Public sector equality duty
Annual report 2015

Working together – a healthier Richmond for everyone

Contents

Table of Contents
1 Introduction .................................................................................................................... 3
2

Legislative context ......................................................................................................... 3

3

About Richmond ............................................................................................................ 4

4

Organisational context ................................................................................................... 5

5

CCG Governance .......................................................................................................... 5

6

Commissioning .............................................................................................................. 6

7

Partnerships................................................................................................................... 8

8

Consultation and engagement ....................................................................................... 9

9

Public Health ................................................................................................................ 11

10

PALS and complaints ............................................................................................... 14

11

Serious incidents ...................................................................................................... 15

12

Safeguarding ............................................................................................................ 15

13

Contracts, Tenders and Performance Monitoring ..................................................... 16

14

Workforce ................................................................................................................. 17

15

Next steps ................................................................................................................ 17

2

1

INTRODUCTION
This report brings together information, evidence and recommendations which
demonstrate how NHS Richmond Clinical Commissioning Group (CCG) is meeting its
statutory duties under the Equality Act 2010.
Richmond CCG aims to commission health services which are fair, personal and diverse.
Improving quality includes the promotion of equality and the reduction of inequalities.
This is a key driver to the development of our commissioning and operational plans.
Richmond CCG’s corporate objectives are:
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Use the experience of GPs and other healthcare professionals to commission
safe, efficient, sustainable secondary, tertiary and community health services
Work closely with our local health providers in primary, social and community
care, the local authority, and community and voluntary sectors to secure the best
services delivered in the best setting for local people
Engage and involve the local population in the decisions we make in the
planning, design, procurement and quality monitoring of services and ensure
sustained focus on improving quality and safety of services
Ensure appropriate constitutional and governance arrangements are in place to
enable the CCG to become a highly effective membership organisation
Ensure the most efficient use of resources to get the best value for patients

LEGISLATIVE CONTEXT
The Equality Act (2010) imposes a duty on all public bodies carrying out public functions
to promote equality and eliminate discrimination.
There are nine protected characteristics covered by the duty: age, sex, race including
nationality and ethnicity, gender reassignment, sexual orientation, religion or belief,
disability, marriage and civil partnership and pregnancy and maternity.
Specific duties that need to be undertaken by Richmond CCG:











Annually publish relevant, proportionate information demonstrating
compliance with the Equality Duty. The information must be published by on 31
January each year and in an easily accessible format. Consideration needs to
be given to the following;
Eliminate unlawful discrimination, harassment and victimisation and other
conduct prohibited by the Equality Act 2010
Advance equality of opportunity between people from different groups; and
Foster good relations between people from different groups
Set specific, measurable equality objectives based on the evidence submitted
in January.
Richmond CCG published the following interim objectives in October 2013.
Introduce and embed the Equality Delivery System (EDS) equality assurance
framework in our governance arrangements by October 2014.
Build strong relationships with diverse groups and communities to understand
their needs, priorities and experiences.
Subsequent objectives must be published every four years.

The Equality Delivery System (EDS) was commissioned by the national Equality and
Diversity Council in 2010 and launched in July 2011. In November 2012, based on an
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evaluation of the EDS and subsequent engagement with the NHS and key stakeholders,
a refreshed EDS – known as EDS2 – was made available in November 2013.
The main purpose of the EDS2 remains to help local NHS organisations, in discussion
with local partners including local population, review and improve their performance for
people with characteristics protected by the Equality Act 2010. By using the EDS2, NHS
organisations can also be helped to deliver on the Public Sector Equality Duty.
From 1 April 2015, the Equality Delivery System (EDS2) has been mandated in the NHS
standard contract. The EDS2 is also being further embedded within the Care Quality
Commission's inspection regime, and it features in the 2015/16 CCG Assurance
Framework for CCGs.
The EDS2 was not introduced by October 2014 as initially identified in the CCG’s interim
equality objectives. The decision was taken to identify specific additional resources to
support the full implementation of the EDS2 into the CCG during 2015 alongside the
review of governance arrangements for both equalities and patient and public
participation during 2015.
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ABOUT RICHMOND
Overall Richmond is health, safe and rich in assets.
Life expectancy is increasing and mortality is low. Levels of crime and accidents remain
low compared to the rest of London. We have many green spaces, high educational
attainment and high levels of volunteering. However, we do have our own challenges to
face which include:






An ageing population with a significant number of older people living alone
An increasing number of people living with one or more long term medical
conditions
A rising number of patients with dementia related health problems
Challenges in weight management in both adults and children;
Increasing emotional, self-esteem and wellbeing issues in our school age
population.

A snap shot1:
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The numbers and proportions of men (49%) and women (51%) are roughly equal.
14% of Richmond’s residents belong to Black and minority ethnic (BME)
communities. The proportion of BME groups in Richmond has risen from 9% to
14% between 2001 and 2011.
Heathfield and Whitton wards have higher proportions of BME populations,
mainly from Asian communities.
In Richmond compared to the age distribution of England there are more people
in the 0-4 years and 30-49 years age groups and less in the 10-24 years age
group.
55% of Richmond’s population identified itself as being Christian, followed by
28% reporting no religion and lower proportions of other religions e.g. Muslim 3%.
12% of people based on data and estimates report that they have some form of
disability or health problem that affects their day to day activities. 2% of people
aged 16-74 years consider themselves to be economically inactive due to a
permanent sickness or disability.
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Estimates of the LGB population in Richmond vary. Of the total population 5%
(9,500) are estimated to be lesbian, gay or bisexual.

ORGANISATIONAL CONTEXT
NHS Richmond Clinical Commissioning group (CCG) is formed of 29 GP practices in the
borough of Richmond in two clinical networks – Richmond and Barnes and Twickenham,
Teddington & Hampton.
On 1 April 2013 Richmond CCG took over statutory responsibilities for planning and
funding a number of NHS services for the borough of Richmond from NHS Richmond.
The CCG commissions community services with Hounslow and Richmond Community
Healthcare NHS Trust and is also a partner commissioner in contracts with:





Kingston Hospital NHS Foundation Trust
West Middlesex University Hospital NHS Trust
St George’s University Hospitals NHS Foundation Trust
South West London & St George’s Mental Health NHS Trust

NHS England provides strategic policy guidance and performance monitoring through its
national equality and health inequalities team.
This report focuses on progress in 2014 and will cover the following core business areas:








5

Partnerships and Public health
Commissioning and QIPP
Community commissioning
Contracts, tenders and performance
Engagement and consultation.
PALS and complaints
Serious incidents (SIs)
Safeguarding

CCG GOVERNANCE
Richmond CCG’s Governing Body members have a collective responsibility to ensure
compliance with the public sector equality duty both as an employer and commissioner
of healthcare services.
The Governing Body nurse champions equality and diversity.
The Governing Body also includes a Lay Member for Patient and Public Involvement.
The link between engagement and equalities has been acknowledged and over the next
12 months will be utilised to improve our processes and outcomes in both areas.
The Chief Nurse is the executive lead for equality and diversity reporting into the
Executive Management Team, Quality, Finance & Performance Committee and
Governing Body.
The Director of Public Health is one of the representatives of the London Borough of
Richmond upon Thames (LBRuT) on the Governing Body and helps to ensure that
concerns relating to health and wellbeing are shared between the CCG and the local
authority. The CCG and LBRuT are partners on the Health and Wellbeing Board which
produced the Health & Wellbeing Strategy and the Joint Strategic Needs Assessment
(JSNA)
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During 2015 we will be reviewing our governance arrangements which relate specifically
to patient participation and equalities to ensure the CCG has a robust structure and
processes in place to meet its participation and equalities duties.
Implementation of the EDS will be overseen by the CCG’s Community Involvement
Group (CIG). The CIG reports into the CCG’s quality finance & performance committee
bringing together relevant stakeholders from the statutory and voluntary sector and has
mechanisms for input from the public and patients as required by EDS.
The joint commissioning collaborative
The CCG and the London borough of Richmond upon Thames (LBRuT) are committed
to integrating commissioning and the provision of services where this will improve
outcomes for patients and services users. We have a shared ambition and vision for
Richmond’s health and social care system to deliver the right support, at the right time; in
the right way; in the right place; from the right people. To this end the joint
commissioning collaborative (JCC) was established as an 18 month pilot in May 2013. It
brings together adult health and social care commissioners and children’s health
commissioners into one team with the aim of providing integrated commissioning of
services
for
the
residents
and
patients
of
Richmond.
In summer 2014 the CCG and LBRuT undertook a joint independent review of the JCC.
The outcome of the review was to establish the model as a permanent structure for adult
health and social care commissioning in the borough of Richmond. The JCC model
supports two of the key national drivers for change (NHS 5-year Forward View and the
Care Act 2013) across health and social care:
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An integrated experience for people who use health and social care services
Economic pressures and increased demand that mean that health and social
care economies must find new and effective ways of working.

COMMISSIONING
All commissioning projects (from strategy through to procurement) are required to
complete an equality analysis at the start of the project. This is to ensure that the project
has considered the impact it will have on those communities it affects.
During the JCC pilot it was agreed that the team would use the local authority’s equality
impact needs assessment (EINA) process. Additional CCG assurance being obtained
through reporting to the CCG’s quality, finance & performance committee (QFP) and
shared with the CIG. In practice this has not always been successful and highlighted one
of the challenges of developing an effective reporting structure for joint working between
the CCG and local authority. These challenges are being addressed through the
establishment of a project management office (PMO) and also the JCC blueprint initially
produced as an output from 2014’s review which will establish clear process for how the
JCC operates from 2015 onwards.
6.1 Commissioning intentions
Richmond CCG’s commissioning intentions for 2014/15 outlines the healthcare
commissioning due to take place in the next 12 months and how the CCG will work to
drive up quality and deliver improvements and better outcomes for patients. The
commissioning priorities are informed by the JSNA, local engagement with
stakeholders and input from clinicians, care professionals and member practices.
Key commissioning priorities for 2015/16 will further develop those agreed last year
include:
6











Primary care development: including developing a local primary care
development plan; locally commissioned service to ensure patients 75+ and
adults with complex needs have a named GP lead, offered longer
appointments, joint assessment/care plan and referral to appropriate services.
Community services: moving to a commissioning model for community
services in 2015/16 that is based on outcomes that matter to patients in order
to improve patient experience by encouraging whole person care; improve the
customer experience for GPs by reducing variability and to delivery and
demonstrate value for money
Mental health services: commission on the basis that services are improving
people’s mental and physical health through assessment, treatment and
effective care planning; reducing unnecessary A&E attendances and
emergency acute hospital admissions for people with mental health problems
and minimise length of stays in hospital
Unplanned care
Planned care: local priorities include community pathway redesign in
cardiology, diabetes and COPD
Integrated care: through use of the pooled Better Care Fund (BCF) including
initiatives community geriatrician; psychiatric liaison in both Kingston & Wes
Middlesex Hospitals and improving home support services.

6.2 Operating Plan 2014 - 16
Richmond CCG’s Operating Plan 2014-16 sets out an overview of how the CCG will
improve health outcomes for the population of Richmond. It also provides detail of
the joint work that is planned during the period with the CCG working in partnership
with LBRuT, in particular adult social care and public health as well as projects that
LBRuT is leading on that will help achieve the CCG’s ambitions. A copy of the
operating plan and commissioning intentions 2015/16 can be found in Appendix 1.
6.3 Quality Innovation Productivity and Prevention (QIPP)
QIPP is a national programme for the NHS which aims to make efficiency savings
while delivering quality, innovation, productivity and prevention outcomes.
To support the co-ordinated planning and delivery of the CCG’s priority programmes
of work undertaken by the JCC such as QIPP and the Better Care Fund2 the CCG
has established a project management office (PMO). The PMO is developing a
project management process which will include both equality and quality impact
assessments for the development of QIPP schemes and priority projects to provide
an overview of the potential impact of any service changes on diverse groups in
Richmond.
6.4 Community services
In June 2014 Richmond CCG in partnership with LBRuT approved the case for
changing the way we commission community services in the borough of Richmond.
The key issues identified for community services include:
The public’s experience of the system appears to be fragmented and does not focus
on improving outcomes for them in a holistic way. This is a particular problem for
elderly people with complex needs – a population group forecast to increase
significantly over the next decade.

2

A Government initiative to support the transformation and integration of health and social
care services to ensure that local people receive better care
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Staff do not feel the way services are commissioned and managed enables them to
do their best for patients; rather it forces them to work in a siloed way when they
would rather be working in integrated teams.
Many GPs, as key customers of and gatekeepers for the services, experience them
in a way which is almost random. There is no logical reason for the extent of
variability of access to and engagement with the current services.
The current contract is poorly designed and not effectively managed, Key
performance indicators focus on inputs and processes rather than improvements to
patient health.
The CCG together with LBRuT has taken the decision to move to a commissioning
model for community services that is based on outcomes that matter to patients in
order to:




Improve patient experience by encouraging whole person care
Improve the customer experience for GPs by reducing variability
Deliver and demonstrate value for money.

During 2014 a research and engagement project was undertaken to develop an
outcomes framework to support a new outcomes based commissioning contract. In
November 2014 it was agreed to proceed with a two stage process to achieve an
outcomes based contract for out of hospital health and social care:
Stage One: to enhance the 2015/16 contracts and move providers towards an OBC
approach.
Stage Two: to let a more comprehensive OBC contract for out of hospital health and
social care from April 2016.
7

PARTNERSHIPS
Richmond CCG works collaboratively with a range of local organisations and agencies to
strengthen its patient and public participation.
7.1 Health and Wellbeing Board
Richmond Health and Wellbeing Board (HWB) is a forum where representatives from
the CCG, local authority, Healthwatch and the voluntary sector work together to
improve the health and wellbeing of their local population and reduce health
inequalities. Richmond HWB is responsible for developing Richmond’s Health and
Wellbeing Strategy and the Joint Strategic Needs Assessment (JSNA).
7.2 Healthwatch Richmond
We continue to work with and develop our relationship with our local Healthwatch
which has representation as a non-voting member on the CCG’s governing body, the
community involvement group and on a number of commissioning projects including
the outcomes based commissioning (OBC) programme board and mental health
strategy groups.
Healthwatch Richmond has supported the CCG in its engagement to develop an
outcomes framework for commissioning community services. It is also now
supporting the CCG in developing an outcomes framework for community mental
health services. CCG governing body GPs as well as local GPs supported
8

Healthwatch Richmond’s public forum in January 2014 as part of its GP research
project.
7.3 Community involvement group
The community involvement group (CIG) acts as an engagement and equalities
reference group for the CCG. The group is a valuable source of insight and input
from key voluntary sector and community organisations about local patient and public
involvement in commissioning. Membership is drawn from local organisations and
groups from key population groups including Richmond Carers Centre, Mencap,
Mind, Ethnic Minorities Advocacy Group (EMAG), Richmond LGB&T forum,
Richmond users and carers group, Age UK, Integrated Neurological Services (INS),
and Richmond Advice & Information on Disability (RAID), RUILS plus Richmond
Council, Richmond CVS and Healthwatch.
7.4 PPG network
We have continued to support the development of a patient participation group (PPG)
network to bring together representatives from practice PPGs across the borough.
PPGs are made up of volunteers, who meet on a regular basis to discuss their GP
practice services and how improvements can be made to benefit patients. Our lay
member for PPI has been a strong advocate for the establishment of a PPG network
which provides an opportunity for PPG representatives to understand and be
involved in the CCG’s decision making.
7.5 South West London Collaborative Commissioning
Richmond CCG is part of the South West London Collaborative Commissioning,
which is made-up of the six south west London CCGs and NHS England. The SWL
CC was formed to develop a five-year strategy for the local NHS in south west
London to address the rising demand for healthcare in the region and the quality and
financial gaps that exist in the current provision.
7.6 Co-commissioning primary care in south west London
Richmond CCG is also working with the other CCGs in south west London to explore
opportunities for co-commissioning primary (joint commissioning). The CCGs
welcome the opportunity to have greater influence over how general practice is
shaped and how this aligns with local plans for out of hospital care and implement of
local Better Care Fund plans.
8

CONSULTATION AND ENGAGEMENT
Some of the key engagement activities undertaken during 2014 included:
8.1 Integrated care
To inform Richmond CCG and LBRuT’s proposals for the better care fund (BCF), we
supplemented the insight we had gathered to date from previous engagement and
involvement activities with further engagement during January and February 2014.
This included discussion in a number of strategic groups within the CCG including
the community involvement group and the mental health strategy groups. Discussion
also took place in the carers’ forum. With support from Richmond CVS, Richmond’s
user and carer group held a meeting to discuss our BCF proposals to focus on older
people with a one of the GP members of the CCG’s governing body.
We also held a specific stakeholder event and utilised one of the CCG’s public
forums to raise local people’s awareness and understanding of this government
initiative and gather insight to inform local plans. The stakeholder event was attended
by over 25 external organisations that were mix of current and potential providers,
local community organisations, Healthwatch and practice patient participation group
9

representatives alongside health and social care commissioners. View the
engagement report.
8.2 Outcomes that matter – community services
Between July and September 2014 Richmond CCG and LBRuT undertook some
research and engagement with local people to understand what good care means to
them. This included a literature review, in-depth interviews with a targeted sample of
participants, drop-in sessions and co-design workshops.
We wanted to speak to people who are regular users of community services
including:





Those who are over 65 and have many health and care needs.
Those preparing for or recovering from a stay in hospital.
families of and children and young people with care needs
people who care for a person in one of the above groups.

We took care to engage local people in ways that allowed deep and meaningful
conversations as well as involvement across different groups and locations in the
borough. All of this rich and diverse information was presented at two co-design
workshops held in September.
The workshops had a mix of health and care professionals and local people.
Healthwatch Richmond, Ethnic Minorities Advocacy Group, Richmond Mind and
Richmond Carers Centre were amongst some of the organisations that attended.
From the in-depth interviews and drop-in sessions we found common themes
between the participants as well as things that were more relevant to particular
groups. We asked participants at the workshops to make suggestions and
amendments to an initial set of patient outcomes and share their experiences of
using and delivering the services with us.
Some of the key insights that emerged from the research and engagement were:





People value flexibility with where and when services are available
People want time dedicated to being listened to and getting to know them as
a person
Carers want their broad range of competencies and responsibilities to be
respected and valued
People want their care package to be designed around their individual needs
and what they and their families strengths, assets and challenges are

The challenges of loneliness and isolation, particularly among older people should be
addressed by the new outcomes framework.
The findings from this research and engagement have helped the CCG and LBRuT
to develop a set of patient and carer outcomes that we can use as part of a new OBC
contract for out of hospital health and social care. View the outcomes that matter
research and engagement report.
Richmond CCG and LBRuT will be undertaking engagement in early 2015 to develop
a set of patient and carer outcomes for community mental health services.
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8.3 South west London inpatient mental health services consultation
Richmond together with CCGs in Kingston, Merton, Sutton and Wandsworth and
NHS England ran a consultation on mental health inpatient services between
September and December 2014. The consultation was about mental health service
changes and the development of new inpatient facilities run by South West London
and St George's Mental Health NHS Trust. The preferred option was to build two new
mental health facilities at Springfield University Hospital and Tolworth Hospital.
These two centres will be completely paid for with a £160 million investment from the
sale of surplus land mainly on the current Springfield University Hospital site.
During the consultation period commissioners wrote to over 7,000 people including
staff, service users, family members, carers, and voluntary groups, local councils,
elected representatives and health and social care partners. We also placed adverts
in local papers, set up a dedicated Twitter account, email address, phone line and
web page. Finally as well as the five main public events we hosted, commissioners
also attended 74 meetings throughout the area and ran a webinar about the national
specialised services.
The results of the consultation are due in early 2015 and will be available on the
CCG’s website.
8.4 Developing a joint commissioning strategy for learning disabilities
A joint commissioning strategy for learning disabilities is being developed at the
request of Richmond’s learning disability partnership board. It will set out how
Richmond CCG and LBRuT intend to make best use of the joint commissioning
resources available to give people with a learning disability more choice and control
over their lives.
During 2014 the JCC engaged with people with a learning disability and their carers,
friends and families and other stakeholders through a range of activities. The
Working Together Group supported by Mencap supported engagement with more
than 100 people with a learning disability.
Following further consultation on the draft strategy in early 2015 the final strategy and
engagement report will be available.
More information about the CCG’s engagement activities can be found in the CCG’s
annual participation duties report.
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PUBLIC HEALTH
Richmond CCG works closely with the Public Health Team at the LBRuT: to ensure
health inequalities are reduced and healthcare needs are met through robust evidence
gathering. Through the JCC the CCG provides support for Public Health commissioning
responsibilities which include prevention, sexual health, and substance misuse services
and contributes to strategies and action plans to improve health and reduce health
inequalities.
There are many positive examples available which demonstrate how Public health is
supporting the CCG’s commissioning or working together to improve the health of local
people in the borough and a few are detailed here:
9.1 Joint Strategic Needs Assessment
Producing the Joint Strategic Needs Assessment (JSNA) is a statutory duty of the
Health and Wellbeing Board. It is a joint effort by all relevant stakeholders, analysing
11

information and evidence to enable local authorities and clinical commissioning
groups (CCGs) to commission services effectively and efficiently.
Richmond’s JSNA is made up of a number of needs assessments for different groups
of the population, each being updated on a regular basis. The JSNA is available on
the Richmond Council website.
Public health has made the information contained in the JSNA accessible to local
organisations and groups following feedback from local stakeholders. Update and
new needs assessments are shared in variety of ways including Bitesize JSNAs,
newsflashes and newsletters plus success stories.
Over the last year Public Health has enhanced the JSNA by providing more in-depth
analysis of the protected characteristic groups and of carers in the borough. This
resource is designed to assist commissioners, providers and staff to understand the
different and sometimes similar needs of the diverse groups within the borough.
JSNA profiles on groups and communities
9.2 Supporting the clinical networks
As part of Public Health’s core offer to the CCG, the public health intelligence team
produces a quarterly data packs for the CCG’s two clinical networks – Richmond &
Barnes and Teddington, Twickenham and Hampton. The data packs give an
overview of the differences between the clinical networks and between practices
within the network. The information presented in the packs aim to help the clinical
networks understand variation between practices and networks, and stimulate
discussions as to whether variation is warranted or unwarranted. It is suggested in
the packs that the clinical networks may want to discuss the following points:




Where there is there variation within the clinical network - how might this be
explained?
Does this data pack highlight any areas where a clinical network can add
value by working together to reduce unwarranted variation and improve
patient outcomes?
What health intelligence support would the clinical network require to take any
such project/s forward?

9.3 Prevention strategy
The redesign of the local prevention services is a central element of the Richmond
prevention strategy which supports the delivery of the functions and services within
the Care Act (between the CCG and Richmond Council). The Care Act 2014 sets out
a vision to provide a shift in service provision, with an increasing focus on
preventative services with the aim of preventing, reducing and delaying the need for
care. The elements covered within the service design will have a focus on a primary
and secondary preventive service.
The current prevention services have three elements – NHS Health Checks, stop
smoking service and LiveWell.
9.3.1

Livewell Richmond
Livewell Richmond healthy lifestyle service was launched by NHS Richmond
in 2012. The overall aim of the service is to increase Richmond’s adult
population’s awareness and understanding of health lifestyle choices and
self-care management. This is done through the promotion and facilitation of
behaviour change. The service should be working towards the borough’s
12

targets to reduce health inequalities and improve health and wellbeing
outcomes for its population.
In 2013 responsibility of the service transferred to Public Health. Following its
first year of operation Public Health undertook an evaluation of the service to
review its effectiveness and improve its service delivery.
The evaluation made a number of recommendations around improving
referrals including: consider how the service can target males and individuals
from the under 35 age category; target individuals with chronic conditions,
particularly those who are at-risk from BME group; improve data collection on
individuals who have chronic conditions, particularly those from BME groups
and continue with outreach to target groups who are most at risk or would
benefit from the service.
9.3.2

NHS Health Checks
NHS Health Checks programme review highlighted some areas for
improvement: the outreach provider has limited capacity and there is a need
to explore the potential for targeting specific groups. In Richmond the Health
Checks programme targets people with a learning disability and service
mental health problems and carers as priority groups. NHS health check
national data for BME populations is not collected. Analysis undertaken
suggests men are considerably more likely to be high risk than women
however the number of men accessing the service is disproportionate to
women.

9.3.3

Smoking Cessation
Young people are a priority group for the Richmond Kick it stop smoking
service. It is estimated that smoking prevalence to be 14% in Richmond
compared to a national average of 19.5%.
The redesign and re-commissioning of local prevention services will aim to
actively promote equality for all protected characteristics. However there will
be a specific focus on those with long term conditions, carers and those who
are lonely and isolated.
The measurable health outcomes identified for our local prevention services
include:





Fewer people smoking – measured by quit rates
Fall in obesity – measured by weight loss at weight management
programmes
Increase in physical activity – measured by participation in exercise
referral schemes and health walks
Achieve health checks targets – measured by uptake and delivery
rates

9.4 Loneliness and isolation
Loneliness and isolation has been identified by Richmond’s Health and Wellbeing
Board as an area for action and therefore will inform any joint planning between
Richmond CCG and LBRuT. Public Health has led on a programme of work to
better understand loneliness and isolation in the borough of Richmond. An asset
based needs assessment was undertaken including an epidemiological profile,
13

service mapping and a literature review; stakeholder engagement and peer
research with researchers from the local community trained to interview older
people about their understanding of loneliness and isolation.
The outcomes will feed into LBRuT’s care act programme and inform the
development of a local prevention strategy for the borough during 2015.
9.5 Sexual health strategy
The sexual health commissioning strategy 2014-18 is a joint strategy between
Richmond CCG and LBRuT. Equality is promoted through the strategy in a number
of ways:


A particular focus on prevention and sexual health promotion among young
people – for example, improving sex and relationships education and
ensuring provision of free contraception.



A specific objective to ensure that services meet the needs of people from
high risk groups, including young people, people from black ethnic groups,
LGBT people and people with disabilities.



Strengthening community-based services and consideration of alternative
methods of service delivery – with the aim of reducing stigma and
encouraging greater use of services, particularly by men and young people.



An objective to ensure that robust safeguarding arrangements are in place,
which includes issues such as sexual assault and FGM.

The equality analysis highlighted some gaps in data collection on protected
characteristics. Although the specialist sexual health services do routinely collect
data on age, ethnicity and sexual orientation/gender assignment, some services
(e.g. GP practices providing sexual health services) are not commissioned to
routinely collect and report this data. In addition, most services do not routinely
collect data on disability, religion and marriage/civil partnership status. The strategy
recommends that the recording of equality data by all sexual health services is
reviewed. The equality needs analysis for this strategy is available in appendix 1.
9.6 Autism strategy
Richmond’s Autism strategy is designed to significantly improve the access to and
provision of mainstream services for people with autism (through ‘appropriate
adjustment’). The strategy also addresses shortfalls in the provision of specialist
services for the diagnosis, management and care of children and adults with autism.
This is in line with the duties placed on local authorities and NHS bodies and set out
in the national strategy for Autism (2010) and updated by the Think Autism strategy
(2014). A summary equality need analysis for this strategy is available in appendix
1.
10 PALS AND COMPLAINTS
The PALS and complaints team deal with enquiries, concerns and formal complaints
relating to local health services commissioned by Richmond Clinical Commissioning
Group. Since April 2013 the number of enquiries and concerns has fallen because the
CCG no longer has responsibility for the commissioning of primary care services which
have traditionally formed the bulk of enquiries received.
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In April 2015, the CCG will commence sending equality & diversity monitoring forms with
acknowledgement letters to complainants. We will endeavour to also send forms to users
of the PALS service when appropriate contact information is given.
This will be an important source of information helping us to identify whether certain
groups experience problems disproportionately to other groups.
The Complaints and PALS policy sets out the process for accessing the complaints
service to ensure flexibility, access and provision of patient information.
Information on PALS and complaints is available on the Richmond CCG website.
https://richmondccg-public.sharepoint.com/pages/contact%20us/pals.aspx
Advocacy provision in Richmond
Patients and members of the public are able to access a number of advocacy services
within the borough including independent advocacy provided by POhWer who provide
information, advice, support and advocacy to people who experience disability,
vulnerability, distress and social exclusion.
Mental health advocacy services are provided by Kingston Advocacy Group for people
with learning disabilities, or lack mental capacity or have other mental health issues.
The independent NHS Complaints advocacy service is available to all patients with a
complaint or grievance related to healthcare including complaints about poor treatment.
The service is provided through VoiceAbility who will ensure that any other support e.g.
interpreters, is also available to our patients.
11 SERIOUS INCIDENTS
Richmond CCG has been responsible for the management of serious incidents since
April 2013. The CCG is the host commissioner for Hounslow and Richmond Community
Healthcare NHS Trust (HRCH) and reviews and monitors all serious incidents which
affect Richmond patients. The process, which has been quality, assured by NHS
England, is undertaken by the Serious Incident Review Group which meets on a monthly
basis. The primary purpose of the group is to scrutinise the reports raised in response to
the incidents to ensure that root causes have been identified and action plans are in
place to prevent recurrences.
The CCG is notified of incidents occurring at other providers, affecting Richmond
patients. However, as Richmond CCG is not the host commissioner, we do not have
access to the details of individual cases. This information is available from Kingston CCG
(for Kingston Hospital and South West London & St George’s Mental Health NHS Trust)
and Hounslow CCG (for West Middlesex University Hospital).
The CCG has been monitoring the number of pressure ulcers that have been reported
during the year and which affect elderly people and other vulnerable groups (e.g.
disabled people). This is an important indicator of quality of care and the CCG is working
with HRCH to ensure education, training and preventative care is appropriately given.
We will investigate any trends that demonstrate variances in experiences/incidents of
patients with protected characteristics.
12 SAFEGUARDING
Richmond CCG ensures that it complies with its equality duties by making sure that all
services it commissions have safeguarding at their core.
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The local safeguarding boards and sub groups are supported with appropriate health
representation to provide advice, recommendations and support action.
All commissioned services work together to support safeguarding of adults and children
and have the necessary locally agreed policies and procedures. The CCG gains
assurance that our providers safeguard adults at risk and children through structured
mechanisms that are then monitored through the local safeguarding boards.
The statutory guidance for safeguarding Working Together was revised and published in
April 2013. This has been provided to all health care providers including GPs.
The policies are being reviewed to ensure that they are in keeping with the equality duty
requirements.
Public Health is working with the CCG to obtain local data regarding women from
countries of origin where there is a high prevalence of female genital mutilation (FGM).
This will provide helpful information in attempts to prevent children and young people
experiencing FGM. The CCG provides regular updates to practice nurses on FGM and
their safeguarding responsibilities to feedback to their practice.
Richmond Safeguarding Children’s Board has comprehensive training around diversity
and safeguarding children which is offered to the multi-agency workforce.
The safeguarding work is guided by the local Joint Strategic Needs Assessment (JSNA),
and London child protection procedures.
The transition of children who have complex needs to adult services is undergoing a
review to ensure that these young people are offered a placement as near to the
borough as possible. This is to provide more access for them to their friends and family.
The safeguarding team attend the domestic abuse forum to provide health input and
clinical support and form part of the risk assessment. Attention is given to the culturally
appropriate support required.
All clients with learning disabilities with whom the CCG is responsible for their care within
an assessment and treatment or inpatient setting are reviewed and monitored 3 monthly
following on from the Winterbourne Serious Case Review recommendations.
The CCG has commissioned specialist training for care providers and service user
representatives on “Deprivation of Liberty Safeguarding” and the “Mental Capacity Act”
and oversee this project.
The safeguarding adult’s team, in partnership with Refuge domestic violence advocacy
service, deliver training to Richmond GPs on adult safeguarding and domestic violence,
with a focus on how these issues affect different cultural groups.
The designated nurse for children in care now works two days a week for Richmond
CCG. This role helps to provide a strategic and professional lead on all aspects of the
health service contribution in Richmond CCG, this includes children who are looked after
and placed out of borough.
13 CONTRACTS, TENDERS AND PERFORMANCE MONITORING
During 2014 the CCG did not undertake any procurement of services. An equality
analysis is required for all new service specifications.
16

During 2015 we will be reviewing how the CCG seeks assurance from its providers about
equality and diversity within the contract monitoring process.
Richmond CCG routinely uses the NHS standard contract. This includes provider
requirements around ‘equity of access, equality and no discrimination’ and ‘pastoral
spiritual and cultural care.’
14 WORKFORCE
Under the Equality Act, organisations employing 150 or more staff are required to report
annually on their workforce profile. In June 2014 Richmond CCG employed 30 people:
equality data is not being published due to the small numbers reported for our staff
group.
Richmond CCG’s staff profile reflects the borough’s demographic profile in terms of
ethnicity with 63% of the workforce identifying as White British (86% of Richmond’s
population identify themselves as belonging to a White ethnic group). The CCG employs
more female staff than male, 77% female (51% of the borough’s population is female).
15 NEXT STEPS
From this report it is evident that the CCG is paying due regard to equalities in its core
business. However, more work is needed in order to consistently evidence the good
work undertaken: this should include systematic reporting and monitoring of equalities
within the CCG governance arrangements. During 2015 the following will be undertaken
to improve progress in the area of equality and diversity through additional resources to
support the CCG to:
 fully implement EDS2 by December 2015
 set measurable equality objectives for the next four years 2015 – 2019
 review governance arrangements for equality and patient participation to ensure
robust reporting and monitoring arrangements are in place.
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Appendix 1
Referenced documents
CCG Commissioning Intentions 2015-16
CCG Commissioning
Intentions 15-16.pdf

CCG 2 year operating plan 2014-16
Richmond CCG 2 yr
op plan narrative FINAL.pdf

Sexual health strategy equality needs
analysis
Sexual health
strategy EINA 2014.pdf

Autism strategy – summary equality
needs analysis
Autism - EINA
summary - Sept 2014.pdf
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