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Our vision - Making our borough a fair and equal
place to live, work and prosper
Welcome to Rochdale Borough Council and Heywood, Middleton and Rochdale Clinical
Commissioning Group’s (HMR CCG) first Joint Equality, Diversity and Inclusion Strategy.
Our organisations have come together, combining our budgets and working together to
share in delivering health and social care to the borough of Rochdale. Within this context
this strategy helps us look at our wider work as public bodies.
We have a lot of pride in the way we are already working with our local communities,
passionately developing new and pioneering ways to improve the way we work and the
services we provide. This strategy sets out how we will strive to reduce inequality and
improve the lives of those with a protected characteristic and those most vulnerable. The
things that are most important to us; our people, our place and our shared prosperity are
at the heart of all that we do.
We will listen to what our residents are saying, treating them with fairness and respect and
working together with them to make sure we address inequalities. This may mean that we
cannot treat all people the same and that we need to work towards equity in access,
experience and outcomes between groups; whilst protecting and keeping safe those in our
borough who are vulnerable. We will make sure that Rochdale is a diverse, sustainable
place where everyone has the best chance to succeed, where our services are inclusive
and where our communities are not held back so that we all enjoy prosperity regardless of
background or circumstance.
We will make sure that equality, diversity and inclusion are at the heart of the decisions we
make and every service we provide. Where there is inequality we will challenge it and we
will confront practices which are unfair so that we make the best decisions, deliver the right
services and improve the quality of life for all our residents and patients
“We want Rochdale to be a
place where people thrive
and reach their full
potential, making Rochdale
a fairer place to live and
work”. Steve Rumbelow,
Chief Executive
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“We want our services to be
provided in a way which is not
discriminatory, is accessible to
all and which meet everyone’s
needs.” Dr Chris Duffy Chair,
NHS Heywood, Middleton and
Rochdale Clinical
Commissioning Group

The National Big Picture
The Equality Act 2006 gave the Equality and Human Rights Commission (EHRC) the duty to
report regularly on the extent to which equality and human rights are improving in Britain. The
recent Report ‘Is Britain Fairer? 2018’ is the most comprehensive review of how we, as a
nation, are performing on equality and human rights through a series of ‘indicators’ to assess
the elements of life that are important to all of us, including: being healthy, getting a good
education, and having an adequate standard of living. The yellow boxes in the table below
highlights some findings from the report .
Other sources including the UCL Institute of Health Equity estimates 1.3 to 2.5 million
potential years of life lost annually due to inequalities1, ‘People living in deprived areas on
average have poorer health and shorter lives. Research shows that socioeconomic inequalities
result in increased morbidity and decreased life expectancy’. The inequalities in the white boxes in
the table below are sourced from the NHS England Equality and Health Inequalities packs 2018
for NHS HMR CCG. The recent Health Equity in England; Marmot Review ‘10 Years On’2;
highlights how life expectancy has stalled for the first time in at least 120 years and the impact
of socio economic disadvantage on infant and child health. This all presents the enormity of the
challenges public bodies face in addressing complex inequalities and discrimination for all their
residents with constraint resources.
The under 75 mortality rates
from Cardiovascular Disease
(CVD) is almost five times
higher in the most deprived
compared to the least
deprived areas
It is becoming more common for
children to develop type 2
diabetes
People with learning disabilities
are 4 times as likely to die of
preventable causes
Homelessness is also on the
rise, putting more people in a
precarious position and
particularly affecting people from
ethnic minorities, disabled
people and other at-risk groups.
Sexual and domestic violence is a
persistent and growing concern,
and affects women and girls
disproportionately
Suicide is currently the biggest killer
of men under 35in the UK

Hate crimes have risen by 10 per cent
in a year across England and Wales to
a new record high, amid a surge in
attacks on transgender people. Racial
and religious hate crimes were
highest
African-Caribbean and Asian females
over 65 have a higher risk of cervical
cancer
Muslim people report worse health on
average compared to other religious
groups
Black African, Bangladeshi and
Pakistani people are still the most
likely to live in poverty and
deprivation, and – given the damaging
effects of poverty on education, work
and health – families can become
locked into disadvantage for
generations.
The disability pay gap persists, with
disabled people earning less per
hour on average than non-disabled
people
Poverty for children has increased;
and is particularly prevalent among
disabled people and for some ethnic
minorities

Lesbian and bisexual women are twice
as likely to have never
had a cervical smear test, compared with
women in general
Evidence is particularly scarce for LGBT
people
South Asians are up to 6 times more
likely to develop type 2 diabetes
Those from lower income backgrounds
and Gypsy, Roma and Traveller children
are getting below-average school exam
results. These same children are also
more likely to be excluded from school,
and poorer young people are less likely to
go to university
Higher rates of domestic abuse and
sexual assault experienced by disabled
people, LGBT people and women
Older people report receiving poorer
levels of care than younger people with
the same conditions

1

. Marmot, M. "Fair society, healthy lives: The Marmot Review: strategic review of health inequalities in England post 2010" (2 010).
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https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
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What do we look like – a picture of Rochdale
borough

For more information on specific communities and their needs, see Rochdale JSNA
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What do we look like – a picture of our workforce

For
on our
workplace reports please read:
•
•
•
•
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Rochdale Borough Council Equality Workforce reports 2018-19
Rochdale Borough Council Gender Pay Gap 2018
NHS HMR CCG Equality Workforce Report 2018 (to be added)
NHS HMR CCG Workforce Race Equality Report 2019

more
information
equality

Our Values
Our joint core values are listed in the table below and work towards living our values in all
we do.
Pioneering & Open in our approach
We are ambitious for the people and place of Rochdale and will work collaboratively with local people and
partners, building relationships based on respect and openness, to deliver the best possible outcomes
Proud of the difference we make
We will celebrate and share our achievements and act as Ambassadors for the borough of Rochdale
Passionate about the diversity of the borough
We love the diversity within our workforce and local communities and will strive for excellence in meeting
different needs and aspirations
Rochdale Borough Council and NHS HMR CCG are committed to ensuring all our residents
in our borough live long happy lives that are as healthy as possible for as long as possible.
Our EDI strategy has been designed to link closely with the Corporate Priority Outcomes
and our Locality Plan.
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Our Joint Equality, Diversity and Inclusion strategy
Rochdale is a diverse borough which is one of its strengths, we want to secure the benefits of
diversity by being more inclusive which, will help the council and the CCG to aspire to be:






Model Organisation – for all our population, who are future patients, service users, prospective
partners and employees, who live and work in the borough.
Model Employer – in recruitment, training, developing, nurturing and retaining the best people.
Model provider of services – in residents, service users and their families and carers with
care, compassion, dignity and respect.
Model commissioner- for health and social care, for suppliers of goods, facilities and services
supporting our aims and ambitions
Model partner- for local, regional and national organisations, together creating innovative and
mutually beneficial solutions for all.

A wealth of evidence from the public, private and voluntary sectors supports our view that
greater equality, diversity and inclusion will benefit our residents, our communities, our
colleagues and our partners. However, we recognise that people can face discrimination and
prejudice in their lives. We recognise that there are barriers and attitudes that hold people back
We must address these if we want to make a real and valuable difference to the quality of life
for everyone in Rochdale.
This development of this EDI Strategy is a result of a strategic review of EDI across both
organisations and engagement with staff and communities; and alignment with legislative,
mandatory, regional and local priorities including the good practice Local Government Equality
Framework and the NHS mandated standards and frameworks including the NHS Equality
Delivery System.
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Our Equality Objectives and the means of
measuring our success for the next four years:
Equality Act 2010
As public bodies we are bound by the Public Sector Equality Duty (PSED). This strategy sets
out how we will meet our statutory and mandatory obligations under this duty, which is defined
within the Equality Act as: “A public authority must, in the exercise of its functions, have
due regard to the need to:




Eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by or under this Act;
Advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it;
Foster good relations between persons who share a relevant protected characteristic
and persons who do not share it.

The Equality Duty is supported by specific duties the Equality Act 2010 (Specific Duties
regulations 2011) replaced by the Equality Act 2010 (Specific Duties and Public Authorities)
Regulations 2017 in March 2017; which stipulates that every public body is required to:
(a) Publish information annually to demonstrate its compliance with the general equality
duty. The CCG publishes this annually by 30th March. This includes information
relating to people who share a protected characteristic who are:
•
•

Employees (includes Gender Pay Gap)
People (service users) affected by its policies and practices.

(b) Equality Objectives (specific and measurable) 4 yearly cycle

Protected Characteristics
These are individuals’ characteristics protected by the Equality Act of 2010. Understanding
these different characteristics can improve access, experience and outcomes of residents,
patients, service users and staff.
There are 9 protected characteristics and 2 locally identified characteristics
Age

Disability

Gender
Reassignment

Race

Religion &
Belief

Sex

Marriage &
Civil
Partnership
Sexual
Orientation

Pregnancy &
Maternity
Carers
Armed Forces and
Ex -Armed Forces
Personnel

We are committed to the Social Model of Disability, which sees the way society is organised
and the organisational, physical and attitudinal barriers it puts in place for disabled people
as the problem, rather than the individual’s impairment or difference.
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Equality Objectives 2020-2024
Our draft joint five overarching Equality Objectives 2020-24 have been themed with the
acronym ‘READI’:






Objective 1: Reduce inequalities and improve outcomes
Objective 2: Embed Equality and Inclusion in our way of working and meet our
statutory and mandatory requirements
Objective 3: Actively consult, engage, involve and communicate with our
communities
Objective 4: Develop inclusive and reflective leadership, workforce and culture
Objective 5: Improve access to information services and data collection and usage

Objective 1
Reduce inequalities and improve outcomes
Why?
It’s only by recognising the diversity of our populations and addressing why some
groups experience poorer life chances than others, that we will we break the cycle of
long-standing inequalities in areas of: employment, health and social care, education,
early years, community justice, enterprise and skills. By using the key principle of codesign and thinking beyond the protected characteristics in the context of economic,
social and cultural identity. Some of the priority areas identified GM and at local level:
mental health, commissioning, social prescribing and working collectively cross
sectors.
Aim 1: We will focus on improving health and wellbeing in the Borough, especially for
groups that experience poorer outcomes. Inequalities will be a key focus of our
revised Corporate Plan and Locality Plan and we will continue to join up and improve
health and social care services to provide high quality, integrated and accessible care.
Aim 2: We will continue to raise aspirations for all the boroughs young people and
work with partners to ensure there are effective pathways into education, training and
employment (including apprenticeships). We will continue to work with schools and
partner organisations to close the attainment gaps for disadvantaged pupils and
children with SEND (special educational needs and disability).
Aim 3: We will continue to work with wider public sector organisations and other
partner organisations to raise the awareness and resilience of our communities and
tackle hate crime, domestic abuse and sexual abuse. We will ensure services are
accessible and meet the needs of our diverse communities.
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Objective 2
Embed Equality and Inclusion in our way of working and meet our statutory and
mandatory requirements
Why?
Equality and Inclusion considerations need to be better embedded in all our business, this
requires an understanding of how they align with the ways of doing things. By utilising
existing systems, local data, governance and performance management frameworks (e.g.
Equality Delivery System EDS2, Equality Framework for Local Government etc) and tools
(Equality Impact Assessments) to continue to identify inequalities and propose
recommendations to embed equalities good practice in the way we do things: commissioning,
procurement, service implementation and workforce. This will enable cross cutting work to
bring common elements together to deliver the overall programme more efficiently.
Aim 1: Improve the consistency of Equality Impact Assessments to inform decision making,
policy development, commissioning and service delivery. We will develop Equality and
Inclusion champions across both the Council’s and CCG’s directorates and function areas to
ensure EIA’s are embedded into everyday practice.
Aim 2: We will focus on our commissioning and procurement processes to ensure equality,
inclusion and social value are golden threads. We will monitor our service providers to ensure
they are compliant with contract and service level requirements around equality and inclusion
standards.
Aim 3: We will annually publish our information reports about our workforce and progress
against our equality objectives which are aligned with our statutory and mandatory
requirements (Gender Pay Gap, NHS Workforce Race Equality Standard and NHS Equality
Delivery System2) and the good practice Equality Framework for Local Government.

Objective 3
Actively consult, engage, involve and communicate with our communities
Why?
Without active, effective and meaningful consultation, engagement and maintaining dialogue
with our communities, residents, patients and carers we are unable to commission and shape
our services to make the best of our resources.
To meet our ambitions, we need to ensure the needs and voices of the most vulnerable and
disadvantaged are heard.
Aim 1: We will continue to improve engagement and involvement with our diverse and
vulnerable communities to co-design and co-produce our plans, commissioning, design,
service delivery and provision.
Aim 2: We will continue to improve our consultation processes with our citizens across the
variety of methods and forums e.g. surveys, events, citizen panels, focus groups and
customer feedback and ensure voices reflect our diverse communities.
Aim 3: We will work with partner organisations to celebrate and promote our diverse
communities and localities. We will support and promote events and activities that celebrate,
builds resilience and cohesiveness.
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Objective 4
Develop inclusive and reflective leadership, workforce and culture
Why?
We need to continue to promote inclusion, fairness and accessibility in our leadership,
members and workforce while raising our workforce diversity. A representative workforce will
help us commission and deliver services that are accessible, appropriate and that help reduce
inequalities. Despite progress over recent years and in a period of continued economic
challenge, we still do not have a workforce that reflects the diversity in the borough
particularly at senior levels. We also need a better understanding of the ‘lived experiences’ of
some staff from underrepresented groups in morale and opportunity.
Aim 1: We will work and learn from others locally, regionally and nationally to improve our
approaches to addressing inequality in the workplace. We will work towards meeting our
equality workforce standards: Disability Confident, Greater Manchester Race Equality
Indicators, Gender Pay Gap, workforce outcomes in the NHS Equality Delivery System and
Equality Framework for Local Government and LGBT Advocate Programme.
Aim 2: We will focus on the recruitment pathway both external and internal and use evidencebased approaches to improve representation at all levels of the organisation from
underserved communities and groups.
Aim 3: We will improve our understanding of the lived experiences of staff from
underrepresented groups by using organisational development approaches including staff
surveys, engagement and staff groups.

Objective 5
Improve access to information services and data collection and usage
Why?
As a council and a CCG, we aim to commission and provide high quality, accessible and
equitable services that meet the needs of all our residents. We need to continue to improve
our knowledge of our residents and patient experience through better understanding of the
population needs. We need to reduce waste or inappropriate provision, reducing poor uptake by impacting on the wider determinates of health for complex areas such as mental
health.
Aim 1: We will continue to improve our Joint Strategic Needs Assessment ensuring it
identifies the needs of people with protected characteristics and vulnerable groups and
related public health data.
Aim 2: We will increase the availability of equity audits to effectively deliver improvements in
service access experience and outcome for people with protected characteristics and
vulnerable groups.
Aim 3: We will continue to work with our partners, including the enablement of the third
sector to improve efficiency and targeting of services, to ensure value for money and meeting
the needs of our residents.
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How we will deliver these objectives?
As public sector organisations our Equality Objectives cover a broad range of areas. Over
the next 4 years we will deliver our objectives through projects, policies and strategies that
shape how we commission and deliver services; and will work with others on areas like
workforce, commissioning, health and care, communities, children’s and young people, skills
and health and wellbeing.
Each year, through our Annual Equality Report, we will provide an update on each of the five
Objectives READI, including how we are delivering and the outcomes. Our Annual Equality
Report also includes a detailed set of data on our workforce diversity, so you can see how we
are progressing. The first Annual Equality Report for our new 2020-24 objectives will be
published in spring 2021.
Listed below are some of the actions identified to deliver on our equality objectives for 202021, a further internal action plan will be developed to ensure the all directorates of the council
and CCG deliver against the joint strategy and equality objectives.
 Systemise EIA process to inform decision making;
 Equality Impact Assessment of thematic areas in the Corporate and Locality Plans
and savings plans;
 Review EDI in Commissioning and procurement;
 EDI workshop for integrated intelligence;
 Self-Assessment against Equality Delivery System Goal 1: ‘better outcomes for
all’;
 Equality monitoring guidance and standardisation for local use;
 Working with partners to evidence engagement and co-production with
underserved groups;
 EDI focus in dementia, mental health, Long Term conditions and adult care;
 Trans policy;
 Workforce planning;
 Rolling programme of equity audits;
 Compliance with Accessible Information standard, reasonable adjustments Sexual;
Orientation Monitoring standard;
 Improved contract monitoring of our providers;
 Disability conference;
 Improve take of Pride in Practice in Primary Care and roll out of Safer Surgeries;
 Improve monitoring and analysis of staff in recruitment, disciplinaries, leavers,
retention, CPD and leadership programmes;
 Use evidence based positive action programmes to improve recruitment pathways;
 Enhance existing and develop new ways to understand staff experience from
unrepresentative groups for e.g. staff surveys, influencer groups, networks etc;
 Improve talent management and underrepresented staff on leadership
programmes;
 Raise awareness of all staff of our statutory and mandatory standards and their
roles and responsibilities;
 Improve our approaches to addressing bias for underrepresented groups and
improving health and wellbeing for underrepresented groups;
 Publish an annual Equality Workforce Report;
 Publish an annual public, patient engagement report.
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Some of our Achievements (More to be added prior
to launch)

HMR CCG celebrates successful Annual General Meeting with Lowerplace Primary
School pupils
During the formal AGM, the room heard summaries of the CCG’s performance over the past
year from the organisation’s leaders and senior staff, in a
presentation carefully tailored so it was accessible to the 10 and 11-year olds in attendance.
A lively engagement session organised by HMR CCG
Engagement Lead, Phil Burton followed. Highlights included
the performance by pupils of an original rap on the themes of
diversity and inclusion. The young people then participated in
a game about buying and selling human rights, in which pupils
had to consider which human rights are the most important to
them. The session was the
culmination of several classroom workshops on diversity,
inclusion and human rights that Phil Burton had delivered to
the Year 6 pupils in the week leading up to the AGM to help
them prepare.
Speaking about the event, Phil Burton said: “The topic of inclusion and diversity was a complex
one to cover with the pupils, but they really embraced it and it was interesting to hear their
points of view on such an important subject. Thank you to everyone who supported the day.”

Rochdale’s Parent Carer Voice

‘Rochdale Parent Carers Voice are a group of volunteer parents and carers whose aim is to
represent the interests of families and young people with additional needs and disabilities
from birth to 25 years across Rochdale, Heywood and Middleton. The Parent Carers Voice
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(PCV) is a recognised and respected force for change in the community and as parents
they are best placed to do this.
The group enable parents/carers to be resilient and positive through being involved and
empowered, they provide training and coaching, share information and signpost
parents/carers to services. They are involved in co-production at a strategic level, which the
Care Quality Commission has stated is a strength in Rochdale and are firmly established as
a partner in strategic developments for children and young people.
The forum was instrumental in helping to establish a new single point of access system to
help deal with referrals and provide a coordinated response to the assessment of health
needs. It is involved in the appointment of key professionals within the local area, sitting on
interview panels and has helped to establish new services, such as ‘#Thrive’ – a service to
support young people with emotional health and well-being issues from birth to 19 years. It
has successfully worked alongside the LA to improve parent/carer awareness of the local
offer and keep information up to date’.

Equality Analysis/Equality Impact Assessment Masterclasses
Equality Analysis sometimes referred to as Equality
Impact Assessments are an important tool to identify
inequalities face by underserved communities.
A series of development masterclasses were delivered
for all health and social care colleagues working in
HMRCCG and RBC for adults and children’s social care.
These masterclasses were aimed at staff that are
involved in or inform a wide range of decisions that affect
specific individuals and groups: transformation of
services, vanguards, commissioning, procurement,
decommissioning, projects, and strategy and
corporate/workforce policy areas.
Over 50 staff have undertaken participated and provided a space for cross sector and
department learning.

Rochdale’s innovative new dementia centre
Pioneering centre provides some of the UK’s leading care
and support for people living with dementia and their
families has been opened.
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The centre brings together health and social care to provide pioneering integrated care and
support for those living with dementia. Facilities include 18 high-quality residential rooms,
respite accommodation, family rooms for relatives and a range of
community services. The Willows is run by Rochdale-based company, GP Care Services Ltd,
which worked with NHS Heywood, Middleton and
Rochdale Clinical Commissioning Group (HMR CCG),
Dementia UK and Rochdale Borough Council to provide
advice and expertise around dementia-friendly design.
A number of high-quality, complementary day services
will also be provided during the week, for those who are
not residents at the centre.
Dementia is a growing problem in the UK and projections
show that a third of people born in 2018 are likely to
develop dementia in their lifetime. There are estimated to
be around 2000 people living with dementia in the borough of Rochdale alone.
The attention to detail provides a welcoming and dementia-friendly environment including for
people with learning disabilities and incorporates a range of complementary community
services.
The centre is an example of our plans to continually provide services in the community that are
tailored to people’s individual needs, providing the right care and right support at the right time.”

Dementia Dekh Bhaal – Connecting with Carers
Pilot – was a jointly commissioned by the CCG and
Rochdale Borough Council to explore the issues
faced by BME carers who look after people with
dementia. Hosted by the Life Stories Network, tide
‘together in dementia everyday’, is a UK wide
involvement network of carers, former carers and
health and care professionals who are working
together to build a better future for carers of people
living with dementia.
The pilot involved a number of outreach awareness sessions within the south Asian community,
development of a training package for healthcare professionals and stories of local South Asian
carers composed as short film. for more about the pilot project please see link below: tideDekh Bhaal Carer Stories

Safe Haven for adults in crisis in Rochdale officially
launched
A new crisis care mental health service for adults, the
Rochdale Safe Haven, was officially opened on 9
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October providing support ‘out of hours’ in a comfortable environment.
Launched earlier this year the Safe Haven is run by Pennine Care NHS Foundation Trust and
based at Rochdale Infirmary. It aims to ensure people quickly and easily receive the right
support, in the right setting.
Heywood, Middleton and Rochdale residents can access the service following assessment at
their local A&E/urgent care centre or by being referred by their mental health care-coordinator.
Staff there are mental health professionals and take the time to speak to each patient about the
issues they’re experiencing and then refer or signpost them to other support.
The difference this Safe Haven makes to Rochdale, it allows someone experiencing a crisis to
have somewhere safe, calm and comfortable to sit so they can take their time and share their
feelings.
The Safe Haven was developed by Pennine Care in collaboration with One Rochdale Health &
Care and HMR CCG, with funding from the Greater Manchester Health and Social Care
Partnership. It’s part of ongoing work to transform mental health services for people in
Rochdale.

Rochdale children and young people’s mental health service one of the best in the
country
Child and adolescent mental health services (CAMHS) in Rochdale, run by Pennine Care NHS
Foundation Trust, have been rated one of the best in the country for children and young people
accessing their services during 2018-2019.
The NHS benchmarking is an annual comparison of 93 services
across the country to see how they score for different
measurements like referrals and waiting times. The service, made
up of Healthy Young Minds and #Thrive, scored above the
national average for key measurements that show children and
young people in Heywood, Middleton and Rochdale are able to
access mental health services quickly when they need it and in
larger numbers than other areas.
In Rochdale significantly, more children and young people are
accessing services with 64.6% receiving treatment (according to
the quarterly strategic data collection service) compared with
46.9% in Greater Manchester and 35% in England.
The services also had the highest number of referrals received (per 100,000 children and young
people) in the country with more than double the national average and scored third in the
country for the number of patients accepted for treatment; again, more than double the national
average.
As well children and young people in Rochdale waited, on average, two weeks from their
referral being received to beginning treatment which is four times faster than the national
average of eight weeks.
Red Bag scheme rolled out to Rochdale borough care homes
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A new scheme designed to improve the
way care is joined up for patients who
are admitted into hospital from care
homes is set to launch in Heywood,
Middleton and Rochdale this autumn.
From October, all care homes in the
Rochdale borough will be supplied with
red bags which will accompany their
residents when they go into hospital.
Each red bag will be packed with vital
information about the resident’s health, plus personal belongings such as a change of clothes,
glasses, hearing aid and dentures. This bag will travel with the resident and stay with them until
they are discharged, ensuring that the hospital staff and resident have everything they need,
making the handover smoother between care home, ambulance and hospital.

HART delivers vital protection for homeless
Homeless people in Rochdale are getting vital protection
against flu this year thanks to the efforts of volunteer
health workers who visit the Champness Hall soup kitchen
on Drake Street.
The sessions using vaccinations donated by local GP
practices are held on Tuesday and Thursday evenings as
part of the routine health monitoring, support and advice
service delivered there by the Homeless Alliance
Response Team, or HART. The volunteer service was set
up last year by organisers Rochdale Healthcare Alliance,
with funding from HMR CCG. Dozens of GPs, nurses,
allied health professionals including therapists, clinical
pharmacists and mental health workers have all
volunteered to offer their clinical services to support the
scheme and help this vulnerable group, many of whom can have complex physical and mental
health needs.
The flu vaccination sessions will help to protect this at-risk group from serious illness and
worse. Because of transient lifestyles, homeless people are more susceptible to the harm that
flu can cause.
There are increasing numbers of homeless people in the borough and we find that this group
rarely accesses health services at traditional venues like GP surgeries, so our scheme takes
the health, care and support to venues where and when they regularly attend.”
There are over 63 homeless people who are seen by HART volunteers on a regular basis and
these are supported and signposted to other services as needed.
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Access to online support and education for
COPD Patients
Patients in Heywood, Middleton and Rochdale with
chronic obstructive pulmonary disease (COPD) are
now able to access a new app, free of charge, to
help them self-manage their condition.
MyCOPD is a web-based application providing
education, pulmonary rehabilitation and disease
management tailored to the individual user.
This means patients can access support 24/7 on
their smartphones, tablet or computer to manage their health online. 750 selected patients with
COPD in the borough are being offered the app free of charge by local GPs, the enhanced
respiratory service, community matrons in the integrated neighbourhood teams and the
smoking cessation service who are involved in the care of existing COPD patients in the
borough.
COPD, the name for a group of lung conditions that cause breathing difficulties, is the fifth
biggest killer in the UK and it costs the NHS more than £1 billion annually. In 2018-2019 there
were approx. 6,000 registered patients with COPD in Heywood, Middleton and Rochdale.
MyCOPD educates and empowers patients to take more control of their own care, helping to
bring improvements in inhaler use and compliance with other treatments. It also makes it easier
for COPD care to be delivered by health professionals and accessed by patients with a link to a
clinician-facing dashboard to allow remote monitoring and management of patients at individual
and population level.

Rochdale children to enjoy a better start in life as new £1.5 million programme tackles
tooth decay
Hundreds of under-5s across Rochdale are set to be saved
from the pain and misery of tooth decay after the borough
has been selected to take part in a new £1.5 million
programme to transform the dental health of children across
Greater Manchester.
The Greater Manchester Health and Social Care
Partnership’s oral health programme has been created to
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address persistently high levels of tooth decay among under 5s across the city-region.
Nearly half of all five-year-olds in Rochdale (47%) start school with tooth decay – well above the
averages for both Greater Manchester and England as a whole (25%).
There are currently over 200 hospital admissions a year for tooth extractions among Rochdale’s
under-tens – making it the most common reason for them to be admitted to hospital. As well as
causing pain, sleepless nights and days of missed school and work for children and their
families, each extraction costs the NHS around £1,000. This adds up to a total bill of £20 million
every year for treating preventable tooth decay in children across Greater Manchester.
Local football club tackles loneliness in the Rochdale borough
A community group set up by Rochdale Association Football Club (AFC) is helping older people
across the Rochdale borough to beat loneliness, take up new hobbies and make new friends.
The Dales Silver 60s group, which is run by the Dale in the Community Sports Trust and funded
by HMR CCG’s Social Investment Fund, offers older people the chance to take part in a host of
activities and make new friends with people who share similar interests.
Every Monday afternoon, 4-6pm around 20 over-60s play walking football at Wardle Academy
and on Wednesday afternoons, 1-3pm 15 members of the group meet at Rochdale AFC to take
part in mat bowls, computer activities, bingo, scrabble and other pastimes.
Older people are especially vulnerable to loneliness and social isolation and it can have a
serious effect on their health and wellbeing. “The Dales Silver 60s group was set up to bring
together people from across the borough to socialise and try new things.
The group is free to attend and is open to people of all ages, fitness levels and abilities. The
service offers everything from team sports to help members stay active to games, hobbies, and
day trips, and feedback has been hugely positive so far. I encourage anyone who wants to join
us to get in touch. We also offer free transport to those people who need it.”

Community Connectors
Community connector help local people to access the
health, wellbeing and social care services in the Rochdale
borough and change their lives for the better.
The role involves talking to people about areas of their life
they want to improve, and to provide information, advice, signposting
and, if the person wishes, refer them to the most appropriate team,
organisation or person to help them to achieve this.
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There are community connectors located at Easy Hubs in Middleton, Heywood and
Littleborough, so the service is accessible for borough residents wherever they are. People can
drop in to the Easy Hubs, or email or call in advance to make an appointment. CC also offer
outreach on different days of the week at various places such as GP surgeries, libraries,
foodbanks, community centres and independent living schemes– to name a few.
Clients are of all ages and backgrounds including young and older people, as well as asylum
seekers and the homeless, who come for help with a range of non-medical, health and social
care problems that they want to solve. A typical day for a community connector includes
dealing with questions about everything from employment, benefits, food bank vouchers and
money management to housing, immigration, support to stop smoking or lose weight and more.
Each client is supported to complete a Wellbeing Checker. This is a confidential questionnaire
that takes anything from ten minutes to half an hour to fill in depending on the person; it helps to
build up a picture of what the person needs support with; before directing them to local services
which can provide help. The role requires building good links with health and social care
organisations across Heywood, Middleton and Rochdale to ensure clients the most appropriate
advice.
Teams of community connectors can help with things like healthy lifestyles, housing,
employment and money management.
Pride in practice - Local GP practices achieve gold standard in LGBT healthcare

The Family Practice in Middleton, and Dr Ghafoor
and Dr Abbasi’s Practice and Dr Bhima’s Practice
both based at Nye Bevan House, Rochdale are
the latest local GP practices to receive a Pride in
Practice Gold Award for excellence in Lesbian,
Gay, Bisexual and Trans (LGBT) healthcare.

Staff at the Middleton and Rochdale surgeries
recently took part in the LGBT Foundation’s
Primary Care quality assurance and social
prescribing programme, Pride in Practice, which
delivers training for GP practices on how they can
strengthen and develop their relationship with
LGBT patients in the communities they serve.

The Pride in Practice Gold Award recognises the
changes that the practice has made to provide
better care for their patients, such as making sure
trans patients are included in routine cancer
screenings and introducing sexual orientation
monitoring, as well as recognising the work that
the practice is already doing to provide an
inclusive service.
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The practices will also receive on-going support from Pride in Practice, including regular
LGBTQ+ resources, information on local specialist services, and access to a national network
of GP Champions.

BME Cancer Awareness Workshops
KYP was commissioned by the CCG’s
Social Investment Fund, Schemes for
Access and Prevention Fund, to raise
awareness of cancer symptoms and
encourage early testing among BME
communities.
A couple of awareness sessions gender
specific were delivered in partnership
with:
 Macmillan GP and cancer leader
for HMR
 GM Cancer Champion
Coordinator
 BME Cancer Experts, Macmillan User Involvement and Specialist Cancer Services

Healey Surgery benefit from new investment to support patient
access and dignity
Exciting new refurbishment works have been completed at
Healey Surgery The practice, which serves patients in Whitworth,
Shawclough, Syke, Healey and its surrounding area, has undergone a
programme of improvement work to provide a more welcoming
and accessible environment for patients and ensure that they continue
to receive high quality care at the premises. The refurbishment also
offers improved facilities for the staff who work there.
With support from HMR CCG and financial investment from Greater
Manchester Health and Social Care Partnership (GMHSCP) and the GP partners at the
practice, the surgery has remodelled the reception area, so it is modern, accessible for all
patients including disabled, and gives patients privacy without a screen dividing them from staff.
Clinical spaces which have benefitted from the investment include six consulting rooms, one
treatment room and the first aid room. These have been modernised with new flooring and
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decoration so they have a less clinical feel while still meeting all accessibility and infection
control standards. Patient toilets have also been upgraded and are accessible for disabled
patients.
The CCG is committed to supporting our GP practices in securing investment in their primary
care facilities. Updating public areas and clinical spaces like Healey Surgery ensures that
premises are fit for purpose and patients can benefit from improved amenities.
School flu programme
Flu vaccinations have been delivered to 10,000 children in schools across the borough of
Rochdale this year.
Children of primary school age, reception through to year 6, are eligible for the nasal flu vaccine
as part of the free national flu vaccination programme.
The vaccination, which comes in the form of a simple nasal
spray, has been given to 60% of primary school children in
the borough. This creates herd immunity and reduces the
chance of the virus spreading throughout the community.
IntraHealth are delivering the school programme across
Greater Manchester which has seen nearly 120,000 children
receive the vaccination. Flu vaccinations are available for
those at risk. The free vaccination is offered to vulnerable
groups including those aged 65 years and over, pregnant
women and those with long term health conditions

Equality Delivery System – Review of Improved Patient Access and Experience

The CCG measured its performance against EDS2 outcomes for ‘Goal 2 - Improved
patient access and experience’.
A range of engagement activities included internal engagement with staff and external
stakeholders.
A time specific EDS Task and Finish Group was set up to support the process which
covered all function areas within the CCG including integrated commissioning. The group
identified ‘Outcome Leads’ to oversee the 4 outcomes in Goal 2 and worked together to
collate evidence and cross reference all
information against the protected
characteristics and outcomes.
EDS Grading Event

22

The grading event took place on the 24th June 2018 at Number One Riverside, training and
conference suite. Over 42 people attended including representation from the community
voluntary sector. The table below list the range of stakeholder that attended.

Community and Voluntary
Sector

Health and Social Care Staff

KYP, NCompass, Spring Hill Hospice, RADDAG,
Veterans in Communities, Voices for All, Proud Trust,
Gateway, LGBT Foundation, Black Health Agency,
Rochdale Healthwatch, Circle, MIND, Castlemere
Community Centre, Patient representative, Ashworth
Surgery Patient Participation Group, Trans NHS.
Pennine Acute Hospital Trust, Pennine Care, Greater
Manchester Shared Services, Continuing Health care,
CCG, Rochdale Council Public Health, Focus Care
Workers, Rochdale Council, Tameside Council,
Manchester FT.

The overall consensus amongst the stakeholders was that the CCG performance against
Goal 2, based on the evidence shared is achieving across all outcomes.

Goal 2: Improved Patient Access and Experience
2.1 People, carers and communities can readily access
hospital, community health or primary care services
and should not be denied access on unreasonable
grounds.
2.2 People are informed and supported to be as involved
as their wish to be in decisions about their care
2.3

People report positive experiences of the NHS

2.4

People complaints about services are handled
respectfully and efficiently

Greater Manchester Commitment
to Tackling Race Inequality in the
Workforce
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Underdeveloped

Developing

Achieving

Excelling

For decades research has shown that staff from Black Asian and Minority Ethnic (BAME)
backgrounds experience discrimination harassment and exclusion in the workplace in the
UK.
Discrimination is not only harmful to the
individual, but also to the wider public sector.
Evidence shows having a more representative
workforce and diversity at all levels of an
organisation results in better outcomes for the
public. It also creates a more inclusive, engaged
and efficient workforce.
Greater Manchester’s public sector employers
from the NHS, Local Authorities, Police and the
Fire Service will be the first in the country to
tackle race inequality in the workplace after
leaders signed a collective commitment, including those from RBC and HMRCCG.
This was followed up with an interactive session to the Joint Wider Leadership Team
(CCG/RBC) around workforce race inequality.
Staff from both organisations have now been allocated places on the GM Funded 6 month
Programme ‘RECAP’ (Race, Equality Change Agent Programme) delivered by the Inclusion
Centre of Excellence at Northern Care Alliance
NHS Group. Learning will be used to improve
recruitment processes for BAME and other
underserved communities.

Menopause Support Group and Employee
Guidance
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Equality and Inclusion and Workforce
We are very proud to have been granted ‘Partner
Status’, by NHS Employers for diversity and
inclusion. This is for our work to improve inclusive
approaches for our staff and our commissioned
services across Rochdale Borough. The Award
was presented to our EDI Strategic Lead by Paul
Wallace, Director of Employment Relations and
Reward, NHS Employers (on the right) and Kevin
Holton and (on the left) Head of Experience of Care
and Equalities and Health Inequalities, NHS
England.
Talk English Project
The Talk English project aims to teach basic ESOL to adults in the borough with little or no
English to develop their English reading, writing and speaking skills and supporting their
integration into the wider community by working with local services to increase awareness and
understanding of the range of provision available in Rochdale.
Classes are taught by trained volunteers who are supported throughout their time with us; these
take place weekly in community settings during the school year. Many learners have
progressed onto accredited courses after starting with Talk English while volunteers have
moved onto higher studies or paid employment.
This year alone (April 19 – Current) Talk
English Rochdale have delivered 40
courses with the help of over 70
volunteers. We have worked with 475
ESOL learners.
To date, since March 2014 Talk English
Rochdale have delivered over 200
courses with the help of over 300
volunteers. In total we have engaged with
over 3000 learners with the lowest levels
of English.
The Talk English team was invited to
share this good practice at the ESOL for
Refugees Conference February 2020 led
by North West Strategic Migration
Partnership.
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The Talk English team is one of many inclusive projects of the Work, Skills and Health Team,
whose work involves working with commissioned programmes that support the underserved
communities including a new service for people with LD, Autism and more severe mental health

Health careers in the spotlight to inspire the next generation
HMR CCG and the Heywood, Middleton and Rochdale (HMR) Primary Care Academy are
linking up with primary and secondary schools and colleges in the Rochdale borough to
encourage children and young people to think about careers at the front door of the NHS, as
well as roles in the wider health service.
From April to July this year, ambassadors including GPs,
pharmacists, accountants and midwives from HMR CCG and
the HMR Primary Care Academy visited seven local primary
schools to deliver interactive workshops to more than 200
pupils and be quizzed about their careers, and the team is keen
to work with local primary schools again in this academic year.
Dr Sarah Purlackee, local GP and HMR CCG clinical lead for
children’s and maternity services, visited Year 6 pupils at
Sacred Heart RC Primary School, Rochdale in June. She said:
“Even though there are more than 350 different careers in the
NHS, some pupils associate it with just doctors and nurses, who
in reality make up less than 40% of the total workforce. The
NHS Ambassadors sessions are a good opportunity to get
pupils thinking about other important jobs that people do in the
health service and hopefully develop a talent pool for the future.”

Black History Month
In partnership with Rochdale Council,
Link4LIFE, Mama Health & Poverty and
CAHN
An annual event to appreciate black culture
and to teach others about black culture and
history. The event involved poetry, a fashion
parade, hair, makeup, multiple stalls,
entertainment and a raffle.

BAME Conference
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To mark Black History Month HMRCCG in partnership with RBC, Rochdale Borough
Housing, BHA for Equality, Northern Care Alliance Hospital Group and Greater Manchester
Fire Service delivered a BAME conference.
This conference was aimed at professionals working across health and social care
organisations across Rochdale Borough including the
Voluntary Sector, who want to learn more about
inequalities affecting BAME communities and workforce
With over 60 attendees of staff, the conference was
opened by the Mayor Billy Sheerin and key speakers
including Andrea Fallon, Director of Public Health who
discussed the local picture. Positive feedback was
received about the interactive learning sessions listed
below and the personal journey of the musician Aziz
Ibrahim:
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Importance of Early Health checks for BAME
Communities
Overview of the current Adult Care, support and
accommodation offer to support ageing well in
Rochdale
GM Workforce Race Equality Plan and GM Race
Equality Change Agents Programme
Apprenticeships
Intersectionality BAME & LGBT

Legislation, frameworks and positive action measures

The Joint Equality Diversity and Inclusion Strategy 2020-24 details how both Rochdale Borough
Council and NHS Heywood Middleton and Rochdale Clinical Commissioning Group fulfil our
legal obligations under the Equality Act 2010 and Public-Sector Equality Duty (PSED).
It builds on the achievements and developments made since the introduction of the council’s
policy ‘No Matter who’ 2016-19 and the CCG’s Equality, Diversity and Human Rights Strategy
2014-17.
This part of the strategy provides details of how this strategy fulfils our legal obligations under
the Public Sector Equality Duty of the Equality Act 2010. It also explains in more detail the
meaning of the ‘protected characteristics’ that fall under the remit of the Act, and the Act’s
coverage.
At the end of the document, there are details on where further information can be accessed.
The public sector equality duty and our responsibilities
The public sector equality duty is laid out in section 149 of the Equality Act 2010. It came into
force on 5th April 2011, and it states that a public authority must, in the exercise of its functions,
have due regard to the need to:
a) Eliminate discrimination, harassment, victimisation and any other conduct prohibited by
or under the Act;
b) Advance equality of opportunity between people who share a protected characteristic
and those who do not share it;
c) Foster good relations between people who share a protected characteristic and those
who do not share it.
These are often referred to as the three ‘arms’ of the duty.
In short, this means that both the Council and CCG must consider the impact our actions have
on equality, and whether when delivering a particular service or function, or in our roles as
employers, we are furthering the aims set out in law. The specific duties, detailed below, show
the minimum amount of information we must publish to show that we are complying with the
general duty.
This duty replaced the previous Public Sector Equality Duties that were in force covering race,
sex and disability and expanded the scope of the previous duties to cover all ‘protected
characteristics’ (although only the first ‘arm’ of the duty applies to marriage or civil partnership).
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The Duty also applies to bodies that deliver services on our behalf, as in doing so they are
exercising a public function. For example, a private sector provider that is contracted to deliver
a service in relation to adult social care would be required to consider the general duty and
would be subject to its provisions. However, only the part of the organisation that is delivering
the public service is subject to the duty; the organisation as a whole is not.

Having ‘due regard’ for advancing equality involves:
a) Removing or minimising disadvantages suffered by people who share a relevant
protected characteristic that are connected to that characteristic;
b) Taking steps to meet the needs of people who share a relevant protected characteristic
that are different from the needs of persons who do not share it;
c) Encouraging people who share a protected characteristic to participate in public life or in
any other activity in which participation by such persons is disproportionately low.
This means that when we are considering how our practices, policies and procedures impact
upon equality we need to also be considering the ways in which we can mitigate any potentially
negative impacts and ensure that access to our services remains fair and equitable.
For example, the law requires us to make reasonable adjustments to the way in which services
and public functions are delivered where a disabled service user may be placed at a substantial
disadvantage. In considering how a service is delivered or offered, we need to consider the
potential barriers that a person with a disability may have to overcome in order to access it and
put in place reasonable adjustments to lessen these. Such adjustments may be physical, or
they may involve providing an auxiliary aid, or altering the way in which the service is delivered
The Specific Duties
The specific duties are contained within the Equality Act 2010 (Specific Duties) Regulations
2011. They came into force from July 2011 and confirm the minimum steps that public bodies
must take in relation to publishing information on equalities, such as workforce monitoring data
and equality objectives. The 2011 Regulations were replaced by The Equality Act 2010
(Specific Duties and Public Authorities) Regulations 2017 in March 2017.
The regulations state annually, public authorities (with 150 or more employees) must publish
information to demonstrate compliance with the general duty, including information about the
protected characteristic status of employees, and other persons affected by our policies and
practices.
The regulations also state that public authorities (with 150 or more employees) must publish
one or more specific and measurable equality objectives, and subsequently at intervals of no
more than four years from the date of first publication.
The information we publish must be in a manner that is accessible to the public and may be
contained within another published document. This in effect removes the requirement on public
bodies to publish separate and specific equality schemes, as noted earlier.
Previously the CCG’s equality objectives were published in their Equality, Diversity and Human
Rights Strategy 2014-17. The new joint equality objectives for the council and the CCG are
published in this strategy.
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Compliance with the duty
Publication of this Joint EDI Strategy 2020-24 ensures that we are adhering to the regulation
stating that we must publish one or more specific and measurable equality objectives, and
subsequently at intervals of no more than four years from the date of first publication.
This strategy contains our equality objectives and we have ensured that these are outcome
focussed and are in alignment with other key strategic documents. As Rochdale Borough
Council and NHS HMR CCG have come together to form the integrated commissioning
directorate, the equality objectives are applicable to both organisations.
These sections also detail the processes and structures we have in place to ensure that
appropriate consideration of equality issues is embedded in our decision making and day to day
work.
Furthermore, it builds upon the work done as part of previous schemes and strategies of each
of the organisations by including details of how we have engaged with our communities and
ensured that those protected under legislation have been involved as part of influencing,
developing and shaping the commissioning and delivery of services.
In providing the framework of how we approach equality in the area; it confirms a number of
actions and processes that our services undertake in order to meet the general and specific
duties. For example, the Equality Impact Assessment (EIA) process helps us ensure that the
decisions we take have been properly considered for their impact on relevant protected
characteristic groups, and are based on solid evidence, including feedback from consultation
and engagement. We use the EIA process, and the principles embedded within it, to ensure
that we are complying with the general public sector equality duty. Similarly, the EIA process is
just one of the ways in which we satisfy the requirement of the specific duties by publishing
information relating to individuals sharing a relevant protected characteristic who are affected
by our policies and practices.
The EIAs produced to support individual policy changes and practices by the council and CCG
are available within the individual decision reports produced by the services. Equalities
information relating to the Council’s workforce is published online at
http://www.rochdale.gov.uk/equality : and CCG workforce equalities information is published at
https://www.hmr.nhs.uk/policies-plans-and-reports/equality-and-diversity.
The Protected Characteristics
The main provisions of the Equality Act 2010 came into force on 1st October 2010.
These provide the basic framework of protection against discrimination, harassment and
victimisation, for the nine recognised ‘protected characteristics’ in employment, public functions
and services, transport, premises, education, and associations.
The Act replaces all existing anti-discrimination laws1 with a single piece of legislation. The aim
is to streamline previous laws and ‘level up’ protection across the protected characteristic
groups.
The nine protected characteristics, and what is meant by them, are detailed below, as are
details of the protection given by the Act.
The nine protected characteristics are:
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Age
Disability
Race
Sex
Religion or Belief
Sexual Orientation
Gender Reassignment
Pregnancy & Maternity
Marriage

The Council and CCG has added two further locally determined characteristics:



Carers
Armed Forces and Ex -Armed Forces Personnel

The Equality Act 2010 is a wide-ranging piece of legislation and will apply differently in certain
situations and circumstances. There are, for example, areas where discrimination is lawful,
such as where the provisions of another law demands it, or where an action can be justified as
a proportionate means of achieving a legitimate aim. The level of protection afforded by the Act
will depend on individual circumstances.
Age
This is defined as a reference to a person’s age group. This can mean people of the same age,
or a range of ages, for example ‘under 18s’ or ‘over 50s’, or a specific age group e.g. ‘25-34year olds’. People who share the protected characteristic of age are therefore in the same age
group, although this can be broad as well as very specific. Age groups do not have to be
defined numerically, they can be relative e.g. ‘older than you/me’.
Disability
The Equality Act 2010 defines a disability as a physical or mental impairment which has a longterm and substantial adverse effect on a person’s ability to carry out normal day to day
activities. This includes sensory impairments such as those affecting sight or hearing, and also
any impairment which consists of a severe disfigurement. Long term means that the impairment
has lasted, or is likely to last, for at least 12 months or the rest of the affected person’s life.
The Act has changed previous disability law, in that a person now no longer needs to
demonstrate that their disability affects a particular function such as mobility or speech. This
used to be known as the ‘list of capacities’.
Some illnesses, such as cancer, multiple sclerosis and HIV infection, are covered by the Act,
from the point of diagnosis, under the protected characteristic of disability. Progressive
conditions, and those with fluctuating or recurring conditions, will also be considered as
disabilities in certain circumstances.
The Act strengthens the support given to people associated with someone with a disability,
such as carers, by expanding the coverage of discrimination by association to cover disability.
It also introduces the concept of discrimination arising from a disability, where someone suffers
unfavourable treatment as a consequence of something arising from their disability.
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The Act also seeks to ensure that disabled people are given fair treatment when applying for
positions of employment, in that it now bans the asking of pre-employment health questions,
including sickness absence (other than in certain, specific circumstances).
For information as to what constitutes a disability under the Act, and where the Act applies,
please consult the Statutory Codes of Practice or the information held on the Office for
Disability Issues website.
Race
A person who is from a particular racial group will have the protected characteristic of race. A
racial group is defined as a group of people who have, or share, a colour, nationality or ethnic
or national origins. All racial groups are protected from unlawful discrimination under the Act,
and an individual may fall into more than one racial group.
Sex
Sex refers to a man or woman of any age, or groups of men and/or boys, and women and/or
girls. The protected characteristic of sex does not include gender reassignment or sexual
orientation. These are covered separately.
Religion or Belief
Religion or belief includes any religion and any religious or philosophical belief. This protected
characteristic therefore includes the commonly recognised religions such as Christianity, Islam,
Judaism, Sikhism and Buddhism for example. However, in order to be protected, a religion
does not necessarily need to be mainstream or particularly well known, but it must have a clear
structure and belief system. It also includes a lack of any religion or belief, for example
philosophical beliefs such as Humanism and Atheism.
Sexual Orientation
Sexual orientation refers to a person’s sexual orientation towards persons of the same sex (i.e.
a gay man or a lesbian), persons of the opposite sex (i.e. heterosexual), and persons of either
sex (i.e. bisexual). It also relates to how people feel, as well as their actions. Discrimination
under this protected characteristic covers discrimination as a result of how someone’s sexual
orientation manifests itself i.e. in how that person presents themselves, or the places they
choose to visit.
Gender Reassignment
Gender reassignment is the act of moving away from one’s birth sex to the preferred gender i.e.
from male to female, or vice-versa. It covers anyone who is proposing to undergo, is
undergoing, or has undergone the process (or part of the process) to reassign their sex.
The Act removes the requirement for the person proposing to undergo this change to be under
medical supervision in order to be protected, recognising that it is a personal process and not
necessarily a medical one.
Pregnancy and Maternity
Where a woman is pregnant or on maternity leave she is covered by this protected
characteristic, as well as being covered by protection and rights afforded to her by other
statutory rights such as time off for antenatal care and health and safety protection. In cases
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where an employer has to treat a pregnant employee more favourably than other workers, men
cannot make a claim for sex discrimination based on this more favourable treatment.

Marriage and Civil Partnership
When the Equality Act 2010 was first introduced marriage referred to any formal union of a man
and a woman which is legally recognised in the UK as a marriage.
Civil Partnership refers to a registered civil partnership under the Civil Partnership Act 2004,
including those registered outside of the UK. Civil partners must not be treated less favourably
than married couples (except there permitted by the Equality Act).
However, following legal changes in 2014, same sex couples can now marry in civil ceremonies
or religious ones where the religious organisation allows it throughout England, Scotland and
Wales. Civil partners who wish to convert their civil partnership into marriage are also able to do
so. Additionally, married transgender men and women are now able to change their legal
gender without having to end their marriage.
The status of being unmarried or single is not protected. Similarly, people who intend to marry
or form a civil partnership but have not yet done so, or who are divorced or have had their civil
partnership dissolved, are not protected by this characteristic.
Additional Locally Determined Characteristics
The additional local determined characteristics are defined as:
Carers – anyone who cares, unpaid, for a friend or family member who due to illness, disability,
a mental health problem or an addiction cannot cope without their support. This includes young
carers who may be providing support to a parent.
Armed Forces and ex-Armed Forces Personnel – those who have served in the Armed
Forces and since left them.
Discrimination, victimisation and harassment
The Equality Act provides the basic framework of protection for people in relation to
employment, public functions and services, transport, premises, education, and associations.
Most protected characteristic groups are covered by the Act in relation to the areas below,
although there are some differences as to when and where this protection applies.
The information given below is intended as a brief overview of the main principles and coverage
of the Act. It is not definitive, and it does not constitute legal advice.
Direct Discrimination
Direct discrimination occurs when a person is treated less favourably than someone else
because of a protected characteristic. This definition is broad enough to cover cases where the
less favourable treatment is because of the victim’s association with someone else who has
that characteristic (discrimination by association), or because the victim is wrongly thought to
have that characteristic (discrimination by perception).
The Equality Act extends the coverage of discrimination by association and discrimination by
perception to disability, sex, and gender reassignment. Previously, discrimination by association
and discrimination by perception only applied to race, religion or belief, and sexual orientation.
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Indirect Discrimination
Indirect discrimination occurs when a rule or policy which applies in the same way for
everybody has an effect which particularly disadvantages people with a protected characteristic.
Where a group of people are disadvantaged in this way, a person in that group is indirectly
discriminated against if he or she is put at that disadvantage, unless the person applying the
rule or policy can justify it. Where this rule or policy can be justified it is said to be a
proportionate means of achieving a legitimate aim. Indirect discrimination is therefore not
always unlawful.
The Equality Act extends the coverage of indirect discrimination to disability and gender
reassignment.
Victimisation
Victimisation occurs when someone is treated badly because they have done something in
relation to the Equality Act, such as making or supporting a complaint or raising a grievance
about discrimination, or because it is suspected that they have done or may do these things.
Similarly, a victim of harassment need only demonstrate that they have been treated badly; they
do not have to show that they have been treated less favourably than someone who has not
made or supported a claim under the Act by way of comparison.
A person is not protected from victimisation if they have maliciously made or supported an
untrue complaint.
Human Rights Act
The Human Rights Act 1998 (HRA) came into force in 2000. Everyone in the UK is protected
under the Act. Public authority is obliged by law to respect the basic human rights of all citizens.
As a public body we must always act in a manner compatible with rights protected in this Act
and safeguard these for patients and staff in our care and employment.
Human Rights are underpinned by a set of common values and have been adopted by the NHS
under the acronym FREDA:






Fairness
Respect
Equality
Dignity
Autonomy

Whilst there is some recognition of human rights principles in delivery in services, there is less
so in the design of services – and we need to embed a greater sense of meeting human rights
right at the beginning of shaping up services for greater cost effectiveness. Consideration of
Human Rights is also given in our Equality Impact Assessment process, to ensure that our
policies and strategies are compatible with the rights afforded by this Act.
Health and Social Care Equality requirements
Health and Social Care Act 2012
The Act builds on the core principles and values of the NHS – a comprehensive service that is
available to all, based on need and free at the point of use. It charges the National
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Commissioning Board with an explicit duty to address inequalities in outcome and achieve fair
equitable access to health services.
The Public Services (Social Value) Act 2012
This Act calls for all public-sector commissioning to factor in or have regard to economic, social
and environmental well-being in connection with public services contracts; and for connected
purposes. This Act is a tool to help commissioners get more value for money out of
procurement. It also encourages commissioners to talk to their local provider market or
community to design better services, often finding new and innovative solutions to difficult
problems.
RBC and HMR CCG are keen to make sure that our supply chains contribute as much as
possible to the overall wellbeing of our residents and we therefore include social value as part
of the procurement process. Recently the Council increased its weighting for social value
considerations is 20% meaning that all companies and organisations bidding for our contracts
must give social value serious consideration when putting tenders together.
Accessible Information Standard (AIS)
The Accessible Information Standard was introduced by NHS England in 2016. The standard
tells organisations providing NHS or publicly funded adult social care how they should make
sure that patients with disabilities receive information in formats that they can understand and
receive appropriate support to help them to communicate.
Effective implementation required health and social care organisations to make changes to
policy, procedure, human behaviour and, where applicable, electronic systems. Full
implementation of the Standard was required by 31 July 2016. More information about AIS can
be found here: www.england.nhs.uk/ourwork/accessibleinfo/
Sexual Orientation Monitoring Information Standard
NHS England has worked with key stakeholders including NHS Digital, the Lesbian Gay
Bisexual and Trans (LGBT) Foundation to develop the Sexual Orientation Monitoring
Information Standard (SOM). The SOM information standard provides a consistent mechanism
for recording the sexual orientation of all patients/service users aged 16 years and above
across all health services in England. It will also cover local authorities with responsibilities for
adult social care in all service areas where it may be relevant to record this data using a
standardised format. More information about SOM can be found here:
https://www.england.nhs.uk/about/equality/equality-hub/sexual-orientation-monitoringinformation-standard/
Performance Frameworks
NHS Equality delivery system 2 (EDS2)
The CCG must comply with the Equality Delivery System 2 (EDS2).
NHS England introduced the Equality Delivery System 2 (EDS2) to help NHS organisations
improve the services they provide for their local communities and provide better working
environments, free of discrimination, for those who work in the NHS, while meeting the
requirements of the Equality Act 2010.
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The main purpose of EDS2 is to help local NHS organisations, in discussion with local partners
including local populations, review and improve their performance for people with protected
characteristics. From April 2015, EDS2 implementation by NHS provider organisations was
made mandatory in the NHS standard contract. EDS2 implementation is outlined within the
CCG Assurance Framework and continues to be a key requirement for all NHS CCGs. In
addition, it has four levels of achievement: ‘Under developed’ 'Developing', 'Achieving',
'Excellent'
More information about EDS2 in general can be found
at:www.england.nhs.uk/about/equality/equality-hub/eds/
The Equality Framework for Local Government (EFLG)
The purpose of the Equality Framework for Local Government (EFLG) remains to help
organisations, in discussion with local partners including local people, review and improve their
performance for people with characteristics protected by the Equality Act 2010. By using the
EFLG organisations can also be helped to deliver on the public sector equality duty (PSED).
Organisations using the guidance for self-assessment are likely to reference other locally
appropriate characteristics evidenced as suffering inequality (then those mentioned in the
PSED). The EFLG continues to encourage local adaptation with a focus on local issues and
problems, and prompts learning from, and the spreading of, good practice. The Framework
comprises five performance areas: Knowing your communities; Leadership, partnership and
organisational commitment; Involving your communities; Responsive services and customer
care; a skilled and committed workforce.
In addition, it has three levels of achievement: 'Developing', 'Achieving', 'Excellent'
More information about EFLG in general can be found https://www.local.gov.uk/oursupport/guidance-and-resources/equality-frameworks/equality-framework-local-government

NHS Workforce specific standards
NHS Workforce Race Equality Standard (WRES)
The Workforce Race Equality Standard (WRES) was introduced by NHS England in April 2015.
This sets out the requirement to demonstrate progress against a number of indicators of
workforce equality, including a specific indicator to address the low levels of BME board
representation. Implementation of the WRES is a requirement on both NHS commissioners and
NHS provider organisations.
Clinical Commissioning Groups have two roles in relation to the WRES – as commissioners of
NHS services and as employers. The provisions of the NHS standard contract require CCGs to
give assurance to NHS England that their providers are implementing and using the WRES.
Implementing the WRES and working on its results and subsequent action plans should be a
part of contract monitoring and negotiation between CCGs and their respective providers.
CCGs are not required by the NHS standard contract to fully apply the WRES to themselves as
some CCG workforces may be too small (i.e. under 150 employees) for the WRES indicators to
either work properly or to comply with the Data Protection Act. However, CCGs should commit
to the principles of the WRES and apply as much of it as possible to their own workforce. In
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doing so CCGs can demonstrate good leadership, identify concerns within their workforces, and
set an example for their providers
In practice, to aid due regard to the implementation of WRES, CCGs should:
•
•
•
•

Collect data on their workforce
Carry out data analyses
Produce an annual report
Report and action plan publication

The WRES Reporting Template is available for CCGs to use in this regard. From 1 July 2016
onwards, CCGs have been expected to produce an annual WRES report, accompanied by an
action plan where appropriate.
Although HMRCCG falls below the threshold for the requirement to complete WRES we have
committed to completing as many of the WRES indicators as possible. This ensures we show
regard to the principles of WRES and are following good practice. Demographic data relating to
the CCG’s workforce data is also published on the CCG website in accordance with the
Equality Act (Specific Duties) Regulations.
NHS HMRCCG’s WRES data for 2018/19 can be accessed here:
https://www.hmr.nhs.uk/download/our_organisation/equality_and_diversity/WRES-ReportSeptember-2019.pdf
More information about WRES in general can be viewed here:
https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/
NHS Workforce Disability Equality Standard (WDES)
NHS England has agreed to a recommendation put forward by the NHS Equality and Diversity
Council (EDC) to mandate a Workforce Disability Equality Standard (WDES) via the NHS
Standard Contract in England from April 2018, with a preparatory year from 2017-18.
The proposed standard will use data from the NHS annual staff survey and look at areas such
as workforce representation, reasonable adjustments, employment experience and
opportunities.
More information about WDES can be found at:
www.england.nhs.uk/about/equality/equalityhub/wdes/
Greater Manchester commitment to tackling race inequality in the workplace and greed
Key Data Indicators
Signatories include NHS organisations, local authorities, Greater Manchester Fire and Rescue
Service and Greater Manchester Police. RBC and HMR CCFG have signed up to this
commitment. With this commitment in place, an action plan has been developed in partnership
with staff, trade unions and BME staff groups before being launched in the autumn. As well as
bringing together data to provide a clearer picture of the experiences of BME staff within
different public sector organisations, the plan will also map out positive action to be taken to
address race inequality.
A set of 6 key indicators have been agreed for signatories across Greater Manchester Race
Equality. The key indicator is around leadership and recruitment, with a 15% increase of BAME
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staff at each pay level of the organisation mapped against overall staff in organisation.
(including Executive Board Members) in the next 3 years.
Greater Manchester Apprenticeship projects and targets
BAME Apprenticeship Project: Working with employers, providers and apprentices to remove
unconscious bias and increase positive action to ensure apprenticeship workforce is
representative of GM’s working age population a target of 16%.
Older Apprentices; 5% of GM’s apprentices are over 50 years old. Working with the Ageing
Hub we want to better understand their journey, raise awareness of the opportunities and work
with employers and providers to target this cohort
Care Leavers: Working with LA’s and other partners to ensure a consistent offer for care
leavers linked to Apprenticeships across GM’s localities
Learning Disability / Difficulty: Raising awareness of apprenticeship opportunities for people
with LDD
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