workforce EDI activity within the system.

6.3.3 Assurance
The CCG has specific duties under the Equality Act and Public Sector Equality Duty (PSED) to assure itself that the CCG is meeting its legal duties and that the providers it commissions meet those duties too. The system already uses a number of tools to provide assurance for EDI which will be added to and strengthened by:

· Including and strengthening EDI requirements in service specifications
· Reviewing and strengthening the Equality Impact Assessment tool  
· Strengthening EDI specific questions used in the evaluation of bids
· Developing a standard reporting template for EDI to the CCG Quality Assurance Committee
· Including and strengthening EDI within the quality assurance framework
· Development of a systemwide process for sharing reports for WRES, WDES, Accessible Information standard (AIS) and the Sexual Orientation Monitoring Standard (SOM)

6.4	Understanding Needs and Experiences
To understand the needs and experiences of our population to better inform appropriate commissioning, we will:

· Ensure that wherever feasible and appropriate, relevant equality data is collected at engagement activities
· Include engagement equality data in the EDI annual report
· Use the Equality Delivery System (EDS) findings to inform and review our annual priority setting for Equality Diversity and Inclusion
· Engage with and build relationships with protected characteristic populations with an emphasis on those identified in the Long Term Plan and the Better for You better for Devon plan
· Adopt an “every contact counts” approach to hearing the needs of people with protected characteristics. 
· Develop a dashboard to report on feedback received (PITCH) to identify themes and trends specific to people with protected characteristics
· Develop a process for requesting and receiving feedback on specific EDI issues via the CCG’s Virtual Voices network
· Make use of the existing engagement support contract held by Living Options Devon to reach out to harder to reach groups
· Develop and better explore the use of digital channels as a means of gathering feedback building on existing tools like the Maternity Voices Partnership’s online presence and our own EDI Facebook and website pages
· To explore and develop a shared feedback data set for Devon via the Equality Co-operative that gives commissioners and providers alike access to all feedback to better inform commissioning and service improvement work.

To understand the needs of our workforce to inform our priority setting going forward we will:

· Make use of National Staff Survey data to better understand how experiences differ between staff with or without protected characteristics
· Strengthen the equality data collected through our Internal Staff Surveys to better understand how experiences differ between staff with or without protected characteristics
· Use the findings of our Gender Pay Gap Report to inform our action plan
· Work through the Staff Partnership Forum to explore specific topics and support with our staff

At a system level, through the Equality Co-operative, we will:

· Share knowledge about all partners workforce experiences to better inform system-wide EDI needs
· Develop a digitally shared space on which themes on experiences can be recorded
· Share WRES, WDES and Gender Pay Gap reports


6.5	Improving Outcomes and Access
One of the key duties for the CCG is to improve access and outcomes. This is generally considered to relate specifically to population Health Inequalities. This section sets out our strategy for doing this and then extends this to include a consideration of how we will improve access and outcomes for staff with protected characteristics across the organisation.
 





6.5.1	Addressing Health inequalities in the population
Both the Long term plan and our local plan set out some key areas of work to address health inequalities and these are to:

· Understand and Describe the health inequalities at a local level
· Redistribution of resources to balance inequalities in funding
· Continue to implement the Living well with learning disability in Devon strategy and monitor progress 
· Continue to implement the Living well with autism in Devon strategy and monitor progress
· Continue to address inequalities relating to specific conditions as described in the Better for You Better for Devon plan
· Continue to support the work of the Devon’s community safety partnerships to ensure equity for those within the justice system
· Working with Public Health teams to understand the inequities and needs of veterans and the armed forces members and their families

In addition to this our plans focus on work around the transformative change we look for in mental health services, for services for children and young people and for our health and care workforce.

6.5.2	Addressing EDI in the Workforce
In a system with a significant workforce challenge, there is an even greater need to help make the NHS the best place to work and to ensure that equality, diversity and inclusion for staff is considered; especially as solutions include the recruitment of overseas staff. As a system, we will support EDI in our workforce by ensuring equality in:

· How we attract people to work for the NHS
· Support staff to help them get started working for the NHS 
· The support and opportunities available to people to develop themselves and their career
· Performance management processes
· Means of engaging and motivating our staff
· The recognition our staff receive for the work that they do
· The way we wish people farewell when they leave the NHS

[bookmark: _Toc20485009]7	Implementing the Strategy
Implementation of this strategy will be led by the CCG. Each of the priorities is linked
to a working group of the Equality Co-operative to ensure a system approach. Each Equality Co-operative work group has a named lead who is one of the members. 

Implementing the strategy will involve collaborative working across the Health and Care system and everyone has a responsibility for ensuring equality and diversity and the creation of an inclusive environment. The work will particularly involve the following: 

· The Equality Co-operative – to embed EDI improvements in provider organisations and champion the alignment of ways of working and reporting.
· HR and workforce – to support the completion of the WRES, WDES, The Gender Pay Gap report, EDS  and implement relevant action plans
· Communications and Engagement - to support with data to understand the needs and experiences of our population and to strengthen and report on EDI in their work 
· Patient Advice and Complaints Team – to support the understanding of our population needs and experiences
· Patient safety and quality teams – to support strengthened assurance through monitoring EDI quality
· Public Health teams – to support the strengthening of equality data collection, analysis and use

Progress on strategy implementation will be reported to the Quality Assurance Committee. Deliverables are outlined in appendix 1. Quantifiable improvement trajectories will be identified upon completion of the diversity profile for Devon which will require further system collaboration.

[bookmark: _Toc20485010]8	Review and Evaluation
This strategy will be reviewed annually to reflect the findings from annual reporting on:

· Equality Delivery System (EDS)
· Workforce Race Equality Standard (WRES)
· Workforce Disability Standard (WDES)
· Sexual Orientation Monitoring Standard (SOM)
· Accessible Information Standard (AIS)
· Provider compliance with EDI requirements
· Staff experience report by protected characteristics
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Appendix 1 – Equality, Diversity and Inclusion deliverables 2019/24

	Priority
	Deliverables
	Delivery

	1
	Strengthening system working 
	1.1
	Membership of the Devon-wide Equality Co-operative to include representatives from all STP organisations
	July 2020

	
	
	1.2
	The Devon-wide Equality Co-operative will have in place clear working arrangements and terms of reference that account for increased membership and establish clear links into Local Care Partnership EDI arrangements.
	August 2020

	
	
	1.3
	Clear governance arrangements will be in place to support effective working between the Devon-wide Equality Co-operative (Health) and the Devon Equality Partnership (Social Care) to support the development of EDI arrangements for Local Care Partnerships.
	March 2021

	
	
	1.4
	Memoranda of understanding giving key voluntary sector organisations associate membership to ensure system-wide working on the EDI agenda.
	March 2022

	
	
	1.5
	A shared online space will be available to all Devon-wide Equality Co-operative members and associate members.
	January 2021

	2
	Better understanding the diversity profile of Devon - and representing the diversity profile of Devon in the CCG workforce
	2.1
	All existing data sets relating to the protected characteristics both within the Act and those identified locally will be mapped to provide a diversity profile for Devon.
	September 2020

	
	
	2.2
	Equality data forms part of the One Devon Data Set.
	September 2029

	
	
	2.3
	The identification and approval across the system of a standardised approach to the description and collection of Equality characteristics.
	March 2025

	
	
	2.4
	The PITCH feedback form and datix system will generate reports that can provide themed feedback by protected characteristic.
	March 2020



	Priority
	Deliverables
	Delivery

	2
	Better understanding the diversity profile of Devon - and representing the diversity profile of Devon in the CCG workforce (cont’d)
	2.5
	Base-line data on the disclosure rates by public and workforce established.
	September 2020

	
	
	2.6
	Interventions in place that enable the CCG to demonstrate increased levels of declaration year on year.
	From September 2020

	
	
	2.7
	WRES, WDES, SOM and AIS reports from across the STP used to provide a single system report annually on compliance.
	May 2021

	
	
	2.8
	CCG WRES action plan includes specific actions towards achieving the diversity profile of the workplace to represent the 3% diversity profile of Devon
	April 2020

	3
	Governance and assurance
	3.1
	There is an established cycle of reporting on EDI to the Quality Assurance Committee.
	January 2019

	
	
	3.2
	An annual EDI report (separate from the CCG annual report will be produced.
	March 2020

	
	
	3.3
	All CCG papers, policies, strategies and proposals will carry an agreed Equality statement.
	January 2019

	
	
	3.4
	All QEIAs received by the QEIA panel will include comprehensive Equality Impact assessments.
	March 2021

	
	
	3.5
	EDI policies across the system will be aligned.
	From July 2019

	
	
	3.6
	Review and agree a strengthened Equality Impact Assessment tool.
	March 2020

	
	
	3.7
	Strengthen EDI assurance requirements within the Quality Assurance Framework.
	From September 2019

	
	
	3.8
	An EDI section will be consistently included in the evaluation question used for procurement.
	From September 2019





	Priority
	Deliverables
	Delivery

	4
	Understanding needs and experiences
	4.1
	A standard approach for equality monitoring engagement activities will be agreed.
	March 2021

	
	
	4.2
	EDS findings will be used routinely to inform the review of the CCG EDI strategy.
	October 2020

	
	
	4.3
	Patient experience intelligence from CCG sources is themed by protected characteristic.
	October 2021

	
	
	4.4
	Digital channels of communication are in place as web pages, Facebook and Twitter accounts specifically for CCG EDI.
	From September 2019

	
	
	4.5
	There is a shared feedback library for all system members to contribute to and use.
	March 2029

	
	
	4.6
	Use of staff survey data (internal and national) WRES and WDES and Gender Pay Gap data to produce annual experience reports by protected characteristics (where GDPR allows).
	March 2021

	
	
	4.7
	Baseline mapping of current processes to ensure workforce equality throughout the employment cycle.
	October 2020

	
	
	4.8
	Production of action plans to address any gaps in current processes are in place and monitored via the report to the quality Assurance committee.
	Annually from October 2020

	
	
	4.9
	Tailored support packages are in place for overseas recruits.
	From 2021
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