Annual Workforce Equality and Diversity update, including Workforce Race Equality
Standard (WRES).
Purpose of the briefing
1.1

The purpose of this report is to set out the progress made against the CCG’s Workforce
Equality and Diversity Plan (Appendix A) , which includes the CCG producing an annual
Workforce Race Equality Standard (WRES) Report (Appendix B) . Both documents are
appended for noting and any comments.

Background
2.1

The CCG’s Equality Objectives Plan 2019/22 was approved by the Governing Body in June
2019. The objectives are:
a)

To make fair and transparent commissioning decisions;

b)

To improve access and outcomes for patients and communities who experience
disadvantage;

c)

To improve the equality performance of our providers through collaboration robust
procurement and monitoring practice;

d)

To empower and engage our workforce.

2.2

The Equality Objectives Plan includes a Workforce Equality and Diversity Plan which is
provided at Appendix A. The final item on the plan requires the CCG to produce an annual
WRES Report covering the National Workforce Race Equality Standard indicators, which is
at appendix B.

2.3

The Committee received has continued to receive briefings from August 2016 on progress
against the Workforce Equality and Diversity Plan and an outline of all the requirements
that need to be met in relation to workforce. This briefing provides a further update,
including in relation to the WRES.

3.

Key Issues

3.1

The CCG needs to ensure that employment practices, policies and procedures do not treat
staff less favourably 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, domestic circumstances, social and employment status, HIV status,
gender reassignment, political affiliation or any other personal characteristic as outlined in
the Equality Act (2010) and any other status covered by the Human Rights Act (1998).
Diversity will be viewed positively and, in recognising that everyone is different and the
unique contribution that each individual’s experience, knowledge and skills can make is
valued.

3.2

It is important that CCG policies deal with the equality implications around recruitment and
selection, pay and benefits, flexible working hours, training and development, and
protecting employees from harassment, victimisation and discrimination. In order to achieve
this, there has to be a high degree of awareness of how policies are implemented by

managers and how staff interact and work with others. A work place can unintentionally
discriminate by applying its procedures or an ‘accepted work culture’ in such a way that
hidden discriminatory barriers occur – this is known as ‘institutional or indirect
discrimination’.
3.3

The Workforce Equality and Diversity Plan supports the CCG to meet its Equality
Objectives and the WRES is an added component which aims to identify discrimination
against Black and Minority Ethnic (BME) staff in the NHS, and to galvanise cultural and
organisational change. The standard supports the vision set out in the Five Year Forward
View and the need to ensure NHS workforces experience inclusive and non-discriminatory
opportunities.

3.5

The CCG has two roles in relation to the WRES – as commissioners of NHS services, and
as employers. This committee is concerned with the CCG’s role as an employer, which
requires a commitment to the principles and to apply as much of it as possible to its own
workforce. In practice this requires CCGs to collect data on their workforce, analyse it, and
produce and publish an annual WRES Report B) and action plan.

3.6.

The CCG’s WRES data in the annual report attached covers the period 1 April 2018 – 31
March 2019. As the CCG workforce size is small, care must be taken to ensure individuals
cannot be identified, and the data must be approached with caution as the size of the
workforce is too small to constitute a valid sample size and one or two individuals can have
a significant impact on percentages. However this is a requirement by NHSE and the CCG
must ensure it improves its representation across all non clinical areas for BAME staff.

4.

Actions being taken by the CCG

4.1

Progress relating to the Workforce Equality and Diversity Plan since the last report - To
empower and engage our workforce - ensuring compliance with the Equality Act, can be
seen on appendix A, with the following items and new actions highlighted:
a)

b)

c)

Equality Impact Assessments continue to be completed on HR policies
produced/reviewed, using a standard checklist to ensure policies do not affect one
group less or more favourably than another and the impact of the policy is not likely
to be negative (Owner CSU) –these have now been removed form the workforce
plan and is on going.
The Commissioning Support HR Business Partner is currently working with their
Workforce Team and the CCG to establish relevant monitoring systems for each of
these key policies to identify any indirect discrimination and consider whether any
action is required; This action has now been removed form the plan and is on
going.
The CCG facilitates and leads the Equality Collaborative, which is made up of all
equality leads form the Merseyside CCGs and is developing a number of positive
action approaches including exploring the viability of a Merseyside Staff Support
Network; working collaboratively with all CCGs and NHS providers to pool
resources and research reasons behind low levels of BAME non clinical staff
beyond AfC band 6; develop a Merseyside wide plan on promoting opportunities
with NHS organisations.

d)

The CCG also links in with the Cheshire & Merseyside STP EDI Steering Group
which has prioritised the following areas:





Developing a range of programmes to enhance opportunities for staff from
BAME and other protected groups
•Utilising Workforce Equality Standards to bring about change and
opportunity
•Advising on STP Workforce and Educational strategy programmes
•Reviewing recruitment programmes and promotional strategies to encourage
wider involvement from minority communities

5.

Summary

5.1

This report highlights progress made against the CCG’s Workforce Equality and Diversity
Plan (Appendix A), provides the WRES Report (Appendix B) for the period 1 April 2018 –
31 March 2019 demonstrating ‘due regard’. The CCG has a small workforce and any
percentage changes should be treated with caution. However BAME representation across
all bands and specifically for non clinical staff is disproportionate both nationally and locally
and the CCG will strive through the workforce plan to improve outcomes in this area.

Appendix A - Workforce Equality and Diversity Plan – Updated September 2019
Appendix B - Workforce Race Equality Standard (WRES) Report 2019

APPENDIX A

Workforce Equality and Diversity Plan 2019/21 – Updated August 2019

Task
Annual completion
of NHS Workforce
Race
Equality Standard
(WRES)

Associated Actions
1.

2.

Development of a
pan Mersey
approach to
Positive Action
initiatives allowed
under the Equality
Act 2010 by the
Equality Leads
Collaborative

1.

2.

Implement and embed
the 9 national Workforce
Race Equality Standard
indicators as per NHS
England guidance.
Establish conditions for
Positive Action in
conjunction with the
Merseyside Equality
Collaborative and
Cheshire and Mersey
EDI steering Group (see
below)
Monitor performance of
HR policies against the
Public Sector Equality
Duty to establish
baseline.

Outcomes
Eliminate
Discrimination
Advance equality of
opportunity

Owner(s)
Interim Programme
Lead – Corporate
Services, HRBP and
Merseyside Equality
and Inclusion Lead

Challenge barriers if
data/evidence identifies
them

Interim Programme
Lead – Corporate
Services, HRBP and
Merseyside Equality
and Inclusion Lead

Advance equality of
opportunity.

Completion Date
WRES report to September
2019F&R committee
Actions and findings to be
incorporated into the
Workforce equality &
Diversity Plan

Plan to be ready by March
2020

Aims to ensure collaboration
and partnership working.

Identify trends from CCG
data.

Ideas to promote diversity in
1

EDS
Comparator
3.1
3.3
3.4
3.6
4.1
4.3

3.2
3.5
3.1
3.3
3.5
4.1
4.3

Forum

3.

Establish conditions for
Positive Action.
Including joint work
across Merseyside and
wider Cheshire &
Merseyside Health and
care partnership EDI
Steering group.

4.

Utilise WRES and staff
results and feedback.
Including: potential for
rolling out unconscious
bias training to CCG
staff and future OD for
St Helen Cares

5.

Work on WRES data
across all NHS
Merseyside providers
and develop initiatives,
including staff support
and research.

6.

Work closely with
Cheshire and
Merseyside EDI Steering
Group to promote
Positive Action initiatives
across the Cheshire and
Merseyside Health and
Care Partnership
System.

the workplace are being
considered and will be
shared.

2

Implementation of
the Workforce
Disability
Equality Standard
(WDES) as per
NHS England
guidance.

Prepare for the
implementation of the WDES,
to include familiarisation with
proposed national KPIs.

Eliminate
Discrimination

Interim Programme
Lead – Corporate
Services,
HRBP and
Merseyside Equality
and Inclusion Lead

Advance equality of
opportunity

3

Dependent on national
timescale (provisional WDES
launch date anticipated to be
Autumn 2019)
NHS England Guidance
received and WDES does not
currently apply to CCGs.

3.1
3.3
3.4
3.6
4.1
4.3

Workforce Race Equality Standard
REPORTING TEMPLATE (Revised 2016)

Template for completion
Name of organisation
NHS South Sefton CCG

Date of report: month/year
April

Name and title of Board lead for the Workforce Race Equality Standard
Debbie Fairclough Interim Programme Lead – Corporate Services
Name and contact details of lead manager compiling this report
Andrew Woods (07825111596)
Names of commissioners this report has been sent to (complete as applicable)
NHS South Sefton Clinical Commissioning Group is the commissioner and NHS England
Name and contact details of co-ordinating commissioner this report has been sent to (complete as applicable)
N/A
Unique URL link on which this Report and associated Action Plan will be found

This report has been signed off by on behalf of the Board on (insert name and date)
Reviewed by Finance & Resource Committee
Publications Gateway Reference Number: 05067

2019

Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
This report provides the baseline data for NHS South Sefton CCG as at 31st March 2019.
The workforce and Human Resources data presented within this report is from the standard NHS Human Resources system (the ‘Electronic
Staff Record (ESR)’) and the personal filing and note taking procedures used by a variety of Human Resources staff. From the inception of the
CCG in April 2013 both the ESR and the Human Resources service have been managed on behalf of the CCG by a Commissioning Support
Unit (CSU) Human Resources Team (currently Midlands and Lancashire CSU) using a standard set of processes and procedures. All of the
records within ESR are self-declared either through an application form via NHS Jobs or through an ESR paper application form which is
manually inputted by HR staff.
In line with the WRES technical guidance, all data reported is based on the proportion of the workforce and job applicants via NHS Jobs with a
recorded ethnicity (i.e excluding 'blank' and 'not stated' fields).
However, the current central electronic recording of training data records core skills and mandatory training only, so we are unable to report on
all Any
training
undertaken
employees.
Therefore, we
are
currently
unable to provide data on the relative likelihood of BME staff accessing
b.
matters
relatingfor
to all
reliability
of comparisons
with
previous
years
non-mandatory training as compared to White staff.
The CCG’s
workforce
is small
in comparison
to other
organisations
so care
needstotobreak
be taken
drawing
from the
Also
The CCG
does not
commission
the full NHS
StaffNHS
Survey
and is therefore
unable
downwhen
indicators
by conclusions
BAME.
information, as a small group of individuals can have a significant impact on percentages. However the report indicates good levels of
reporting.

2. Total numbers of staff
a. Employed within this organisation at the date of the report

142 employees as of 31st March 2019.
b. Proportion of BME staff employed within this organisation at the date of the report

3.52 %

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
97.89%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
The self-reporting rate is acceptable so remedial action to improve it is not required, but the F&R committee will continue to monitor this.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
N/A

4. Workforce data
a. What period does the organisation’s workforce data refer to?
Staff in Post at 31.03.2019
Recruitment between 01.04.2018 and 31.03.2019

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

Band 2 0.00%
Band 3 0.00%
Band 4 0.00%
Band 2 0.00%
Band 3 0.00%
Band 4 0.00%
Band 5 4.55%
Band 6 0.00%
Band 7 3.70%
Band
- Range A
BAME816.67
0.00%
Band 8 - Range B
4.55% 19.61%
WHITE
Band 8 - Range
C 0.00%
Band 8 - Range
D 0.00%
Band 9 0.00%
GovBME
Bodystaff
(off
No
payroll)
entered 0.00%
the
VSM 9.52%
formal
Grand Total
disciplinary
3.52%
process as
opposed to 1
White staff based
on data from the
last 2 years.
Not calculable

Apprentice 0.00%
Band 2 0.00%
Band 3 0.00%
Band 4 7.69%
Band 5 5.26%
Band 6 0.00%
Band 7 3.33%
Band 8 - Range A
0.00%
Band
8 - RangeasB
Not calculable
5.00%
denominator
is
Band 8 - Range
zero
C 0.00%
No
appointees
Band
8 - Range
in
2016-17
and
D
0.00%
2017-18
Band 9 0.00%
VSM 11.76%
Grand Total
4.26%
No
BME and no
White staff
entered the
formal
disciplinary
process based on
data from the last
2 years.

This figure is derived when workers whose details
are held on ESR are included even though not all
have employee status. The organization does not
employ clinical staff in a direct patient care clinical
setting so no distinction between clinical and
non-clinical staff has been made. For ease of
comparison the format of data for the previous
year has been amended to mirror the format for
this year where percentage of staff is presented
by
band. is
The
CGG overall
BAME
No each
comparison
possible
as no appointees
in
workforce
has
fallen
% to 3.52
% for
2017-18. In
order
to form
have4.26
comparable
data
which
is similar
to the
BAME
population
in Sefton.
this year
, only jobs
which
were
advertised
on
NHS jobs and for which both BME and white
applicants were shortlisted have been taken into
account. It should be noted that all personally
identifiable information including monitoring data
is withheld from recruiting managers and this
ensures objective shortlisting based on the job
description
andnoperson
only.
The CCG has
formalspecification
employee relations
issues/ cases in for BAME staff. No BME staff
have entered formal disciplinary proceedings
within the last 2 years.

Not available

Not calculable as non-mandatory training is not
currently managed and recorded centrally. See
Section 1 - Background Narrative.

BAME staff in the CCG workforce has fallen
slightly. The Equality Workforce Action plan to
address issues including staff support provision
and positive action initiatives.
The CCG has a Workforce Equality and Diversity
Plan – which is part of the Equality Objective Plan
2019/22. Both were informed by EDS2 evidence.
Progress against the workforce elements of the
Plan was originally monitored by the S&F F&R
Committee,
who
also receive
of the CCG
The difference
between
white details
and BAME
ethnicity
profile
within
the HRgiven
Management
shortlisting
is slight
(1.18%)
the small staff
Framework
sample size.to consider alongside the actions on
the
ThePlan.
CCGT.
has a Workforce Equality and Diversity
The
collaborative
(All Equality
Merseyside
CCGsPlan
and
PlanE&D
– which
is part of the
Objective
providers)
is developing
a number
of positive
2019/22. Both
were informed
by EDS2
evidence.
action approaches
including
exploring
theof
viability
Progress
against the
workforce
elements
the
of
a Mersey
side Staff
Supportby
Network;
working
Plan
was originally
monitored
the F & R
collaboratively
with
allreceive
CCG s details
and NHS
providers
Committee
who
also
of the
CCG
to
pool
resources
and
research
reasons
ethnicity
profile
within
HR Management
This
is not
an area
of the
concern.
The
CCGbehind
low
levels the
oftoBAME
non
clinical staff
beyond
Framework
consider
alongside
thewhich
actions
on
facilitates
Equality
Collaborative
is AfC
band
6;
a Merseyside
wideequality
plan
onleads
the
Plan.
These
include
establishing
monitoring
made
updevelop
of
all CCGs
and
provider
promoting
with NHS
organisations.
systems
toopportunities
identify any
discrimination
and The
who are developing
a number
of initiatives
The
links
with
the action.
Cheshire
& Plan
consider
or in
correction
CCGCCG
haspositive
aalso
Workforce
Equality
and Diversity
Merseyside
STP
Steering
Groupawhich
The
E&Discollaborative
is developing
number
– which
part
of EDI
the Equality
Objective
Planhasof
prioritised
the were
following
areas:
positive action
approaches
including
the
2019/22
Both
informed
by EDS2exploring
evidence.
viability ofagainst
a Merseyside
Staff Support
Network;
Progress
the workforce
elements
of the
Developing
a range
programmes
enhance
working
collaboratively
with
allCommittee,
CCG to
s and
NHS
Plan is monitored
byofthe
F&R
who
opportunities
for staff
BAME
and other
providers
to noted
pool
resources
and ethnicity
research
reasons
also
receive
details
offrom
the
profile
It
should
be
that
theCCG
CCG
encourage
all
protected
behind
lowgroups
levels
of training
BAME non
clinical
staff
within
HR
Management
Framework
to the
staff tothe
identify
their
needs
during
•Utilising
Workforce
Equality
Standards
to bring
beyond
AfC
bandDevelopment
6;the
develop
a Plan/setting
Merseyside
wide
consider
alongside
actions
on the Plan.
annual Personal
about
change
and
opportunity
plan
on
promoting
opportunities
with
NHS
These
include
establishing
monitoring
systems
objectives meeting and regular 1:1s. All trainingto
•Advising
ondiscrimination
STP
Workforce
Educational
organisations.
identify
any
and
consider
opportunities
are promoted
toand
all
staff
viapositive
email.
strategy
The
CCGprogrammes
also
in with the
Cheshire
&
or correction
hasaction.
alinks
Workforce
Equality
and Diversity
•Reviewing
recruitment
programmes
Merseyside
STP
EDI Steering
Group and
which
hasof
Plan. Progress
against
the
workforce
elements
promotional
strategies
to
encourage
wider who
prioritised
following
areas:
the Plan isthe
monitored
by
the
HR Committee,
involvement
minority
communities
also receive from
details
of the CCG
ethnicity profile
Developing
a range
of programmes
to enhance
within
the HR
Management
Framework
to
opportunities
for staff
BAME
other
consider alongside
thefrom
actions
on and
the Plan.

For each of these four workforce
indicators, compare the data for
White and BME staff
1

Percentage of staff in each of the
AfC Bands 1-9 and VSM (including
executive Board members) compared
with the percentage of staff in the
overall workforce. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.

2

Relative likelihood of staff being
appointed from shortlisting across all
posts.

3

Relative likelihood of staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation. This indicator
will be based on data from a two year
rolling average of the current year and
the previous year.

4

Relative likelihood of staff accessing
non-mandatory training and CPD.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

White n/a

calculable
BME Not
calculable

White 9%


The CCG no longer commissions the full NHS
Staff survey like in previous years. Therefore
this question cannot be broken down to BAME
accurately.

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

National NHS Staff Survey
indicators (or equivalent)
For each of the four staff survey
indicators, compare the outcomes of
the responses for White and BME staff.
5

KF 25. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months.

The staff survey baseline report did not highlight
any issues relating to this Key Indicator. This key
finding is better than the average in comparison
BME to the rest of the CCGs who participate in the
National Staff Survey. We will continue monitoring
this as part of the future staff surveys.
6 KF 26. Percentage of staff experiencing
White Not
White 10%
The CCG no longer commissions the full NHS
The staff survey did not highlight any race
harassment, bullying or abuse from


Staff survey like in previous years. Therefore
equality issues relating to this Key Indicator.
calculable
staff in last 12 months.
this question cannot be broken down to BAME
This key finding is better than the average in
BME -Not
BME calculable
accurately.
comparison to the rest of the CCGs who
participate in the National Staff Survey. A Staff
Listening Group (SLG) has been formed and a
7 KF 21. Percentage believing that trust
Dignity
atsurvey
Work Charter
the support
of the
White Not
White 85%
The
CCG
no
longer
commissions
the
full
NHS
The staff
did not with
highlight
any race
provides equal opportunities for career


HR
teamissues
has been
developed.
We Indicator.
will continue
Staff survey like in previous years. Therefore
equality
relating
to this Key
We
calculable
progression or promotion.
monitoring
as part ofthis
theas
future
this question cannot be broken down to BAME
will
continuethis
monitoring
part staff
of thesurveys.
future
BME -Not
BME calculable
accurately.
staff surveys.
The CCG has a Workforce Equality and Diversity
Plan. Progress against the workforce elements of
8 Q17. In the last 12 months have you
the
Plan is monitored
theracial
HR Committee,
White Not
White 5%
The
CCG
no
longer
commissions
the
full
NHS
No member
of staff (ofby
any
background)who
personally experienced discrimination


also
receive details
of the CCG
ethnicity
profile
Staff survey like in previous years. Therefore
has reported
discrimination
on the
basis of
ethnic
calculable
at work from any of the following?
within
Management
to an
this question cannot be broken down to BAME
origin. the
TheHR
CCG
has had noFramework
cases where
BME -Not
BME b) Manager/team leader or other
consider
actionsoron
the Plan.
calculable
accurately.
employeealongside
has madethe
a formal
informal
colleagues
These
include
establishing monitoring
systems to
complaint
of discrimination.
Any such complaint
identify
any
discrimination
andinvestigated
consider positive
would be
taken
seriously and
under
Board representation indicator
or
action.
thecorrection
appropriate
HR policies. We will continue
For this indicator, compare the
The
E&D collaborative
is developing
a number
of
monitoring
this as part of
the future staff
surveys.
difference for White and BME staff.
positive
action
includingand
exploring
the
The CCG
has aapproaches
Workforce Equality
Diversity
viability
of a Merseyside
Staff
Supportelements
Network;of
Plan. Progress
against the
workforce
9 Percentage difference between
10.76% BAME
2 members of the governing body out of 14 are
No comparison
was possible
due
to inaccurate
working
CCG
s and NHS
the
Plan collaboratively
is monitored
bywith
theall
HR
Committee,
who
the organisations’ Board voting
and overall
Information was
from a BAME background and 2 members are of
data receive
(2018)
percentage
of BME
staffprofile
in
the
providers
to The
pool
resources
and
research
reasons
also
details
of the CCG
ethnicity
membership and its overall workforce.
workforce
not c
unknown ethnicity.
CCG Board
above
localnon
demographic
behind
lowHR
levels
ofthe
BAME
clinical staff
within
the
Management
Framework
to
5.63% White.
percentage
data.
The
CCG
has
Workforce
beyond
AfC
band 6;
develop
a Merseyside
consider
alongside
the
actions
ona the
Plan. wide
Equality
and Diversity
Plan monitoring
– which
part
of theto
plan
oninclude
promoting
opportunities
withisNHS
These
establishing
systems
Equality
Objective
Plan 2019/22.
Both were
organisations.
identify any
discrimination
and consider
positive
informed
EDS2
The
CCG
also
links
in withare
theProgress
Cheshireagainst
& to do so,
Note 1. All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake
theby
NHS
Staffevidence.
Survey
recommended
or
correction
action.
the workforce
elements
the Plan
isawhich
monitored
Merseyside
STP
EDI Steering
Group
hasof
or to undertake an equivalent.
The
E&D collaborative
isofdeveloping
number
by the HR
Committee,
who
also receive
detailsthe
of
prioritised
the
following
areas:
positive
action
approaches
including
exploring
Note 2. Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.
the CCGofethnicity
profile within
the HR Network;
viability
a Merseyside
Staff Support
Management
Framework
to all
consider
Developing
a range
of programmes
enhance
working
collaboratively
with
CCG to
salongside
and
NHS
the actions onfor
thestaff
Plan.
These
include
opportunities
from
BAME
and other

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
The CCG’s workforce is small in comparison to other NHS organisations so care needs to be taken when drawing conclusions from the
information, as a small group of individuals can have a significant impact on percentages. Despite these limitations its is important to note that
work needs to be undertaken to improve BAME representation across the workforce.

7. Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.
The CCG has a Workforce Equality and Diversity Plan – which is part of the CCGs Equality Objective Plan. Both were informed by EDS2
evidence and WRES findings. Progress against the workforce elements of the Plan is monitored by the Finance & Resource Committee, who
also receive details of the CCG ethnicity profile within the HR Management Framework to consider alongside the actions on the Plan. These
include establishing monitoring systems to identify any discrimination and consider positive or correction action.
The CCG has a Workforce Equality and Diversity Plan – which is part of the CCGs Equality Objective Plan. Both were informed by EDS2
evidence and WRES findings. Progress against the workforce elements of the Plan is monitored by the Finance & Resource Committee, who
also receive details of the CCG ethnicity profile within the HR Management Framework to consider alongside the actions on the Plan. These
include establishing monitoring systems to identify any discrimination and consider positive or correction action.
The E&D collaborative (equality leads from all CCGs and providers who provide services across Merseyside) is developing a number of
positive action approaches including exploring the viability of a Merseyside Staff Support Network; working collaboratively with all CCGs and
NHS providers to pool resources and research reasons behind low levels of BAME non clinical staff beyond AfC band 6; develop a Merseyside
wide
onall
promoting
opportunities with NHS organisations.
Clickplan
to lock
form fields
andCCG
prevent
future
The
also
linksediting
in with the Cheshire & Merseyside STP EDI Steering Group which has prioritised the following areas:
Developing a range of programmes to enhance opportunities for staff from BAME and other protected groups
•Utilising Workforce Equality Standards to bring about change and opportunity

Produced by NHS England, April 2016

