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Foreword 
 
This strategy is the first step in outlining our strategic direction to ensure compliance 
with the Equality legislation and highlights the national and local drivers that will shape 
and influence our approach. 
 
NHS Bury Clinical Commissioning Group (CCG) has to be able to evidence delivery 
against 3 general equality duty principles: 

1. Eliminate unlawful discrimination 
2. Advance equality of opportunity across protected group’s 
3. Foster good relations across protected groups. 

 
NHS Bury Clinical Commissioning Group expects to demonstrate delivery by: 

1. Uploading an annual equality publication focusing on both service deliver and 
workforce data on the website by 31st Jan each year 

2. Carrying out an annual public grading of 18 nationally set Equality Delivery 
System outcomes, where local interest groups undertake the grading. 

3. Setting equality objectives for the forthcoming four year period 
4. Receiving an annual Equality, diversity and human rights (EDHR) compliance 

schedule from all NHS providers. 
 

Stuart North / Dr Kiran Patel 
Chief Accountable Officer / Chair CCG 
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1. Introduction 
 
At NHS Bury Clinical Commissioning Group (CCG) our business is one of driving up 
health care standards and the health of our local communities. As leaders of the CCG 
we have key responsibility to ensure that members of the CCG governing body, 
executive team, managers and all staff promote equality, fair treatment and social 
inclusion at all times. 
 
We are keen to ensure that our modern health care services recognise and deliver 
culturally sensitive, inclusive, accessible and appropriate sieves which make a 
difference to individual lives and to ensure that the services we provide do so without 
discrimination. We are committed to ensure that our approach to our staff is the same 
as our approach to our service users being open and transparent, focussed and 
valuing. 
 
As a major employer, provider & commissioner of health care services, we recognise 
the diversity of the people and communities in and around Bury. We are committed to 
promote equality, value diversity and good relations with people from all equality target 
groups regardless of their race, ethnicity, cultural background, religion, belief, 
disability, gender, sexual orientation, age, employment, or responsibilities as a carer. 
 
Our foremost aim is to promote equality and help to close the gap in health 
inequalities. 
 
Our aims are underpinned by legal duties to promote equality and diversity for people 
of every age, disability, faith, gender, race and sexual orientation. 
 
This strategy describes our commitment to ensuring that our services and employment 
practices are fair, accessible and appropriate for the diverse communities we serve 
and the workforce we employ.  
 

 Promote equality. 

 Work with partners, patients, staff and the local community in the development, 
implementation and review of the SES. 

 Meet our legal responsibilities under the Equality Act 2010 and Public Sector 
Duty 2011 the employment equality regulations for age, disability, religion, belief 
and sexual orientation. 

 Ensure that equality and fairness are embedded in service delivery, planning 
and employment. 

 Create an environment where all staff and users are treated with dignity and 
respect. 

 
Any decisions in line with the Equality Act 2010 and Public Sector Equality Duties 
2011, specifically in adhering to the aims: 

 Eliminate unlawful discrimination, harassment and victimisation. 

 Advance equality of opportunity between those who share and do not share 
a protected characteristic 

 Foster good relations between those who share and do not share protected 
characteristics. 
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These are known as the ‘three aims or arms of the general duty’. 
 

1.1 NHS Bury Clinical Commissioning Group Core Values and 
 principles on Equality and Diversity 
 
We believe that equality and diversity means acknowledging, celebrating and 
incorporating the richness of experiences of people who live and work in Bury. 
Diversity encompasses individual differences including race, gender, disability, age, 
ethnicity, sexuality, religion and culture. We are committed to undertaking positive 
action in promoting equality. We will: 

 Positively address areas where adverse impact may result in non-equitable 
treatment for different groups and to take action to eliminate such negative 
impact in meeting the general duty 

 Review our values and priorities so that they reflect the needs and aspirations 
of the local population 

 Pursue the elimination of institutional discrimination by engaging with groups 
and communities in a proactive and meaningful way. 

 
In undertaking our duties as the purse holder for the local health services we will follow 
the PANEL principles. In practice this means:- 
 

Participation 
 

Everyone has the right to participate in decisions which affect their human 
rights. Participation must be active, free, meaningful and give attention to 
issues of accessibility, including access to information in a form and a 
language which can be understood. 

Accountability 
 

Accountability requires effective monitoring of human rights standards as 
well as effective remedies for human rights breaches. For accountability to 
be effective there must be appropriate laws, policies, institutions, 
administrative procedures and mechanisms of redress in order to secure 
human rights.  

Non-
discrimination 
and equality 
 

A human rights based approach means that all forms of discrimination in 
the realisation of rights must be prohibited, prevented and eliminated. It 
also requires the prioritisation of those in the most marginalised situations 
who face the biggest barriers to realising their rights. 

Empowerment 
of rights 
holders 
 

A human rights based approach means that individuals and communities 
should know their rights. It also means that they should be fully supported 
to participate in the development of policy and practices which affect their 
lives and to claim rights where necessary. 

Legality of 
rights 
 

A human rights based approach requires the recognition of rights as 
legally enforceable entitlements and is linked in to national and 
international human rights law. 

 
These Human right principles are an essential part of how the CCG operates and 
guides. 
 

2. Local Context   
 
NHS Bury Clinical Commissioning Group is proud to have signed up to the Team Bury 
Equality Charter and aim to mainstream its principles and commitments throughout 
everything we do. The charter is set out in Appendix 1. 

 



   

5 
Equality and Human Rights Strategy   
Version 1.1 

 
 

2.1 Bury profile 
 
Bury’s resident population is around 182,600 (ONS 2009 mid-year population 
estimates) The Trust is able to gather data on the age profile of its local population and 
can correlate both registered and resident populations to inform workforce planning 
and commissioning / service provision and planning. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The GP registered population within Bury is 195,731 as at January 2012. This means 
that NHS Bury is responsible for additional 12,000approx patients over and above its 
resident population who are likely to access a range of primary care services. 
 
The resident population of Bury is expected to rise to 187,300 in 2012 and to 193,000 
in 2022. This represents a potential growth of 2.3% and 5.4% respectively. Similar 
levels of growth are expected in the GP registered population. 
 
2.1.1 Age 
 
Bury has an ageing population, in line with the national picture. The predicted 
significant rise in the over 65 population will place significant demands on the local 
health services, particularly in management of Chronic diseases, Long term conditions 
and various lifestyle interventions. 
 
In terms of the registered population by age group we can see from the illustration that 
we can anticipate the ageing population. 
 
 
 

Source: ONS (2011) 
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2.1.2 Gender 
 
Currently 51% of the population are female and 49% male and this is expected to 
remain static. There is, however, significant variation between the genders in terms of 
their proportion within each age band. 
 
2.1.3 Ethnicity and Faith 
 
The ONS estimates indicate that 9% of Bury’s population is from black and minority 
ethnic communities (BME) the Asian and Asian British community constitute the 
largest ethnic group. 
 
The data also shows that the largest concentration of the BME communities and also 
of the increasing migrant communities, particularly from the Eastern European groups 
is within East Bury, Redvales, Sedgley and Moorside wards. 
 
Almost 74% of Bury’s population is Christian. Bury houses the second largest Jewish 
community (4.9% of the population) outside of London. The Muslim faith is followed by 
3.7% of the population. 
 
Until last year there was a Quality and Outcomes Framework indicator in the GP 
contract for newly registered patients to have their ethnicity recorded. Most of Bury 
practices took part.  
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2.1.4 Asylum Seekers and Refugees 
 
Data from the UK Border Agency shows that there are 449 refugee and asylum 
seekers in Bury, largely from Iran (11.5%) and Zimbabwe (11.1%). Other refugee and 
asylum seekers are from Iraq (9.7%), Pakistan (8.9%) and the Congo Democratic 
Republic (6.9%). The greatest concentration of asylum seekers are within Ease and 
Moorside wards (53% of the total). 
 
BME groups generally have the worse health outcomes than the overall population. 
Barriers to accessing services due to language and cultural attitudes can have an 
impact on health of the BME groups, asylum seekers and recent migrant groups. 
Therefore in response to such health inequalities, we will ensure that health services 
reflect the specific needs of BME and faith groups, ensuring accessibility and cultural 
competency. 
 
We will do this by working closely with our local community groups to identify the 
needs of the communities and to involve and engage with them at every opportunity. 
We have over the past year developed very close links with the BME Community 
forum, which has representation on their forum that reflects all the BME communities 
and faith communities. 
 
Our Mental health community workers have been working in close partnership with the 
Jewish community and recently with the South Asian community. This has led to the 
South Asian community working together under the umbrella name of South Asian 
mental Health and Wellbeing Cluster. 
 
2.1.5 Disability 
 
Obtaining complete data around disability is extremely difficult as there is no longer a 
register of disabled people and no one source of data. Data around disability living 
allowance claimants shows that as at November 2009, the highest rates of DLA 
claimants are in Moorside, Besses and Sedgley. 
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We do have access to data which is collated by the GP’s which identifies other data on 
potentially disabling diseases: 
 
Registered partially sighted 32 
Multiple Sclerosis 422 
Rheumatoid Arthritis 1125 
Osteoporosis 2911 
Total for these groups 4811 
(Recorded Diagnosis CHART online 2008/09) 
 
2.1.6 Carers 
 
The Census data shows us that around 19,250 people in Bury are providing unpaid 
care. 
Of these 4,000 have a caring commitment of 50 hours or more per week. Those from 
the Pakistani and Bangladeshi communities are three times more likely to be carers 
than their White counterparts. Given the predicted changes in the over 65 population 
and long term conditions, it is reasonable to assume a corresponding rise in the 
number of carers. 
 
It is now widely accepted that carers are often in poor health themselves. 
Therefore we need to ensure that all opportunities in primary care are maximised to 
support carers in their role and address their own health needs to ensure both carer 
and the cared-for have a good quality of life. 
 
For detailed information on our services and breakdown of this data please refer to the 
Pennine Care Foundation Trust website. With our community services transferring 
over to the Trust, they have highlighted the service usage data for Bury. It shows that 
there are significant gaps in data collection particularly, disability, sexual orientation, 
religion/ belief. 
 
 

2.2 Key headlines from the Joint Strategic Needs Assessment: 
 

 Almost 1 in 5 of the population has a limiting long term condition with the 
highest levels in Bury East, St Mary’s and Redvales. Bury East and Redvales. 

 Also have the highest number of people not in employment due to permanent 
sickness or disability. 

 Two thirds of incapacity benefit claimants have been claiming for more than 
5years. 

 Life expectancy in Bury is rising for both males and females but the gap 
between is set to close due to increased life expectancy of males over the age 
of 80. 

 Bury has a growing ethnic minority profile. 

 Bury and England as a whole is widening – as is the gap between the most and 
least deprived areas in Bury. 

 The main causes of death in Bury are Cancer and Circulatory Disease – and 
the risks are higher in areas of deprivation. 

 Whilst the death rate from cancer has improved, Bury is amongst the worst 
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performing 20% of  Clinical Commissioning groups in the country on tackling 
cancer. 

 The number of dementia case is likely to rise significantly with the ageing 
population. 

 There are concerns at the rising levels of obesity and the potential impact this 
will have on conditions such as diabetes and cardiovascular disease. 

 
 

3. A Legal Context  

3.1 The general equality duty1 

The general equality duty (Appendix 3) applies to ‘public authorities’.  In summary, 

those subject to the general equality duty must, in the exercise of their functions, 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 (Appendix 4) and those who do not.  

 Foster good relations between people who share a protected characteristic and 
those who do not.  

 

These are often referred to as the three aims of the general equality duty.  

 

The Equality Act explains that the second aim (advancing equality of opportunity) 

involves, in particular, having due regard to the need to: 

 Remove or minimise disadvantages suffered by people due to their protected 
characteristics. 

 Take steps to meet the needs of people with certain protected characteristics 
where these are different from the needs of other people.  

 Encourage people with certain protected characteristics to participate in public life 
or in other activities where their participation is disproportionately low.  

 

It states that meeting different needs includes (among other things) taking steps to 

take account of disabled people’s disabilities.  It describes fostering good relations as 

tackling prejudice and promoting understanding between people from different groups.  

It explains that compliance with the general equality duty may involve treating some 

people more favourably than others.  

To comply with the general equality duty, a public authority needs to have due regard 

to all three of its aims, as set out in the Equality Act.  

 

                                                           
1
http://www.equalityhumanrights.com/uploaded_files/EqualityAct/PSED/essential_guide_update.pdf  

http://www.equalityhumanrights.com/uploaded_files/EqualityAct/PSED/essential_guide_update.pdf
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3.1.1 Protected characteristics 
 

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 are referred to in this guide as 

transsexual people.   

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.  In relation to the protected characteristic of age, an 

authority need not comply with the first aim in relation to services and public functions 

(Part 3 of the Equality Act) until the provisions making such discrimination unlawful 

come into force. 

3.1.2 The specific duties 

The specific duties were created by secondary legislation in the form of regulations.  

This guide relates to the specific duties for England (and non-devolved public 

authorities in Scotland and Wales).  In summary, each listed authority is required to:  

 

a. Publish information to demonstrate its compliance with the general equality duty.  

NHS Bury did this by 31 January 2012, as laid out in the regulations, and will repeat 

this annually. This information included, in particular, information relating to people 

who share a protected characteristic who were:  

 

 Its employees 

 People affected by its policies and practices. 
 

Public authorities with fewer than 150 employees are exempt from the requirement 

to publish information on their employees. In the future NHS Bury Clinical 

Commissioning Group may be exempt from the functions required in this regulation.   

 

b. NHS Bury prepared and published its equality objectives by 6th April 2012. These 

objectives further the aims of the general equality duty, and will be refreshed 

annually and revised every four years. The objectives are specific and measurable.   

 

4. A Policy Context  

The Operating Framework and Outcomes Framework (2012/13) are driving quality 

improvements and outcomes measurement throughout the National Health Services 

(NHS).  This is ensuring that National Health Services are moving to a system where 

quality and outcomes drive everything we do, such as clinical outcomes, the reduction 
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of health inequalities, the drive to change the culture and the way health services are 

delivered (The Operating Framework for NHS in England 2012/13). 

The Equality Delivery System2 (EDS) Toolkit was developed based on the Equality 

Performance Improvement Toolkit (EPIT).  EPIT was created by NHS North West and 

operated for two years previous to EDS (Appendix 5). It was an opportunity to share 

good practice and develop this national requirement for equality and diversity, which 

was led by the NHS Equality and Diversity Council in 2011. 

NHS Bury Clinical Commissioning group recognises the need to act responsibly and 

fulfil our statutory and other core duties, such as the Equality Act 2010 and its 

associated public sector Equality Duty.    

The first submission for EDS in April 2012 enabled all the equality and diversity 

commissioning and provider healthcare service leads to work in collaboration to 

identify the needs of our local communities and work more effectively to address those 

needs.   

During 2012, Bury identified equality objectives that are specific to the needs of our 

local community.   

 

5. Equality Delivery System (EDS) 

The Equality Delivery System (EDS) is designed to support NHS commissioners and 

providers to deliver better outcomes for patients and communities and better working 

environments for staff, which are personal, fair and diverse. The EDS is all about 

making positive differences to healthy living and working lives. 

EDS is a tool for both current and emerging NHS organisations – in partnership with 

patients, the public, staff and staff-side organisations - to use to review their equality 

performance and to identify future priorities and actions. It offers local and national 

reporting and accountability mechanisms. 

At the heart of the EDS is a set of 18 outcomes grouped into four goals. These 

outcomes focus on the issues of most concern to patients, carers, communities, NHS 

staff and Boards. It is against these outcomes that performance is analysed, graded 

and action determined.  

The four EDS goals are: 

 Better health outcomes for all 

 Improved patient access and experience 

 Empowered, engaged and included staff 

 Inclusive leadership at all levels 
 

                                                           
2
http://www.eastmidlands.nhs.uk/about-us/inclusion/eds/  

http://www.eastmidlands.nhs.uk/about-us/inclusion/eds/
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In order to enable the grading of all services against EDS a review of the evidence 

collated for the North West Equality Performance review (EPIT) year two was 

undertaken. Any additional evidence was sought and a consultation /involvement 

events took place to ensure that the patients, service users, staff and general public 

were given the opportunity to grade the organisation. 

(Please refer to the EDS Submission report appendix 5) 

The Authorisation 
Domains 

Equality Delivery Outcome 

A strong and 
professional focus 
which brings real added 
value 

Á Information from the engagement for EDS 2012 is 
used to identify how we have improved quality and 
productivity, specifically for people with protected 
characteristics. 

Á Structure agreed to analyse the serious untoward 
incidents and complaints made by or on behalf of 
people with protected characteristics.  

Á Equality Impact Assessments are used to engage 
with the local community and provide information for 
the Board to make decisions on for future 
commissioning and service provision. 

Á An agreement is developed with Greater Manchester 
Commissioning Support Unit to establish the level of 
support that will be required by them to ensure all the 
needs of NHS Bury CCG are going to be met, based 
on the ‘Make, Buy, Share’ considerations. 

Meaningful engagement 
with patients, carers and 
their communities 

Á The CCG Commissioning Plan identifies the people 
likely to experience discrimination within Bury and 
analyses their needs based on their clinical priorities. 

Á The CCG has a Communications and Engagement 
Strategy that clearly outlines how and who the CCG 
will engage with, and the difference that engagement 
will make.  

Á The CCG has a plan in place to engage with strategic 
partners and diverse groups and communities 
(people with protected characteristics).    

Á The CCG Commissioning Plan complements the 
Joint Health and Wellbeing Board strategy 

Clear credible plans 
which continue to 
deliver the QIPP (quality, 
innovation, productivity 
and prevention) 
challenge without 
financial resources in 
line with national 
outcome standards and 
local joint health and 
wellbeing strategies 

Á NHS Bury CCG has published its clear and credible 
plan.  

Á The commissioning priorities have been the subject 
of public and patient involvement.  

Á QIPP initiatives will continue to deliver improved 
efficiency in healthcare, and equality analysis and 
public engagement will underpin any decisions taken. 
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Proper constitution and 
governance 
arrangements with the 
capacity to deliver all 
their duties and 
responsibilities, 
including financial 
control, as well as 
effectively commission 
all the services for which 
they are responsible 

Á NHS Bury CCG has outlined its Equality Objectives, 
which include effective and inclusive service 
commissioning. 

 The NHS Bury CCG constitution clearly outlines the 
governance arrangements for E&D functions and 
how these will be discharged and monitored by the 
CCG.  

 The governance arrangements provide transparency 
about the aims of the equality objectives.   

 These objectives were subject to public and patient 
involvement during March 2012.  

Collaborative 
arrangements for 
commissioning with 
other clinical 
commissioning groups, 
local authorities and 
NHS Commissioning 
Board as well as the 
appropriate external 
commissioning support 

Á NHS Bury CCG has negotiated appropriate levels of 
commissioning support to increase capacity for E&D 
functions. 

Á Commissioning Support will be performance 
managed to ensure that any work done on behalf of 
the CCG complies with the Equality Act.  

Á Commissioning Support will enable this at local and 
at scale service commissioning.  

Great leaders who 
individually and 
collectively can make a 
real difference 

Á NHS Bury CCG has identified E&D lead on the CCG 
governing body 

Á NHS Bury CCG E&D lead will oversee the delivery of 
the CCG’s Equality Objectives  

 

6. Duties under the Equality Act 

In meeting out duties under the equality act we will deliver;  

6.1 General Duty  

Aim 1: Eliminate unlawful discrimination, harassment and victimisation 

 Develop a Governance structure for 

Equality, Diversity and Human Rights 

 CCG leads are informed and involved to 

assure equality, diversity and human 

resource practices  

 Ensure all staff undertake equality and 

diversity training at a level pertinent to supporting them to carry out their role 

effectively  

 Equal opportunity policies are in place and reviewed in accordance with each 

organisations policy guidance and amended as new legislation and guidance 

requires  

 Human Resources (HR) recruitment policies (and exit interviews) are fair and 

transparent.  

ñWe will use the NHS Equality and 

Diversity Competency Framework 

to recruit, develop and support 

strategic leaders to advance 

equality outcomesò 
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 Staff record any ‘Serious Untoward Incidents’ relating to the identified equality 

strands  

 Customer Care Monitoring based on complaints, comments, compliments and 

concerns is carried out 

 Organisations carry out access audits to ensure services are accessible. 

Aim 2: Advance equality of opportunity between different groups  

 Each organisation has in place and Equality Analysis and Impact Assessment 

Toolkit  

 The commissioning process includes the need to undertake Equality Impact 

Assessments  

 The CCG has inherited an Engagement Toolkit /Strategy which aims to ensure that 

people of protected groups are also engaged effectively  

 Human Resource Policies promote equality of opportunity for all staff at all levels 

 The CCG: 

Á Promoting Staff Side activities  

Á Work with Partner agencies form public and voluntary sector  

Á Work with the Job Centre Plus e.g. Two Ticks Employer award for have 

accessible employment for people with Disabilities. 

Á Have in place Language Support Services  

Á Consider the needs of Carers  

 

Aim 3: Foster good relations between different groups 

All organisations carry out: 

 Engagement with the workforce, partners and statutory partners  

 Engagement with service users and carers  

 

6.2 Specific Duty 

NHS Bury Clinical Commissioning Group has met the requirements of the Specific 

Duties of the Equality Act 2010 by publishing equality data and equality objectives by 

31st January and 6th April 2012 respectively.  

 

7. Governance 

The Governance Structure will be based on what Bury Clinical Commissioning Group 

decides to ‘Make’ ourselves, ‘Buy’ from Commissioning Support Services or ‘Share’ 

with other Clinical Commissioning Groups. 
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We intend to do this by incorporating equality, diversity into our business plans, such 

as the Integrated Strategic Operational Plan and Organisational Development Plan.  

 

Equality Objectives for NHS Bury Clinical Commissioning Group (EDS Goals)

 

8. Local Governance  

Equality and Diversity is assured through the NHS Bury Clinical Commissioning Group 

Constitution Governance Framework. The Quality and Risk Committee monitors 

delivery through activity and reports.  

 

9. Monitoring and Review 

The equality and diversity objectives and action plans set out in this strategy are 

designed to be flexible, so that they can be refined as we progress in improving our 

organisation and our services. 

CCG Leads 

CCG EDHR 
LEAD 

CSU EDHR 
Lead(s) 

Improved equality 
monitoring data 

collection across all 
NHS services 

Develop an effective 
partnership 
approach to 

delivering robust 
responsive Services 

Being a employer 
who embraces the 

concept of work life 
balance 

Being an Inclusive 
Leader 
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We expect to update them as a result of changes in legislation or to our own policies 

and practices. 

Progress against our equality objectives will be monitored quarterly in the equality 

action plan. In addition, we will carry out annual reviews of this equality strategy and a 

major review will be undertaken within four years. 
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Appendix 2 

Equality Act 2010 Section 149 General / Specific Duties 

(1-3) 

General Duties Due Regard 

1 Eliminate discrimination, 

harassment, victimisation and any 

other conduct that is prohibited by 

or under the Equality Act 2010 

Remove or minimise disadvantages 

connected with a relevant protected 

characteristic (e.g. address the problems that 

women have in accessing senior positions in 

the workplace) 

Take steps to meet the different needs of 

persons who share a relevant protected 

characteristic (e.g. ensure the particular 

needs of BME women fleeing domestic 

violence are met)  

Encourage persons who share a relevant 

protected characteristic to participate in 

public life or any other activity in which they 

are under-represented (e.g. take steps to 

encourage more disabled people to apply for 

senior posts). 

2 Advance equality of opportunity 

between persons who share a 

relevant protected characteristic 

and persons who do not share it 

Tackle prejudice (e.g. tackle hate crime for 

people with protected characteristics) 

 

3 Foster good relations between 

persons who share a relevant 

protected characteristic and 

persons who do not share it. 

Promote understanding (e.g. promote an 

understanding of different faiths). 

 

NB 
Organisations that are not public authorities are also required to have due regard 

to the needs listed above whenever they carry out public functions. This could 

include, for example, a private company with a contract to provide certain public 

services. 

Specific Duties 

4 Publication of information  

Each public authority must publish information to show that it is complying with the 

s.149 duty by 31st January 2012 and at least on an annual basis after that. 
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Authorities must include information about persons who share a protected 

characteristic who are its employees (if it has 150 or more employees) and its 

service users. 

5 Equality objectives  

Each public authority must prepare and publish one or more objectives it thinks it 

should achieve to have due regard to the need to eliminate discrimination and 

harassment, to advance equality of opportunity or to foster good relations. Any 

objective must be specific and measurable. Authorities must publish their first 

objectives no later than 6 April 2012 and at least every four years after that. 

 

Appendix 3 

The Public Sector Equality Duty 2010 (protected characteristics)  

(1-8) 

1 Age By 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 Gender (sex) being a man or a woman 

4 Gender 

Reassignment  

Transsexual people who propose to; are doing or have 

undergone a process of having their sex reassigned 

5 Pregnancy and 

maternity 

If a woman is treated unfavourably because of her 

pregnancy, pregnancy related illness or related to maternity 

leave 

6 Race Includes colour, nationality, ethnic origins and national 

origins 

7 Religion or belief 

 / lack of belief 

The full diversity of religious and belief affiliations in the 

United Kingdom. 

8 Sexual orientation 

 

A person’s sexual preference towards people of the same 

sex, opposite sex or both 

 

 

 



   

20 
Equality and Human Rights Strategy   
Version 1.1 

 
 

Appendix 4 

Equality Delivery System (Department of Health 2011) 

Goal (1-4) 

1  Better Health 

Outcomes for all 

The NHS should achieve improvements in patient health, 

public health and patient safety for all, based on 

comprehensive evidence of needs and results. 

2 Improved patient 

access and 

experience 

The NHS should improve accessibility and information, 

and deliver the right services that are targeted, useful 

usable and used in order to improve patient experience. 

3 Empowered, 

engaged and well-

supported staff 

The NHS should increase the diversity and quality of the 

working lives of the paid and non-paid workforce, 

supporting all staff to better respond to patients’ and 

communities’ needs 

4 Inclusive leadership 

at all levels 

NHS organisations should ensure that equality is 

everyone’s business, and everyone is expected to take an 

active part, supported by the work of specialist equality 

leaders and champions. 
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Appendix 5 

 

 

 

 

The 

Equality Delivery System for the NHS 

 

 

 

 

 

   NHS Bury Clinical Commissioning Group 

 

Submission – May 2012 
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1. Executive Summary 

 

1.1 Inequalities are a fact of life, but Bury’s local health services are committed to 

ensuring that everyone has an equal chance to live a long and healthy life, 

regardless of who they are, what they believe, or where they come from. 

1.2 In October 2010, a new Equality Act was introduced, bringing together a wide 

range of anti-discrimination laws and statutory regulations into one act of 

Parliament. The Equality Act protects individuals from unfair treatment or 

victimisation in work, education and when accessing services like healthcare. 

1.3 To help NHS organisations assess their progress in delivering equality in 
healthcare, the NHS introduced the Equality Delivery System (EDS). 
 

1.4 Traditionally, the NHS understanding of ‘health inequalities’ has focused on socio-

economic factors which are known to have a strong impact on health. The EDS 

looks at inequalities faced by patients from the nine óprotected characteristicsô 

outlined in the Equality Act and measures how fair services and health outcomes 

are for these community groups: 

 

 
 

1.5 NHS Bury’s Clinical Commissioning Group (CCG) is proud to take part in this new 
NHS audit. We see the Equality Delivery System (EDS) as an opportunity to 
expand our work on health inequalities to a wider range of community groups and 
improve health equality in Bury for all of our community groups. 

Age 

EQUALITY 

Disability 

Gender 

Identity 

Marriage / 
Civil 

Partners 

Pregnancy/ 

Maternity 
Race 

Religion or 

Belief 

Sex 

Sexual 

Orientation 
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1.6 Our approach to the EDS assessment was to do a single submission for the local 

health economy. By working jointly with Pennine Acute and Community Care 
Bury, we feel this submission offers a full view of the local health sector and the 
local community, while reducing duplication of work and consultation. 
 

1.7 After much discussion with patients, community groups, healthcare professionals, 
and local experts, we feel that Bury is performing reasonably.  
 

1.8 In general, Bury is one of the healthiest places to live in the North West, but major 
differences are apparent between the more affluent and deprived areas of the 
borough. 
 

1.9 Access to healthcare services in Bury is good, and local data shows that most 
minority groups have similar patterns of access. However, we know that there are 
still barriers for some people, such as a lack of health information in sign 
language. 
 

1.10 Similarly, patient experience is positive for most of Bury’s community groups, but 

a lack of data means we are still developing our efforts to ensure this is the same 

for everybody. 

 

1.11 On the first two outcomes, local groups felt there was evidence that NHS Bury 

Clinical Commissioning Group is ‘achieving’ good results for protected groups. 

However, due to a lack of equality monitoring data in health services, it was felt 

that our score should sit between the ‘developing’ and ‘achieving’ grades this 

year. 

 EDS Outcome Undeveloped Developing Achieving Excelling 

 Better Health Outcomes for All                   /̧  ̧  

 Improved Patient Access & Experience                   /̧  ̧  

 Empowered, Engaged & Included Staff    ̧  

 Inclusive Leadership   ̧   

  

1.12 In terms of our workforce, NHS Bury Clinical Commissioning Group have strong 

policies and processes in place to ensure that staff are treated fairly. The majority 

of our staff feel confident that they have equal opportunities to progress their 

careers according to skills alone. Equality is a key issue for the CCG’s Governing 

Body. Work will progress in the coming years to apply the NHS’s new Equality 

Leadership Framework. 

1.13 Moving forward our priorities will be shaped by the gaps identified in this audit and 

views expressed by local people as part of our work to develop this submission. 
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1.14 NHS Bury’s Clinical Commissioning Group would like to thank the wide range of 

staff and local people who’s views and advice have been vital to the development 

of this submission. 

 Stuart North   

Interim Chief Accountable Officer  

NHS Bury Clinical Commissioning Group 

 

2. Process for Developing this Submission 

2.1 Unlike previous audits in the NHS, the Equality Delivery System asks NHS 

organisations to assess their performance and then come to an agreement with 

local community groups on the final grades the organisation receives.  

2.2 Over the last six months of 2012 / 2011, the CCG’s Equality & Diversity Lead 

undertook a comprehensive review of equality in local health services, analysing 

diverse health needs, access to services, patient experience of services and 

health inequalities. 

2.3 In January Team Bury Equality Leads Group set up a public engagement 

session to gain more evidence and local perspectives on equality in healthcare, 

education, police, local authority and housing, and any barriers faced by local 

groups to using our services. The event brought together around 100 local 

people, representing most protected groups: 

 The gender divide of attendees was around a 50/50 split  

 Attendees ranged in age from those in their 20s to some in their 80s  

 Two British Sign language Interpreters attended to interpret for attendees 
from the deaf community  

 There were a number of attendees with visual and physical disabilities  

 The vast majority of attendees were white, though a small number of 
BME residents were in attendance (under 10)  

 The meeting also welcomed representatives from the Lesbian & Gay 
Foundation  

 Representatives were also in attendance from Bury Link, Bury 
Metropolitan Borough Council. 
 

2.4 This was supplemented by an online survey, distributed to over 300 local 

community groups, seeking evidence of positive and negative experiences of 

local healthcare services and priorities for making healthcare fair. 

2.5 Feedback from this engagement work was added to statistical evidence about 
use of services and local health levels to draft an initial EDS assessment. 
 

2.6 This overview was taken to the organisation’s Quality & Risk committee at the 
end of March 2012, who agreed the overall ratings.  
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3. Overview 

 

3.1 The Equality Delivery System (EDS) focuses on equality of services and health 

outcomes for communities and individuals falling into the ‘protected 

characteristics’ outlined in the Equality Act (2010): 

 Age 

 Disability 

 Gender Identity 

 Marriage / Civil Partnerships 

 Pregnancy / Maternity 

 Race 

 Religion or Belief 

 Sex 

 Sexual Orientation 
 

3.2 NHS organisations are assessed on four main areas: 

1. Better Health Outcomes for All 
2. Improved Patient Access and Experience 
3. Empowered, Engaged and Included Staff 
4. Inclusive Leadership 

 
3.3 For each outcome, one of four grades can be chosen: 

 Excelling         -   Purple  

 Achieving       -   Green  

 Developing     -   Amber  

 Undeveloped -   Red  

    

3.4 After wide engagement and review of evidence, NHS Bury Clinical Commissioning 

Group’s overall rating for its first submission to the Equality Delivery System is as: 

 between developing and achieving for outcomes one and two 

 achieving on outcome three 

 and achieving on outcome four. 
 

3.5 Within each of the four EDS outcomes, the CCG has also assessed local 

performance against a range of 18 factors, broken down below. 

 

Ψ9ȄŎŜƭƭƛƴƎΩ indicates high quality practice, and evidence of 

full partnership working and innovation 

Ψ¦ƴŘŜǾŜƭƻǇŜŘΩ – indicates that practice is poor and/or 

evidence is not available and/or local interests have not 

been engaged 
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1.   Better Health Outcomes for All Undeveloped Developing Achieving Excelling 

1.1  

 
Services are commissioned, designed and 
procured to meet the health needs of local 
communities, promote well-being, and reduce 
health inequalities 
 

 /̧  ̧  

1.2 

 
Individual patients’ health needs are assessed, 
and resulting services provided, in appropriate 
and effective ways 
 

 /̧  ̧  

1.3 

 
Changes across services for individual patients 
are discussed with them, and transitions are 
made smoothly 
 

 /̧  ̧  

1.4 

 
The safety of patients is prioritised and assured. 
In particular, patients are free from abuse, 
harassment, bullying, violence from other 
patients and staff, with redress being open and 
fair to all 
 

 /̧  ̧  

1.5 

 
Public health, vaccination and screening 
programmes reach and benefit all local 
communities and groups 
 

 /̧  ̧  
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2.   Improved Patient Access & Experience Undeveloped Developing Achieving Excelling 

2.1  

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

 /̧  ̧  

2.2 

 
Patients are informed and supported to be as 
involved as they wish to be in decisions about 
their care, and to exercise choice about 
treatments and places of treatment 
 

 /̧  ̧  

2.3 

 
Patients and carers report positive experiences 
of their treatment and care outcomes and of 
being listened to and respected and of how their 
privacy and dignity is prioritised 
 

 /̧  ̧  

2.4 

 
Patients’ and carers’ complaints about services, 
and subsequent claims for redress, should be 
handled respectfully and efficiently 
 

 /̧  ̧  
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3.   Empowered, Engaged & Included Staff Undeveloped Developing Achieving Excelling 

3.1 

Recruitment and selection processes are fair, 
inclusive and transparent so that the workforce 
becomes as diverse as it can be within all 
occupations and grades 

   ̧  

3.2 

Levels of pay and related terms and conditions 
are fairly determined for all posts, with staff doing 
equal work and work rated as of equal value 
being entitled to equal pay 

   ̧  

3.3 

Through support, training, personal development 
and performance appraisal, staff are confident 
and competent to do their work, so that services 
are commissioned or provided appropriately 

   ̧  

3.4 
Staff are free from abuse, harassment, bullying, 
violence from both patients and their relatives 
and colleagues, with redress being open to all 

   ̧  

3.5 
Flexible working options are made available to all 
staff consistent with the needs of patients, and 
the way people lead their lives 

   ̧  

3.6 

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 

  ̧   
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4.   Inclusive Leadership Undeveloped Developing Achieving Excelling 

4.1 

 
Boards and senior leaders conduct and plan their 
business so that equality is advanced, and good 
relations fostered, within their organisations 
 

   ̧  

4.2 

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

   ̧  

4.3 

 
The organisation uses the Competency 
Framework for Equality and Diversity Leadership 
to recruit, develop and support strategic leaders 
to advance equality outcomes 
 

  ̧   
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4. Priorities for the Future 

4.1 NHS Bury Clinical Commissioning Group are firmly committed to increasing 

health for all local communities in the borough and to reducing any barriers to 

accessing or benefiting from our healthcare service. 

4.2 A number of areas emerged from the EDS process, which will become the focus 

of Equality & Diversity work over the next four years: 

 Improved data collection from all NHS services, including access to 
services, diseases rates, patient experience levels and complaints, 
broken down by all 9 protected characteristics 
The Local involvement Network felt that while great progress was being 

made in the local NHS, there is still a lack of data, broken down by 

different groups, to provide solid evidence to prove that the local NHS is 

truly ‘achieving’ for all protected groups. 

 Targeted health campaigns  
Differences between different community groups can have a major impact 

on the success or failure of health campaigns. We know that men are less 

likely to use some of our services than women, and similarly we see 

varying levels of success in health campaigns among different minority 

community groups. We will develop targeted campaign work to support 

equality groups to benefit equally from our services, such as: men’s 

health campaigns; women’s health information for the Muslim community; 

prostate cancer information for Afro-Caribbean men; diabetes information 

for the South Asian Community; flu jab campaign for pregnant women. 

 Well-trained fully equipped staff 
Staff in the NHS are our key resource. As the community we serve 

changes, it is the responsibility of the NHS to ensure that our staff are 

adequately trained and equipped to treat all of our communities 

sensitively and appropriately and with an understanding of different 

cultures. We will continue to undertake a wide range of staff training to 

ensure that we are well place to serve the local community, including: the 

use of personal patient stories to illustrate different needs and barriers to 

accessing services; culturally appropriate end of life care; LGBT 

awareness in service provision; use of interpretation in service provision. 

We will also develop new training for the Governing Body and senior staff 

to deliver the NHS’s new Competency Framework for Equality & Diversity 

leadership. 

5. Equality Objectives 2012 - 2013 

5.1 Under the Public Sector Equality Duties, NHS Bury’s Clinical Commissioning 

Group has a legal obligation every four years to publish Equality Objectives for 

improvement. 
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5.2 Authorisation of the CCG also requires us to outline an Equality Strategy. 

5.3 Based on the analysis in this EDS submission and feedback from local groups 

on their own priorities for improvement, we recommend the following objectives 

for our equality work over the next four years. 
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Equality Objectives Action Plan 2012 

 

Vision – Continually improve Bury’s health and wellbeing by listening to you and working together across boundaries. 

 

Values –  1. Inclusive and transparent decision making.  2. Challenge inequalities together with partnership working.               

3. Bold, innovative and supportive. 4. People centre, clinically effective, efficient and sustainable care.                                         

5. Value individuals and promote self development. 6. Listening to you and learn together. 

 

Equality 

Objective 

Strategic 

Aims 

EDS Goal 

& 

outcome 

Equality 

Group 

Equality 

Aim 

Action Outcome Lead Timescale 

Improved 

equality 

monitoring 

data 

collection 

across all 

NHS services 

Deliver 

Improvement 

in outcomes 

for patients 

Goal 1: 

Better 

health 

outcomes 

for all 

 

Relates to 

all Groups 

Meets 

Equality 

aims 1, 2, 

and 3 

1. To review effectiveness 
of the information and 
data collection 
systems. 

2. To identify areas where 
there are gaps and 
issues 

3. Ensure we have 
sufficient data in order 
to establish baseline 
covering all protected 
groups, across all NHS 
services including 
access, disease 
specific, patient 
experience and 
complaints. 

4. Set targets of achieving 
a 10% increase year on 
year. 

1. NHS Bury CCG to 
have a clear 
demographic map 
of the borough 

2. NHS Bury CCG to 
have clear 
understanding of 
health needs of 
each equality group 

3. To map access to 
services by equality 
groups 

4. Local services 
tailored to needs of 
community 

Governing 

Body Lead – 

CCG Chief 

Operating 

Officer 

 

Lead 

Manager – 

Equality & 

Diversity 

Lead 

Reported bi-

monthly at 

Quality & 

Risk 

Committee 

 

Quarterly 

Governing 

Body 

update 

 

Bi-monthly 

reporting to 

Quality 
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5. Include equality 
monitoring in all 
contracts and 
schedules and of this to 
be monitored on a 
regular basis. 

6. Actively contribute to 
ensure the JSNA 
covers all protected 
groups Emerging 
HWBB priorities are 
linked to the equality 
objectives 

7. JSNA – ensuring that 
data on demographics 
is disaggregated 
across all protected 
groups 

Leads 

meeting 

 

To be 

reviewed on 

annual 

basis  

Develop an 

effective 

partnership 

approach to 

delivering 

robust 

responsive 

services  

Deliver 

through the 

health and 

wellbeing 

board 

improved 

population 

health and 

reduction 

inequalities  

 

Deliver 

improvement 

in outcomes 

for patients 

Improved 

patient 

access 

and 

experienc

e.  

Relates to 

all Groups 

Meets all 

the Equality 

Aims 

1. Developing and 
creating partnerships 
with the third sector 
and community based 
organisations. 

2. Involving and 
communicating with 
third sector and 
community based 
organisations earlier in 
the planning of services 
in order to target health 
inequalities. 

3. Target health 
campaigns via 
community resources 
to help deliver the 
health campaigns. 

4. Support our population 
to take responsibility for 
improving their health.  

5. Local services to be 
tailored to needs of 

1. That all residents in 
Bury are able to 
access services 
without 
discrimination or 
disadvantage; 

2. That our services 
are flexible and 
accessible to all 
communities; 

3. That contractors 
and service 
providers share our 
equality values and 
help achieve our 
objectives; 

4. That we improve 
health in Equality 
Target Groups and 
reduce inequalities 
across the borough. 

5. Increase life 
expectancy among 

Exec Lead – 

Director of 

Public 

Health 

 

Lead 

Manager – 

E&D Lead 

Ongoing 

 

Reported bi-

monthly at 

Quality & 

Risk 

Committee 

 

Quarterly 

Governing 

Body 

update 

 

Bi-monthly 

reporting to 
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community. 
6. Equality target group 

health needs 
assessment 

7. Promote diversity 
through range of 
events, focus on 
specific health issues 
related to equality 
target groups. approx 
one event per year per 
group. 

minority and 
vulnerable 
communities 

6. Increase access to 
cancer screening, 
smoking cessation, 
weight 
management, 
alcohol and 
diabetes by 
protected groups. 

7. Improve patient 
feedback ratings 
among local 
equality groups. 

 

Quality 

Leads 

meeting 

 

To be 

reviewed on 

annual 

basis 

Being a 

employer 

who 

embraces the 

concept of 

work life 

balance 

Develop CCG 

and Primary 

care capability 

as 

commissioner 

and leaders 

Empowere

d, 

engaged 

and well 

supported 

staff  

Relates to 

all Groups 

 1. Value individuals and 
promote self 
development. 

2. Develop a workforce 
which is well trained 
and equipped 

3. Managers are 
supported to deliver 
and support staff to 
work in culturally 
competent ways. 

4. Ensure that all staff 
receives the mandatory 
equality and diversity 
training. 

5. Ensure that all staff 
receives the EIA 
masterclass, 
EDSmasterclass, 
Equality monitoring 
training.  

6. Encourage all staff to 
become Personal Fair 
and diverse champions 

1. Workforce to reflect 
local demographics 

2. Staff is trained and 
feel confident in 
working with 
diverse 
communities. 

3. Staff are free from 
abuse, harassment, 
bullying, violence 
from both patients 
and their relatives 
and colleagues, 
with redress being 
open and fair to all. 

4. Flexible working 
options are made 
available to all staff, 
consistent with the 
needs of the 
service, and the 
way that people 
lead their lives. 
(Flexible working 

Director of 

workforce 

and 

developmen

t 

 

Lead 

Manager – 

Equality & 

Diversity 

Lead, 

Workforce 

manager, 

Training 

manager 

Reported bi-

monthly at 

Quality & 

Risk 

Committee 

 

Quarterly 

Governing 

Body 

update 

 

Bi-monthly 

reporting to 

Quality 

Leads 

meeting 
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7. Building Human rights 
into working practice – 
equip staff to 
understand their rights 
and responsibilities 
under the Act and build 
development of human 
rights into our policies 
and practices. 

 

may be a 
reasonable 
adjustment for 
disabled members 
of staff or carers) 

 

 

To be 

reviewed on 

annual 

basis  

Being an 

Inclusive 

Leader 

Develop CCG 

and Primary 

Care 

capability as 

commissioner

s and leaders 

Inclusive 

leadership 

at al levels 

Relates to 

all Groups 

 1. That NHS Bury CCG is 
an example to the 
community of equality 
and diversity; 

2. That we meet and 
surpass all national, 
regional and local 
standards for equality, 

     Diversity and human 

rights. 

3. ensure that we equality 

assess all policies, 

procedures, strategies 

and services. 

4. That we champion best   
practice and share it 
across the community 

5. Joint working with 
Partners – work with 
partners to share 
knowledge and best 
practice on equality 
agenda.  

6. Build on the 
established local 
Equality Charter 
partnership 

1.  To ensure the 

organisation is 

implementing the 

Equality Competency 

framework 

2.  Meet legal and 

statutory obligations 

around equality 

3.  Influence local 

partners to      improve 

equity and community 

cohesion 

4. That we act as a 
good corporate citizen. 
 

 

Chief 

Operating 

Officer CCG 

 

Lead 

Manager – 

E&D Lead / 

Head of 

Communicat

ions 

Ongoing 

 

Reported bi-

monthly at 

Quality & 

Risk 

Committee 

 

Quarterly 

Governing 

Body 

update 

 

Bi-monthly 

reporting to 

Quality 

Leads 

meeting 

 

To be 
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arrangements to also 
be reflected in the 
Health and wellbeing 
agenda. 

7. Equality website 
development – 
prioritise development 
of website to improve 
information and 
increase accessibility 

8. Being an NHS 
Employers Equality 
Partner – apply to work 
with NHS Employers as 
an ‘equality partner’ 

reviewed on 

annual 

basis 

 



 

 

 


