Equality Delivery System for the NHS NHS
EDS2 Summary Report

Implementation of the Equality Delivery System — EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.

NHS organisation name:

Organisation’s Equality Objectives (including duration period):

South Lincolnshire CCG

2013-17
Objective 1: Continue to embed equality monitoring into provider contracts and
Organisation’s Board lead for EDS2: work with providers to ensure that services commissioned are available to all

patients with protected characteristics.

*Objective 2: Continue to work with Patient Participation Groups and other
S— : organisations such as Healthwatch to ensure that all sectors, including those with
Organisation’s EDS2 lead (name/email): protected characteristics, report positive experiences of the NHS.

Rebecca Neno -Objectiye 3: 9or.1tinue to monitor comp,)lairrts a.nd comments tol ensure that all

Liz Ball

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

This year for the first time we have taken a different approach to our EDS2 and

undertaken engagement with our patients, public, staff and stakeholders. Our Better Health Outcomes:

engagement asked for their views on how they felt the CCG had worked towards a The Health Protection Team have undertaken work around raising awareness of
number of EDS2 statements — this was considered alongside CCG evidence at an TB among the new arrival population and homeless people.

EDS2 Assessors Grqup t‘? coIIectiYer re'vie\{v and score our progress against these | | Better Births for Lincolnshire: extensive engagement via listening clinics, events
statements and also identify Equality Objec?tlves for the. coming year. The ' and surveys, across Lincolnshire for communities resulted in CCG developing
Assessors Group was n.1§de up of CCG officers, mclud.lng staff from the Quality, Better Births website to make information about maternity services more accessible
Engagement and Equalities team, Patient Representatives and our PPI Lay to women and families, and also includes a translation feature which is of particular
Member. This is an improvement to previous self assessments undertaken in the importance to ensure our website is accessible to all.

past and has ensured the patient views have been considered alongside the CCG The CCG attends care and treatment reviews for all patients with learning
feedback and enabled natient renresentatives to inform the FNS2 work movina BT S Y S Bt R TS T U UUPY RUUE JONE TR T X TR T A P
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Date of EDS2 grading March 2018 Date of next EDS2 grading Select month Select Year

Outcome links

Grade and reasons for rating to an Equality
jective

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 1 ‘ UndeveloPed / Age / Pregnancy and maternity The CCG has developed a new Communications and Engagement /
- . V| Disability v | Race Strategy 2017-2019 which outlines our statutory requirements
Developing specifically in relation to our obligations under the Equality Act. The
Gender Religion or belief strategy clearly describes the commissioning and engagement
o Achieving reassignment < cycle, ensuring when identifying stakeholders for engagement we
/ Marri d '/ £X seek out the ‘seldom heard’, look at the nine protected
‘ Excelling ci\z[gz\?’cenzr:ship Sexual orientation characteristics plus carers and people who are socio-economically
v
Q
g Individual people’s health needs are assessed and met in appropriate and effective ways
et . .. . .
'5' ¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
(@) .
c ‘ Undeveloped '/ Age '/ Pregnancy and maternity All patients receiving community nursing services have an
g 1 . 2 . ‘/ Disability ‘/ Race individualised care plan with named case manager. Neighbourhood /
© Developlng teams multidisciplinary team meetings to review complex cases
_8 Gender Religion or belief and ensure care plans/ care pathways are appropriate and in place,
Achievin reassignment the patient is involved and updated regularly. The implementation
— 9 S
() Marri d V| sex of the Electronic Frailty Index is a means of reviewing and ensuring
z ‘ Excelling ci\zlrr;;aa?ten:r:ship / Sexual orientation that the severely frail group have personalised care plans, there is
Q
[a'a]

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 3 ‘ UndeveloPed / Age Pregnancy and maternity Lincolnshire Sustainability and Transformation Plan (STP) is /
" . V| Disability Race working to bring services together, ensure more joined up working
o Developing and so reducing organisational boundaries. The Neighbourhood
Gender Religion or belief Team Lead Roles ensure relevant information is shared with
‘ Ach|ev|ng reassignment / Sex appropriate professionals across services and keep patients and
carers well informed and involved with decisions being made

. Marriage and . . hrouahout thei h
Excelllng civil partnership Sexual orientation throughout their care pathway.



Improved
patient access

Better health outcomes, continued

and experience

1.4

1.5

2.1

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age v/| Pregnancy and maternity Annual programme of Quality Assurance Visits to all providers
. / Disability / Race allows the CCG to examine the providers safeguarding actions, any
. Developing serious incidents and complaints.
Gender ¥/ Religion or belief
o Achieving reassignment 7] sex PCQAG and QPEC meetings monitor quality and safety to ensure
any issues are followed up in a timely manner. Safety thermometer

‘ Excelling ! xz{gzgfnzrrﬁwip /| Sexual orientation information, falls, number of harms, never events, healthcare

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed v Age v Pregnancy and maternity CCG monitor GP surgeries screening and vaccination rates via the
. V| Disability v | Race quality dashboard and the Quality Assurance Visits. If not meeting
o Developlng targets discuss how the CCG can assist them.
Gender Religion or belief These are also monitored through the PCQAG meetings.
‘ Achieving reassignment /| sex
. The Health Protection Team have undertaken work around raising
. Marriage and . . . )
‘ Excelling civil partnership Sexual orientation awareness of TB among the new arrival population and homeless

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped '/ Age Pregnancy and maternity Regular monitoring and reviewing of patient experiences and
. / Disability / Race complaints enables the CCG to be aware of patient accessibility of
. Developlng services and act on any issues raised. Quality Assurance Visits
Gender ¥/ Religion or belief also give an opportunity to assess this.
o Achieving reassignment
Sex

Information for patients is available in a range of formats and

‘ Excelling I\{Ia_lrriage anc:]_ Sexual orientation languages on request and a translation service is available for
civil partnership

Outcome links
to an Equality
Objective

v



Improved patient access and experience

2.2

2.3

2.4

Grade and reasons for rating

People are informed and supported to be as involved as they wish to be in decisions

about their care

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped |V Age v/ | Pregnancy and maternity
. Disabilit Race
o Developing 4 y
Gender Religion or belief
ievi reassignment
‘ Achieving 9 /| sex
) Marriage and . .
‘ Excelling civil partnership Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped V| Age V| Pregnancy and maternity
. Disabilit Race
. Developing 4 U 4
Gender Religion or belief
ievi reassignment
o Achieving g9 /| sex
. v Marriage and . .
‘ Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

As described in 1.2 anyone being supported in the community has
an individualised care plan which is regularly reviewed with full
involvement of the patient and/or family.

Patients are at the heart of the Neighbourhood Teams, the joined
up working will ensure they are involved with decisions about their
care pathway and this information shared across the team so

¥ Evidence drawn upon for rating

Communication and Engagement Strategy outlines the CCG'’s
statutory responsibilities to engage and listen to the local
community and the process that is followed.

The CCG has active Patient Participation Groups (PPG’s) who are
brought together at a Cluster group meeting to raise ideas, issues,
concerns which then feeds into the Patient and Public Council

People’s complaints about services are handled respectfully and efficiently

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped V| Age v/ | Pregnancy and maternity
. Disabilit Race
. Developing V| Disability 4
Gender V| Religion or belief
ievi reassignment
o Achieving 9 /| sex
. v/ | Marriage and . .
‘ Excelling civil partnership v/ Sexual orientation

¥ Evidence drawn upon for rating

Information on how to make a complaint and support available is on
the CCG website. There are a number of access routes for making
a complaint including in writing, by telephone, via the CCG website,
social media channels and face to face via listening events and
patient drop in sessions.

The complaints service is managed directly by Optum the CCG's
Commissioning Support Unit with all complaints personally

Outcome links
to an Equality
Objective

v



A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age Pregnancy and maternity The CCG uses NHS Jobs to recruit staff and requests monitoring

. / Disability Race information at applicant stage so that the profile of applicants and
. Developlng successful candidates can be reviewed and appropriate action

Gender Religion or belief taken should there be any discrepancies
o Achieving reassignment /| sex
. All recruiting managers follow the Recruitment and Selection Policy.
. v/ Marriage and . . . . PR

‘ Excelling civil partnership v | Sexual orientation The CCG recognises the need for equality and diversity within the

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveIOped ‘/ s ‘/ Pregnancy and maternity The CCG uses Agenda for Change pay scales and job descriptions
. S V| Disability v/ Race are evaluated using this process.
Gender Religion or belief The 1:1 meetings and appraisal process in place enables line
o Achieving reassignment 7] sex managers to discuss with staff their performance and have ongoing
. itoring.
v Marriage and mont
‘ Excelling civil partnership v/ Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age V| Pregnancy and maternity All CCG staff have a programme of online mandatory training to be
. v/ Disability v/ Race completed.
Developing The CCG are at 80% compliance for Equality and Diversity training.
Gender ¥ Religion or belief
o Achieving reassignment 7] sex There is a monthly team brief which all staff are invited to which can

v Marriage and be utilised for face to face training sessions.
‘ Excelling civil partnership v/ Sexual orientation

Outcome links
to an Equality
Objective




A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |V Age v/| Pregnancy and maternity The CCG has an anti-bullying and harassment policy and a

. / Disability / Race whistleblowing policy in place. The CCG have a no blame culture

Developing within the work place.
Gender ¥/ Religion or belief
o Achieving reassignment s The dignity at work policy would be used in any reported case of
. ‘/ EX bullying on the part of another member of staff. The allegations
] v/ Marriage and . . ' i o .

‘ Excelllng civil partnership / Sexual orientation would be investigated in line with agreed terms of reference of the

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeve|°ped ‘/ Age / Pregnancy and maternity The CCG has a Home working policy and a Flexible working policy
) v Disability V| Race and requests to work flexibly are dealt with on an individual basis.
o Developlng These are embedded CCG policies available on the intranet. Line
Gender V| Religion or belief Managers have received training in relation to these policies.
‘ Achieving reassignment /| sex
. The CCG offers a 24 hour Employee Assistance Programme
. v'| Marriage and . . ; ) )
‘ Excelllng civil partnership V| Sexual orientation available to all staff. Employee benefits programme offering

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped 4 AL v Pregnancy and maternity The CCG obtains feedback from employees in a number of ways:
. v Disability v’ Race Annual staff survey
. Developing Monthly 1:1 with line manager
Gender ¥/ Religion or belief Appraisals
o Achieving reassignment s Weekly updates with Accountable Officer/Chief Operating Officer
. V| Sex Monthly Team Briefs
. v/ Marriage and . .
Excelling civil partnership v/ Sexual orientation

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

>
N

4.3

Grade and reasons for rating

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed ‘/ Age Pregnancy and maternity On all Governing Body papers there is an equality section to
. Disabilit Race highlight any issues.
o Developing 4 y 4
Gender Religion or belief The Deputy director of quality and nursing is the equality and
‘ Achlevmg reassignment s diversity champion and attends Governing Body meetings to
. '/ ex provide feedback on and discuss issues.
. Marriage and . .
‘ Excelling civil partnership Sexual orientation

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age v/ Pregnancy and maternity All the Governing Body sub committee groups and PC3 group
. ¥/ | Disability v | Race papers have a front sheet which contain a section to report on
o Developlng equality impact on each paper.
v/ | Gender v Religion or belief
‘ Achieving reassignment s Equality champion at QPEC and Governing Body is executive
. v Marriage and V| Sex ' ' nurse and the Deputy Director of quality and nursing
‘ Excelling civil partnership v/ Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed / Age / Pregnancy and maternity Managers meet with all their team for monthly 1:1’s and yearly
) v Disability V| Race appraisal. The new process brought in outlines that these should
o Developlng be planned in the diary in advance so staff are aware and ready for
v/ Gender V| Religion or belief their meetings.
reassignment
‘ Achieving 9 71 sex

. All staff have equality and diversity mandatory training.
. v Marriage and . . quality Y y 9
Excelling civil partnership v/ Sexual orientation

Outcome links
to an Equality
Objective




	P1 text 5: 2013-17
Objective 1: Continue to embed equality monitoring into provider contracts and work with providers to ensure that services commissioned are available to all patients with protected characteristics.
•Objective 2: Continue to work with Patient Participation Groups and other organisations such as Healthwatch to ensure that all sectors, including those with protected characteristics, report positive experiences of the NHS.
•Objective 3: Continue to monitor complaints and comments to ensure that all sectors have their say and encourage feedback on access and experience from health professionals as well as patients and carers.
•Objective 4: Develop specific project work to identify the views of carers on the health and social care needs of the person cared for and to develop an action plan which focuses on improving the health outcomes of both carer and cared for.
•Objective 5: The CCG will maintain Mindful Employer and Two Ticks

	P1 text 6: Better Health Outcomes:
The Health Protection Team have undertaken work around raising awareness of TB among the new arrival population and homeless people.
Better Births for Lincolnshire: extensive engagement via listening clinics, events and surveys, across Lincolnshire for communities resulted in CCG developing Better Births website to make information about maternity services more accessible to women and families, and also includes a translation feature which is of particular importance to ensure our website is accessible to all.
The CCG attends care and treatment reviews for all patients with learning difficulties under the transforming care programme to ensure their individual health needs are met.

Improved Patient Access and Experience: 
Information for patients is available in a range of formats and languages on request and a translation service is available for appointments.
Special Educational Needs and Disability (SEND, Designated Clinical Officer in post since May 2017 for the whole county working across all 4 CCG’s.  Has carried out Health needs analysis, looking at the number of educational health care plans in place.  Working closely  with the county council on projects.  Attending many engagement events and developing strong relationships with Lincolnshire parent carer forum.  Also part of the East Midlands Regional Network.
Choose and Book enables patients to have hospital treatments where they wish to be treated at a time suitable for them.
Healthwatch sit on Governing Body Meeting both the public and private sections for the voice of patients to be heard.
Feedback from the public has directly informed the development of some of our latest projects including:
• Our new Clinical Assessment service which allows calls from NHS 111 to be directed to a senior clinician who can make sure patients get the right care they need from the right place.
• The new Care Portal which will allow patients’ records to be seen by appropriate professionals so they can have a full joined up picture of a patients’ care and make better decisions.
• Our new Integrated Neighbourhood Care Teams which will provide joined up care from teams of professionals (like doctors, nurses, physiotherapists, social workers, mental health practitioners and others).

A represented and supported workforce:
We undertake equality monitoring so that profiles of applicants and successful candidates are reviewed and action taken to address area where they is under-representation.
The CCG is a Mindful Employer and Disability Confident level 1 
SLCCG are at 80% compliance for Equality and Diversity online mandatory training.
The CCG has a Home working policy and a Flexible working policy and requests to work flexibly are dealt with on an individual basis. 
The CCG offers a 24 hour Employee Assistance Programme available to all staff. 
Mechanisms are in place for employees to feedback/discuss issues through regular 1:1's, appraisal, weekly updates and monthly team briefs.

Inclusive Leadership:
The Chief Nurse and deputy chief  is the equality and diversity champion and attends Governing Body meetings, and patient quality assurance meetings.
	P1 text 4: This year for the first time we have taken a different approach to our EDS2 and undertaken engagement with our patients, public, staff and stakeholders. Our engagement asked for their views on how they felt the CCG had worked towards a number of EDS2 statements – this was considered alongside CCG evidence at an EDS2 Assessors Group to collectively review and score our progress against these statements and also identify Equality Objectives for the coming year. The Assessors Group was made up of CCG officers, including staff from the Quality, Engagement and Equalities team, Patient Representatives and our PPI Lay Member. This is an improvement to previous self assessments undertaken in the past and has ensured the patient views have been considered alongside the CCG feedback and enabled patient representatives to inform the EDS2 work moving forward.  
	P1 text 3: Rebecca Neno
	P1 text 2: Liz Ball
	P1 text 1: South Lincolnshire CCG
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Off
	P2 text field 6: The CCG has developed a new Communications and Engagement Strategy 2017-2019 which outlines our statutory requirements specifically in relation to our obligations under the Equality Act.  The strategy clearly describes the commissioning and engagement cycle, ensuring when identifying stakeholders for engagement we seek out the ‘seldom heard’, look at the nine protected characteristics plus carers and people who are socio-economically deprived.  

The Joint Strategic Needs Assessment identifies key issues for people in the local community. This is then used as the basis for planning, commissioning and providing services to meet their needs.

The procurement process contains a robust equality and human rights element at both PQQ and ITT stages including but not limited to , interpreting and translation, staff support and showing due regard to the Equality Act.

As part of the decision process around services, the CCG ensures robust and proportionate Equality Analysis and Due Regard is taken.   An Equality Impact assessment is carried out for changes to services and new services to ensure a systematic approach is made in assessing the impact of an activity on equality.  

South Lincs CCG  undertook procurement process for the Parkinson’s Disease Service.

An impact analysis was produced for the restrictions to third party ordering of repeat prescriptions.  This outlined those affected and the exemptions for vulnerable patients.

The neighbourhood teams are developing in Stamford and Spalding as part of the STP programme.  The integrated teams are working  together to  provide holistic care planning and more joined up working, giving support to an ageing community with increasing dependencies and increasing levels of long term conditions.  Their focus being on clinical interventions, prevention and social prescribing.

Community Pain Management Service- Using the Right Care approach, the four Lincolnshire CCGs identified opportunities to improve the Musculoskeletal, and in particular, pain services across Lincolnshire. Previous engagement feedback and the Healthwatch Lincolnshire Pain reports informed the development of a draft proposed Community Pain Management Service and pathway of care. Engagement was undertaken to gather service user and public views using a number of methods including an event held with service users in September and an online survey was also promoted to service users via the pain clinics, Facebook, Twitter and NHS organisation websites to gather views and sense check the proposed service. Following this feedback, some changes were made to the proposed pathway in line with patient views.

Better Births for Lincolnshire- this is a county wide project to implement the recommendations identified in the National Maternity review project has been co-produced with women and families from the start and is already seeing the difference it is making to families Lincolnshire wide.  The team have undertaken extensive engagement via listening clinics, events and surveys, which have taken place across the whole of Lincolnshire to ensure that new service developments, and the commissioning decisions we make are what women families and babies want and need. An example of this has been the development of the Community Hubs where the public and staff have designed the services needed in these hubs across the county and also the information they want to be able to access online and via social media. By listening to this our Better Births website was developed to make information about maternity services more accessible to women and families, and also includes a translation feature which is of particular importance to ensure our website is accessible to all.

	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: All patients receiving community nursing services have an individualised care plan with named case manager. Neighbourhood teams multidisciplinary team meetings to review complex cases and ensure care plans/ care pathways are appropriate and in place, the patient is involved and updated regularly.  The implementation of the Electronic Frailty Index is a means of reviewing and ensuring that the severely frail group have personalised care plans, there is also a lot of  work being developed on the local social prescribing model.

The CCG attends care and treatment reviews for all patients with learning difficulties under the transforming care programme to ensure their individual health needs are met.

Annual programme of Quality Assurance Visits to all primary and secondary care providers.  The visits allow the CCG quality team to examine and discuss with providers their quality indicators from the primary care quality dashboard and primary care web tool, national screening rates, immunisation and vaccination rates, learning disability registers and health checks,  registers for long term conditions, CQC visits and also looks at complements and complaints.

The CCG have been proactive with the winter campaign to get messages out to the local community via local media sources, social media, posters in surgeries and hospitals, ‘your health service’ pocket guides.

Primary Care Quality Assurance Group (PCQAG) and the Quality and Patient Experience Committee (QPEC) meetings monitor quality, patient experience and complaints.  Any issues raised are fed up to the CCG governing body.  QPEC monitors continuing healthcare applications to ensure that follow up meeting are done in a timely manner.  Healthwatch attend our QPEC meetings.

Integrated and Virtual Clinical Assessment Service (CAS) has been extended to ensure access to urgent care.

Better Births project as explained in 1.1 with the community hubs enabling individual health needs to be met effectively more locally.

	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Off
	P2 text field 8: Lincolnshire Sustainability and Transformation Plan (STP) is working to bring services together, ensure more joined up working and so reducing organisational boundaries.  The Neighbourhood Team Lead Roles ensure relevant information is shared with appropriate professionals  across services  and keep patients and carers well informed  and involved with decisions being made throughout their care pathway.

The CCG continually monitors provider quality and complaints.

A new multidisciplinary In-reach Service hub at Peterborough City Hospital facilitates discharges across pathways.

Leaflets were given out to practices around the ‘Find out faster’ campaign for cancer.

Patient leaflets went out to all practices and pharmacies for distribution regarding the restrictions to third party ordering of repeat prescriptions, communication also on the website and social media.

	Month1: [March]
	Year1: [2018]
	Month2: [Select month]
	Year2: [Select Year]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: Annual programme of Quality Assurance Visits  to all providers allows the CCG to examine the providers safeguarding actions, any serious incidents and complaints.

PCQAG and QPEC meetings monitor quality and safety to ensure any issues are followed up in a timely manner.  Safety thermometer information, falls, number of harms, never events, healthcare associated infection (MRSA CDiff  etc.), ambulance turnaround times, ambulance response times, waiting times (A&E, Cancer), patient feedback, complaints, patient experience reports.

Serious Incident Review Group meetings held quarterly with providers to discuss Serious Incidents – actions taken and learning shared.

The CCG has quality review meetings with all providers and has a clear escalation policy which has recently been used when a cluster of events within one provider became evident.

The CCG has robust monitoring of risk management and Governing Body assurance.  All risks are assessed monthly by the responsible officer, and reported appropriately.  Principle risks are linked to the Governing Body Assurance Framework (GBAF) which is reported to the Governing Body

The federated risk team puts together a robust approach to incident reporting including:
• Quarterly review meetings with provider organisations
• Patient safety meetings with large providers to pick up and deal with trends
• Processes to rapidly report, review and challenge serious untoward incidents 
• Relationships with colleagues in Safeguarding to share concerns
• Monthly risk management meetings which also check clinical compliance
• Health professional feedback
• Monthly reports to the Executive Nurse

The CCG has also signed up to the “Sign Up to Safety” pledge and has a Datix system in place to strengthen reporting of incidents in primary care.

	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Off
	P2 text field 10: CCG monitor GP surgeries screening and vaccination rates via the quality dashboard and the Quality Assurance Visits.  If not meeting targets discuss how the CCG can assist them.
These are also monitored through the PCQAG meetings.

The Health Protection Team have undertaken work around raising awareness of TB among the new arrival population and homeless people.

Optum Clinical Commissioning Support Unit has developed a new social media service enabling the CCG to share many health promotion campaigns on social media
o Smoking
o Flu vaccines 
o Winter campaign
o Cervical Cancer awareness
o Prostate Cancer awareness

CCG are represented at the South Holland Health and Wellbeing Board (Public Health) meeting working in partnership with other health organisations/charities to ensure health promotion reaches all in the local community.

Workplace Health Group.  Public Health, CCG and other health and information organisations meet regularly with three large food companies for health promotion within the work place.  Promotion of GP registration, immunisation awareness and general health promotion.  The companies have enabled some of their workforce to attend the making every contact count (MECC) training.

The CCG had a Health promotion display over the winter period  at Eventus (where the CCG are based) by the main lift and café.  This was visible to staff of other companies within the building and visitors attending meetings, events and the cafe.  Information boards and leaflets were available.

Our Clinical Chair Dr Hill has a regular column in the local press which include health promotion topics and he also publishes press statements as required.

Early prevention of Cancer (EPOC) funded by Public Health and supported by the CCG.  The programme targets people with a high risk of cancer and poor outcomes to improve access to screening.  The CCG are working with the voluntary sector on this piece of work to link in improved GP registration  with access to screening.

The CCG supports and works with Healthwatch with health promotion campaigns.

	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Off
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Off
	Check Box 70: Yes
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: Regular monitoring and reviewing of  patient experiences and complaints enables the CCG to be aware of patient accessibility of services and act on any issues raised.  Quality Assurance Visits also give an opportunity to assess this.

Information for patients is available in a range of formats and languages on request and a translation service is available for appointments.

The CCG requires providers to report on progress against the Accessible Information Standard 

Provider compliance with national guidelines and clinical standards is monitored via the federated risk management team.

Pain management and better births projects as in  1.1

Special Educational Needs and Disability (SEND, Designated Clinical Officer in post since May 2017 for the whole county working across all 4 CCG’s.  Has carried out Health needs analysis, looking at the number of educational health care plans in place.  Working closely  with the county council on projects.  Attending many engagement events and developing strong relationships with Lincolnshire parent carer forum.  Also part of the East Midlands Regional Network

	Radio Button 7: Choice2
	Check Box 92: Yes
	Check Box 93: Yes
	Check Box 94: Yes
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Yes
	Check Box 100: Off
	P2 text field 15: As described in 1.2 anyone being supported in the community has an individualised care plan which is regularly reviewed with full involvement of the patient and/or family.

Patients are at the heart of the Neighbourhood Teams, the joined up working will ensure they are involved with decisions about their care pathway and this information shared across the team so everyone involved in their care is fully aware.

2017/18 developing ReSPECT (Recommended Summary Plan for Emergency Care and Treatment), this is a county wide project to implement a new plan for patients,  replacing the DNACPR forms currently in use.  It involves having conversations with the patient and/or family as to their wishes for care at end of life and these are documented for all who will be involved in the patients care to be aware of. 

South Lincs are part of the Cancer Improvement programme and working with West Lincs on the Living with and Beyond Cancer project within Lincolnshire.  A new model of service delivery for community based cancer support is being developed.

Choose and Book enables patients to have hospital treatments where they wish to be treated at a time suitable for them.
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	P2 text field 14: Communication and Engagement Strategy outlines the CCG’s statutory responsibilities to engage and listen to the local community and the process that is followed.

The CCG has active Patient Participation Groups (PPG’s) who are brought together at a Cluster group meeting to raise ideas, issues, concerns which then feeds into the Patient and Public Council quarterly meeting.  

The CCG work with the PPG’s to gather feedback from their local areas: surveys, feedback on patient information leaflets etc. 

Communications and Engagement report details quarterly engagement activity and is presented to QPEC.

CCG representative attends Healthwatch provider network meetings and Healthwatch are involved closely with Quality Assurance Visits in order to capture the patient voice.

Healthwatch sit on Governing Body Meeting both the public and private sections for the voice of patients to be heard.
 
Healthwatch and other provider experience reports are regularly reviewed and any themes identified taken to QPEC and if required to the Governing Body for further actions to be taken.

Friends and Family test is monitored at Quality Assurance Visits.

Increased use of social media as a tool to encourage more patient involvement and feedback

The CCG has priority areas approved by the Governing Body which includes delivery of the Sustainability and Transformation Plan (STP).  Engagement is on going to hear views on these priorities and the STP.


Feedback from the public has directly informed the
development of some of our latest projects including:
• Our new Clinical Assessment service which allows calls from NHS 111 to be directed to a senior clinician who can make sure patients get the right care they need from the right place.
• The new Care Portal which will allow patients’ records to be seen by appropriate professionals so they can have a full joined up picture of a patients’ care and make better decisions.
• Our new Integrated Neighbourhood Care Teams which will provide joined up care from teams of professionals (like doctors, nurses, physiotherapists, social workers, mental health practitioners and others).
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	P2 text field 13: Information on how to make a complaint and support available is on the CCG website.  There are a number of access routes for making a complaint including in writing, by telephone, via the CCG website, social media channels and face to face via listening events and patient drop in sessions.
The complaints service is managed directly by Optum the CCG's Commissioning Support Unit with all complaints personally overseen by the Executive Nurse and the Deputy Chief Nurse.
All complaints are handled following the Complaints Policy in an individual manner.  There is, however, no process that allows us to separate out complaints from protected groups - they are all dealt with in the same manner.

All complaints are handled as follows:
Complaints to be made by a representative, with the appropriate patient consent
All complaints are acknowledged within three working days
All acknowledgement letters include contact details for the advocacy service who can provide support to patients or their representatives according to individual needs or requirements
An individual management plan is agreed with each complainant: this includes a time frame for responding allowing for appropriate and full investigation to be undertaken
All information including leaflets, letters, reports, forms can be provided in various formats, such as braille, alternative fonts, easy read and translation services can be provided
Complaint investigation outcomes can also be provided
to complainants at a face to face meeting
Each contact received is reviewed and assessed on an
individual basis
Management plans are agreed with complainants on a
case by case basis
Staff are experienced in assessing and understanding
individual requirements and tailor individual
management plans according to the overall needs of
the individual.


QPEC receives a quarterly complaints report from Optum with outcomes of complaints having been resolved or ongoing.  Also a report from Healthwatch which contains information on comments and complaints received by them and how they have been resolved and further questions to be answered.  These then go to Governing Body meeting
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	P2 text field 18: The CCG uses NHS Jobs to recruit staff and requests monitoring information at applicant stage so that the profile of applicants and successful candidates can be reviewed and appropriate action taken should there be any discrepancies

All recruiting managers follow the Recruitment and Selection Policy.  The CCG recognises the need for equality and diversity within the workforce and promotes equality and diversity issues and awareness. In accordance with our Equality and Diversity policy, the recruitment and selection policy will not discriminate, either directly or indirectly, on the grounds of gender, race, colour, ethnic or national origin, sexual orientation, marital status, religion or belief, age, trade union membership, disability, offending background or any other personal characteristic. The policy  takes into account the provisions of the Equality Act 2010 and advances equal opportunities for all. All documents relevant to the recruitment process reflect the requirements of the Equality Act 2010.

The CCG is a Mindful Employer.  
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	P2 text field 17: The CCG uses Agenda for Change pay scales and job descriptions are evaluated using this process. 

The  1:1 meetings and appraisal process in place enables line managers to discuss with staff their performance and have ongoing monitoring.
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	P2 text field 16: All CCG staff have a programme of online mandatory training to be completed.  
The CCG are at 80% compliance for Equality and Diversity training.

There is a monthly team brief which all staff are invited to which can be utilised for face to face training sessions.

New appraisal policy and process introduced in 2017. Presentations were given to all staff regarding the new paperwork and this new process ensures training and development is discussed, actioned and monitored through monthly 1:1’s and the appraisal process.  Additional training is identified at the appraisal.

Training and Development opportunities are shared with the team when the CCG receive information about forthcoming courses.

Effectiveness of training course is fed back to line managers at the monthly 1:1 meetings
 
Band 7, 8a and 8b staff have all been offered to attend a Senior Manager course provided by the CCG.
One member of staff has completed the Mary Seacole Leadership Programme.


There is a training  budget available at team level and the CCG has access to The East Midlands Leadership Academy.
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	P2 text field 21: The CCG has an anti-bullying and harassment policy and a whistleblowing policy in place. The CCG have a no blame culture within the work place.

The dignity at work policy would be used in any reported case of bullying on the part of another member of staff. The allegations would be investigated in line with agreed terms of reference of the CCG’s Investigation Process and Procedure.   An incident reporting process is in place for staff to report bullying and harassment on the part of patients or the public.

All staff on induction are made aware of the policies and procedures and where to access them,

All staff have access to the CCG’s 24 hour Employee Assistance Programme for advice, counselling, support and advice and occupational health.

Staff have the opportunity to raise any issues at their monthly 1:1’s.
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	P2 text field 20: The CCG has a Home working policy and a Flexible working policy and requests to work flexibly are dealt with on an individual basis.  These are embedded CCG policies available on the intranet.  Line Managers have received training in relation to these policies.

The CCG offers a 24 hour Employee Assistance Programme available to all staff.  Employee benefits programme offering support, information and advice on a range of areas: health, work, family and financial.
‘Livewell’ an online portal is available to all staff via the intranet; programmes and resources to help improve wellbeing with tools and information sources.

2017/2018 the CCG is working towards gaining the Lincolnshire Carers Quality Award to show how the CCG support employees who are carers.

The recent staff survey highlighted that there was some dissatisfaction with flexible working and that staff were working extra hours.  A working group has been set up to take views and ideas on how improvements can be made in these areas and an action plan will be formulated.
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	P2 text field 19: The CCG obtains feedback from employees in a number of ways:
Annual staff survey
Monthly 1:1 with line manager
Appraisals
Weekly updates with Accountable Officer/Chief Operating Officer
Monthly Team Briefs

As outlined in 3.5 a working group is being set up following the recent staff survey for staff to give views for improvements to be made. 

Leavers undertake an exit interview  with line manager if the employee wishes and recently the CCG have implemented an online leavers survey which is anonymous and gages views on staff members time at the CCG and reasons for leaving.
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	P2 text field 24: On all Governing Body papers there is an equality section to highlight any issues.

The Deputy director of quality and nursing is the equality and diversity champion and attends Governing Body meetings to provide feedback on and discuss issues. 

Senior management are signed up to Mindful Employer. 
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	P2 text field 23: All the Governing Body sub committee groups and PC3  group papers have a front sheet which contain a section to report on equality impact on each paper.

Equality champion at QPEC and Governing Body is executive nurse and the Deputy Director of quality and nursing 
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	P2 text field 22: Managers meet with all their team for monthly  1:1’s and yearly appraisal.  The new process brought in outlines that these should be planned in the diary in advance so staff are aware and ready for their meetings.

All staff have equality and diversity mandatory training.

The CCG is a Mindful Employer.



