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Introduction 
 
We (NHS Leeds Clinical Commissioning Group (CCG)) are responsible for planning and buying (commissioning) the majority of health services for 
people in Leeds. We commission a range of services for adults and children including planned care, urgent care, NHS continuing care, mental health 
and learning disability services, community health services and primary medical care services.  
 
We place a huge value on equality, diversity and inclusion for staff in relation to being an inclusive employer that promotes equality of opportunity for 
all our colleagues; and all diverse communities across Leeds in relation to reducing health inequalities and improving health outcomes. 
 
Involving people in developing and evaluating health services remains essential in our aim to have inclusive services that meet local people’s needs 
and reduce health inequalities and we continue to ensure that our local communities have the opportunity to be fully engaged in the decisions we take. 
Involving our colleagues across the CCG remains a priority and we continue to ensure we have an inclusive leadership approach that promotes 
openness and transparency and where everyone feels supported and valued. 
 
While the COVID-19 pandemic of 2020 has highlighted and increased awareness of existing inequalities and differences in impact relating, for 
example, to age, gender, ethnicity, migrant status and disability; this presents an opportunity for us to create a more inclusive healthcare system that 
recognises the importance of understanding and meeting the needs of all our diverse communities in respect of access to and experience of 
healthcare and that contributes to reducing health inequalities and poorer health outcomes experienced by many communities.  
 
We continue to develop our approaches to using population health management capabilities. This will help us to gain a deep understanding of the 
needs of our different populations and enable us to target specific actions where they will have the greatest impact. 
 
Although the Equality and Human Rights Commission, due to COVID-19, suspended their planned compliance activity in England on the specific 
duties of the Equality Act 2010 for this year, we want to celebrate our Equality, Diversity and Inclusion (EDI) work that has taken place from April 2019 
to August 2020. 
 
Our EDI Report April 2019 to August 2020 therefore provides an overview of our previous, current and ongoing EDI work in relation to our 
commissioning responsibilities and our responsibilities as an employer. Our report includes a performance update in relation to our equality objectives 
and the NHS Equality Delivery System. 
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Overview of Leeds 
 
Leeds is an area of great contrasts, including a densely populated inner city area with associated challenges of poverty and deprivation, as well as a 
more affluent city centre, and suburban and rural areas with villages and market towns.  
 
The most recent census (2011), for example, indicated that Leeds had a population of 751,485 people living in 320,600 households, representing a 5% 
growth since the previous census of 2001. Leeds has a relatively young and dynamic population and is an increasingly diverse city with over 140 
ethnic groups including black, Asian and other ethnic-minority populations representing almost 19% of the total population compared to 11% in 2001. 
There are currently 170 different spoken languages in Leeds. 

 

 
 
The population of Leeds has continued growing since the census 2011 was carried out and on 31 March 2020 our records showed that there were 
around 866,000 people registered with GP practices in Leeds. 
 
Leeds is often viewed as the “unofficial capital of Yorkshire” and is a city bursting with life and cultural energy. There are, however, many communities 
that continue to experience inequalities and disadvantage. In respect of this we will continue to work with our partners across the city with the aim of 
contributing to becoming a “Fairer, More Equal Leeds”. 
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Performance updates against our equality objectives April 2019 to August 2020 
 
We continue to work together with other NHS organisations in Leeds to improve performance in relation to the city wide equality objectives. In 2017, 
having reviewed and revised our equality objectives using evidence collected for the NHS Equality Delivery System, new equality objectives were 
agreed for 2017-2021 and all NHS organisations in Leeds have continued to work in partnership on these objectives:  
 

 To improve the collection, analysis and use of equality data and monitoring for protected groups;  

 To improve access to NHS services for protected groups.  

 

In addition, we have been working:  

 

 To ensure implementation of the Accessible Information Standard across all commissioned healthcare providers.  
 
We are currently in the process of reviewing and revising our equality objectives with colleagues across the CCG. 
 

Our performance updates  April 2019 to August 2020 
 

1. To improve the collection, analysis and use of equality data and monitoring for protected groups  

 
 

Clinical 
Governance 
 

 

 Our design and commissioning of healthcare services has continued to include a comprehensive equality analysis and 
assessment of equality impact, to ensure all protected characteristics, seldom heard groups and other vulnerable groups 
are considered. 

 Following a review of the Quality and Equality Impact Assessment (QEIA) processes that were in place within our CCG 
the revised West Yorkshire and Harrogate Combined Impact Assessment template was adopted locally and embedded 
within the wider CCG commissioning processes, ensuring all Combined Impact Assessments are completed using the 
approved tool. 

 A revised equality monitoring form has been developed to improve the data captured from patients/carers who contact the 
patient experience and complaints team. All contacts will be offered the opportunity to complete the form anonymously. 
The returns will enable us to identify groups within the population who contact the service and any gaps in particular 
populations who may not have a voice or access to enable this. This will inform further work within the CCG to allow 
targeted improvement relating to gaining feedback from seldom heard groups. 

 

Communication 
and 

 Working with business intelligence, patient experience and equality we have begun to explore the development of an 
insight repository which pulls together individual patient insight from across the city into a database and will include the 
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Our performance updates  April 2019 to August 2020 
 

Engagement 
 

 

collection of equality monitoring data 

 Working with business intelligence, patient experience and equality we have begun to explore the development of a report 
repository which pulls together and codes insight reports and engagements from across the city into a library. This will 
also enable us to identify any themes linked to particular communities. For example, deaf people; people with a learning 
disability. 

 We continue to work with our partners in Leeds to plan and deliver the Big Leeds Chat (BLC). The BLC was a series of 
local events across Leeds in 2018 and 2019 planned to better understand the views of local people, including those from 
protected groups. You can read more about the BLC here: https://healthwatchleeds.co.uk/our-work/bigleedschat/  

 
 

Children and 
Maternity 
Commissioning 
 

 

 Ethnicity is now a mandatory field in the K2 system, used in maternity services, which will improve the quality of 
information in the future.  

 We are currently doing a piece of analysis to look at equality monitoring data across stillbirths and maternal deaths, to 
inform local plans for improvement. 

 

Continuing Care 
Service 
 

 Equality data is collected as part of the referral, assessment and review process 
 

Mental Health     
Commissioning 

 The impact of COVID-19 has highlighted the need to ensure that inequalities are identified and addressed in the ongoing 
response to COVID-19 and the adapted delivery of services. Plans are in place to work with both statutory and third sector 
providers to understand further how equality data and monitoring can be used to inform this.  

 Public health colleagues are undertaking a rapid needs assessment which will help to inform our work. 
 

Primary Care  General practice has continued to focus on the appropriate coding of ethnicity and first language spoken as well as the 
identification of carers through our health inequalities scheme. Performance of ethnicity recording has increased by 3.8%, 
which equates to an additional 32,130 patients 

 Since April 2019 the focus has been to continually review data for all protected characteristics as part of our other 
commissioning schemes 

 A refreshed action plan has been developed focusing on barriers to accessing GP services; including a review of patient 
experience information for different population groups. 

 

System 
Integration 

 We are represented on the newly formed ‘Tackling Health Inequalities Group’ established by the Leeds Health and Care 
Partnership Executive (PEG). Improving the recording of ethnicity data has been identified as one of the key priorities for 

https://healthwatchleeds.co.uk/our-work/bigleedschat/
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Our performance updates  April 2019 to August 2020 
 

the group and analysis is underway to identify system and organisational actions which need to be taken to make 
progress.  

 

Our performance updates April 2019 to August 2020 
 

2. To improve access for protected groups 
 

Communication 
and 
Engagement 
 

 

 We continue to commission Leeds Voices at Voluntary Action Leeds to support engagement work with people from 
protected groups. They use their links with the voluntary sector to ensure that we access the voice of seldom heard 
communities in Leeds. You can read more about Leeds Voices here: https://doinggoodleeds.org.uk/leeds-voices/  

 We continue to support the People’s Voices Group Digital Inclusion work. Our engagement team has contributed to an 
insight report about digital inclusion in Leeds and is working with the group to ensure the city responds to the themes 
identified in the report. You can read the report here: https://healthwatchleeds.co.uk/wp-
content/uploads/2020/07/Digitising-Leeds-Risks-and-Opportunities-For-Reducing-Health-Inequalities-in-Leeds.pdf  

 We worked with people for whom English is not their first language to develop a telephone translation service. This 
included group work with Romanian, Arabic, Polish and Farsi communities. You can read about this work here: 
https://www.leedsccg.nhs.uk/get-involved/your-views/telephone-interpreting/  

 We worked with people who are deaf and hard of hearing to develop a British Sign Language Interpreting (BSL) and 
Deafblind Communicator Guide service. You can read about this work here: https://www.leedsccg.nhs.uk/get-
involved/your-views/leedsbsl/  

 We have included specific equality and diversity objectives in our team and individual staff objectives that aim to improve 
access to healthcare for protected groups. For example the implementation of the Accessible Information Standard, which 
aims to improve access for people with sensory impairments, is one of our objectives. 

 We have embedded equality impact assessments within our engagement planning documents. You can see an example 
of this here: https://71633548c5390f9d8a76-
11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/01/Eng_Plan_maternity_for_PAG_V1.3.
pdf  

 We support Patient Participation Groups (PPGs) so that they understand and champion the needs of registered patients 
from protected groups. You can see examples of how we support PPGs (including training and resources) here: 
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/ 

 We continue to develop and facilitate a CCG volunteer programme. Our volunteers provide assurance that our 
engagement activities are accessible to people from protected groups. You can read more about the programme 
here:  https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/ccg-volunteer/ 

https://doinggoodleeds.org.uk/leeds-voices/
https://healthwatchleeds.co.uk/wp-content/uploads/2020/07/Digitising-Leeds-Risks-and-Opportunities-For-Reducing-Health-Inequalities-in-Leeds.pdf
https://healthwatchleeds.co.uk/wp-content/uploads/2020/07/Digitising-Leeds-Risks-and-Opportunities-For-Reducing-Health-Inequalities-in-Leeds.pdf
https://www.leedsccg.nhs.uk/get-involved/your-views/telephone-interpreting/
https://www.leedsccg.nhs.uk/get-involved/your-views/leedsbsl/
https://www.leedsccg.nhs.uk/get-involved/your-views/leedsbsl/
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/01/Eng_Plan_maternity_for_PAG_V1.3.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/01/Eng_Plan_maternity_for_PAG_V1.3.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/01/Eng_Plan_maternity_for_PAG_V1.3.pdf
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/ccg-volunteer/
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Our performance updates April 2019 to August 2020 
 

 We continue to provide equality and diversity training to patient representatives and staff across the city: 
https://71633548c5390f9d8a76-
11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2019/12/2.Training_Slides_V3_2.pdf 

 We are Providing information in a range of formats in response to the COVID-19 pandemic which has been shared with 
GP practices as well as wider public 

 We are Providing information in a range of formats to remind people that the NHS is here for them, following concern that 
people were not accessing either out of fear or not wanting to be a burden on the NHS during the COVID-19 pandemic. 

 We began undertaking an accessibility audit of all our websites and updating them so that they meet the accessibility 
standards by 23 September 2020 as much as possible while identifying any content that does not meet the standard and 
preparing an action plan to rectify this. This will include a written accessibility statement on our website. 

 We developed information in a range of formats to promote COVID-19 testing including an easy read infographic/poster, 
an easy read leaflet and this video (other language versions are also available through the Leeds City Council YouTube 
channel). We’re looking at a shorter version of the video which covers the patient journey at the testing site. 

 We developed a citywide list of bilingual health staff to develop public information videos with information videos sent in to 
support efforts to reduce local outbreaks in Kirkstall and Harehills with videos in English, Urdu, Punjabi, Hindi, Bengali, 
Tigrinya and Shona 

 We have worked with Leeds City Council to produce information films in community languages 

 We have carried out targeted advertising to share key health information pre and post-COVID using community based 
media including radio stations so that people access services if they have any concerning symptoms such as those 
related to cancer with adverts translated to Urdu for local community radio stations 

 We have developed social media messages written in community languages and shared with key community groups and 
influencers to provide key COVID-19 updates 

 We are currently working on setting up a WhatsApp broadcast channel so that people can share trustworthy information to 
tackle myths and misinformation  

 We are developing live education sessions to tackle myths and misinformation as well as health awareness on topics 
most likely to affect people from Black, Asian and Minority Ethnic (BAME) communities or deprived areas 
 

Leeds Cancer 
Programme 

 Our engagement activities undertaken on projects within Leeds Cancer Programme have taken into account the needs of 

people who may be particularly affected by the implementation of any change or introduction of a service and ensuring 

needs for all relevant communities are considered. 

 We are working with public health colleagues and we have agreed activities within the Leeds Cancer Programme will 

focus our resources on the following groups: BAME/people with learning disabilities and serious mental health illnesses 

https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2019/12/2.Training_Slides_V3_2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2019/12/2.Training_Slides_V3_2.pdf
https://www.leedsccg.nhs.uk/about/covid-19-primary-care/communication-resources/alternative-formats-translations/
https://www.leedsccg.nhs.uk/health/campaigns/your-nhs-is-still-here-for-you-when-you-need-us/information-videos-including-bsl/
https://www.gov.uk/guidance/accessibility-requirements-for-public-sector-websites-and-apps
https://www.gov.uk/guidance/accessibility-requirements-for-public-sector-websites-and-apps
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/06/Coronavirus-COVID-19-Community-testing-centre-1.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/06/Coronavirus-COVID-19-Pre-booked-community-testing-leaflet.pdf
https://www.youtube.com/watch?v=5Qia-HW-LcA
https://www.youtube.com/playlist?list=PLggQFjpTLgpIq0r7-nFO9mT6j8Yk2vKBt
https://www.youtube.com/playlist?list=PLggQFjpTLgpIq0r7-nFO9mT6j8Yk2vKBt
https://www.youtube.com/playlist?list=PLggQFjpTLgpIq0r7-nFO9mT6j8Yk2vKBt
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Our performance updates April 2019 to August 2020 
 

and with a continued focus on our more deprived populations in our ambition to address health inequalities across 

cancer.   

 We will continue to work with our Engagement Team and Macmillan engagement leads to maximise opportunities to link 

with third sector organisations and widen the reach of engagement activities.  

 

Children and 
Maternity 
Commissioning 
 

 

 As part of our Future in Mind programme of work, Public Health have undertaken a health needs assessment on our 
school age BAME groups in relation to social, emotional and mental health. This will enable us to identify where there are 
gaps in support and service, which in turn will inform our commissioning and service development. Headline areas that 
have been identified through this work that we will take action on include: Chinese young people have particularly poor 
mental health in Leeds and White British, Chinese and mixed race groups have high rates of self-reported self-harm. 
Service data analysis mirrors national research with underrepresentation of BAME groups within Children and Adolescent 
Mental Health Service (CAMHS) and broader services, though slightly better proportions in two voluntary sector services. 
Black Caribbean and Mixed White /Caribbean boys are over-represented in Social, Emotional and Mental Health (SEMH) 
statistics in Leeds and in exclusion statistics, alongside Gypsy and Traveller for the latter. Funding has been secured to 
work alongside voluntary and community groups (together with Public Health) to improve access to all Social, Emotional 
and Mental Health services for our BAME population. 

 

Learning 
Disability and 
Autism 
Commissioning 

 Care and Treatment Reviews (CTR) - My care and treatment review/letter inviting person to the CTR is produced in 
accessible formats  

 CTR consent forms are in plain English and  “CTR Support Guidance” has been produced to support autistic people 

 We commission Leeds and York Partnership NHS Foundation Trust’s (LYPFT) health facilitation team to reduce health 
inequalities experienced by people who have a learning disability. They do this by supporting GP Practices to maintain 
accurate learning disability registers, provide training regarding the implementation of reasonable adjustments and Annual 
Health Checks and have developed a nationally recognised website containing accessible guides and information 
regarding Annual Health Checks and a range of health needs and conditions.   

 During COVID-19 the clinical lead has worked with the health facilitation team to produce local guidance for GPs 
regarding the implementation of Annual Health Checks and is currently developing a guide regarding prioritising people 
for review going forward. 

 During COVID-19 many services have reduced their face to face support in favour of digital options. It is recognised that 
this is likely to increase the health inequalities of people who have a learning disability or autism due to digital exclusion. 

 A project bid has been submitted to NHS England and Improvement to fund a learning disability and autism lead for Leeds 
City Council’s 100% Digital project to focus on the needs of these groups and implement training across the city to 
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Our performance updates April 2019 to August 2020 
 

address this.  

Mental Health     
Commissioning 

 Data analysis and needs assessment work carried out will help to inform where efforts are required to improve access for 
protected groups- which will include BAME groups and older people.  

 We began development of an adult mental health communications plan working with our communication and engagement 
team, in collaboration with partners. The plan will include identifying targeted messages for protected groups to help 
improve access to mental health services and support.  

 A health inequalities plan is in place and includes actions relating to mental health services. 

Quality and 
Equality 

 Through contractual reporting requirements we continue to monitor the performance of the providers of healthcare in 
relation to compliance with the Equality Act 2010; performance against equality objectives; performance against the 
Equality Delivery System framework; NHS Workforce Race Equality Standard; and implementation of the Accessible 
Information Standard. Our Equality and Diversity Lead is involved in this process through reviewing submissions and 
providing Key Lines of Enquiry to the providers where further assurance is required. 

 When carrying out nursing home visits we review quality of care which includes access for all residents irrespective of the 
protected characteristics. We will have conversations with registered managers to ensure services meet the needs of all 
their residents and that no one is excluded.   

 Our Quality Visit Templates include the review of the accessibility of the service in relation to, for example, physical 
access; provision of interpretation and translation services; and provision of communication and information in appropriate 
formats to meet patients’ needs. 
 

 Primary Care  We continue to identify themes in relation to people who experience barriers to registering with GP practices 

 We continue to better meet the needs of people who are disabled, visually impaired and with sensory loss through the 
commissioning of inclusive services 

 We continue to meet the needs of those facing the largest inequalities by targeting available resources 

 Ongoing work with our partners, to focus on outcome measures for different population groups such as those living with 
frailty and women who are sex workers 

 We continue to support patient groups less likely to access primary care due to lack of understanding or confidence in the 
health and care system addressed through partnership and commissioning of key third sector organisations (for example, 
those leaving a custodial sentence or who are homeless) 

 During the COVID-19 emergency a number of homeless individuals were housed temporarily in hotels and apartments 
across the city. We, alongside Bevan Healthcare (who operate York Street Medical Practice) and Leeds Community 
Healthcare NHS Trust, have made significant changes to the delivering of key health services.  This included a rapid 
health assessment service as individuals were placed in residential settings to understand current health and prescribing 
needs and identify those who would require greater protection from the virus; an outreach primary care service offering 
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Our performance updates April 2019 to August 2020 
 

face to face support for acute illness and management of long term conditions/additions; general medical and welfare 
support.  This has resulted in greater engagement and easier access to services and support.  Moving forward regular 
outreach clinics have been established within the main residential setting and a plan is in place, as individuals are placed 
within more permanent accommodation, to support transition and longer term needs. 

 Prior to COVID-19 a GP trailblazer employed by Bevan Healthcare and the CCG has been focusing on health equity and 
meeting the needs of the Gypsy and Traveller community.  Gypsy and Traveller communities face some of the largest 
inequalities and have reported issues and barriers to accessing health services.  Work has begun to understand barriers 
faced when registering with primary care and using secondary care services. 

 

System 
Integration 

 Our newly signed off ‘health inequalities framework’ contains a commitment to improving access for all groups 
experiencing health inequalities, including groups with protected characteristics. We will use a targeted funding approach 
based on the principle of proportionate universalism with recognition that the groups experiencing the greatest 
disadvantage will need additional resources to experience the same as those with less disadvantage.  

 Access has been identified as a key priority in the Tackling Health Inequalities Group. It is envisaged that actions will be 
identified at system and organisational level.  

 

 
 

Our performance updates April 2019 to August 2020 
 

3. To ensure implementation of the Accessible Information Standard across all commissioned healthcare providers 
 

Equality and 
Quality 

 

 We continued to hold our Accessible Information Standard (AIS) working group meetings until February when a review 
was carried out and a decision was made to extend the remit of the group to include physical access; provision of 
interpretation and translation services and barriers experienced due to stigma and discrimination. The Access for All 
Action Group will be launched in September.  

 We continue to monitor the NHS provider Trusts’ compliance with the requirements of the standard through their annual 
equality performance reports.  

 We have implemented the AIS “Good Practice Checklist” across all commissioned healthcare services as a mechanism 
to provide assurance of compliance with the standard and highlight where further development is required: The Good 
Practice Checklist has now been issued to all Any Qualified Providers (AQP) who hold contracts with us and their 
submissions are being assessed by the relevant quality manager in conjunction with the contract managers and equality 
lead. The checklist is included in the local quality requirements for the third sector mental health providers, which will be 
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Our performance updates April 2019 to August 2020 
 

reported on in the coming contract round and has been issued to the three independent hospital providers in Leeds. Our 
primary care team has, so far, circulated the checklist to GP practices within the LS25/26 locality. 

 

Communication 
and 
Engagement 
 

 

 Where appropriate the CCG engagement team have produced engagement materials in an accessible format. This 
includes 

o  Infographics, easy read, videos and translated documents (Romanian, Arabic and Tigrinian) for the Maternity and 
Neonatal Services Consultation. You can read more about this work here: https://www.leedsccg.nhs.uk/get-
involved/your-views/maternityleeds/  

o  Developing a video translated in BSL for our British Sign Language Interpreting (BSL) and Deafblind 
Communicator Guide service engagement project. You can read more about this work here: 
https://www.leedsccg.nhs.uk/get-involved/your-views/leedsbsl/  

 The CCG engagement team involves local people in the development of patient facing literature through our patient 
reader group. You can see examples of our work here: https://www.leedsccg.nhs.uk/get-involved/getting-more-
involved/reader-group/  

 

Children and 
Maternity 
Commissioning 
 

 

 To support the AIS we are currently working with our MindMate website developers to ensure that MindMate website 
complies with the requirements of the Accessibility Standards. This should be complete by the end of August. 

 

Continuing Care 
Service 
 

 Accessible Information Standard (AIS) compliance has been added to all care home contracts. 

 AIS has been added to overall assurance of care homes to be monitored. 

 AIS monitoring carried out via continuing care information management for all continuing care service users. 
 The Leeds City Council contract is now in place to ensure access to interpreters and signers 

 

System 
Integration 

 Implementing the Accessible Information Standard has been identified as a key priority in the Tackling Health Inequalities 
Group. It is envisaged that actions will be identified at system and organisational level.  

 

 
 

 

https://www.leedsccg.nhs.uk/get-involved/your-views/maternityleeds/
https://www.leedsccg.nhs.uk/get-involved/your-views/maternityleeds/
https://www.leedsccg.nhs.uk/get-involved/your-views/leedsbsl/
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/reader-group/
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/reader-group/
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Equality, diversity and inclusion networks and forums 
 
We know that in our aim to continually improve EDI in relation to being an inclusive employer, reducing health inequalities and removing barriers to 
accessing healthcare we need to ensure we work together with our partners. We therefore continue to be members of the following: 
 
Leeds NHS Equality Leads Forum 
 
As members of the Leeds NHS Equality Leads Forum, we continue to work in partnership with all NHS organisations in Leeds to ensure that there is a 
joined up approach in relation to equality, diversity and inclusion.  In addition we work together to explore inequalities experienced by some of our 
diverse communities in relation to health outcomes and access to, and experience of healthcare.  
 
For example we have been working in partnership to address inequalities experienced by people with sensory impairments in relation to their 
communication and information needs, specifically in respect of implementation of the AIS; shared good practice in relation to BAME staff networks; 
and more recently work together on disparities highlighted in respect of COVID-19; and the Black Lives Matters movement, which following the death 
of George Floyd in America, highlighted that racism and discrimination have no place in today’s society. 
 
Members of the forum continue to take forward the new citywide planning and facilitation of the Engagement and Assessment Workshop for the NHS 
Equality Delivery System 2. 
 
Leeds Equality Network  
 
We continue to chair and work with members of the Leeds Equality Network, which has over 40 members and brings together public sector 
organisations, colleges, universities and third sector partners across Leeds. 
 
The Leeds Equality Network enables members to keep up to date with equality, diversity and inclusion initiatives/events that are taking place across 
the city and to share good practice. For example the network continues to work with the University of Leeds in relation to their Partnership of Social 
Justice research project: “Understanding of Inequalities” and “Leadership Equity”; share challenges and solutions in relation to BAME representation at 
senior positions; and co-ordinate and sharing key EDI events and dates across all organisations. 
 
Network members continued, from April 2019 to August 2020, to work on the theme of the year for the network “equality for diverse women”. Other key 
topics/areas of work include: Black History Month; Islamophobia Awareness Month; National Inclusion Week; mental health in the workplace; and more 
recently COVID-19 and the Black Lives Matter movement. 
 
Development of a revised work plan for the network began in June 2020 and will reflect the impact of COVID-19 in relation to inequalities experienced 
by communities across Leeds. 
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Yorkshire and the Humber Regional Equality Leads Network 
 
As members of the Regional Equality Leads Network this enables us to keep up to date with national and regional equality initiatives and provides the 
opportunity to work in collaboration with other equality and diversity leads from NHS organisations across the region, NHS Employers and NHSE/I.   
 
Key areas of work include: Gender Pay Gap Reporting; NHS Workforce Race Equality Standard and Workforce Disability Equality Standard; 
Accessible Information Standard; NHS Equality Delivery System 3; and COVID-19 inequalities.  
 
Tackling Health Inequalities Group 
 
We are members of the Tackling Health Inequalities Group (THIG), recently established by the Leeds Health and Care Partnership Executive Group 
(PEG). This Group is formed of representatives from all major stakeholders for public health, health and care organisations in Leeds. The THIG is a 
functioning, citywide multi-organisational forum that ensures Leeds has a systematic approach and co-ordinated action to tackling health inequality 
issues in our city.  In its first few weeks, this group has established its membership from all health and care organisations in Leeds, clarified its 
purpose, drafted a Health and Care Tackling Health Inequalities Framework, developed a tackling health inequalities model, and presented initial 
findings to PEG and the city’s Health and Wellbeing Board. These are the first steps in demonstrating Leeds’ intent to take further, bolder steps 
towards meaningful, long-lasting progress for all Leeds citizens. 
 
This group does not replace or replicate existing work, but seeks to make best use of it to drive collective improvement. As such, THIG members feed 
in from organisations, projects, board and groups, work across health and care, Third Sector and grant giving organisations, drive action in the system 
and work collaboratively to achieve positive change for Leeds. THIG reports and makes recommendations operationally through PEG, Gold Health and 
Social Care Group, and Citywide Stabilisation and Reset Task Group (Health and Social Care). The Leeds Health and Wellbeing Board (HWB) holds 
strategic oversight.  
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Health inequalities framework and population health management 
 
Our Health Inequalities Framework for Action was developed during 2019 and approved at the CCG governing body meeting on 20 May 2020.  
 
The COVID-19 pandemic of 2020 has heightened awareness of existing health inequalities and the most disadvantaged appear to have been 
disproportionately affected. There is currently considerable focus on addressing health inequalities within the Leeds health and care system. This 
presents a significant opportunity to implement the CCG’s framework and work in partnership with others to ensure a greater impact.  
 
Our Health Inequalities Framework sets out four investment principles which set the guide for implementation. Significant investment will be 
focused in four key areas in order to make an impact: 
 

 Investment to be devolved to Local Care Partnership (LCP) level using the principle of proportionate universalism to tackle health inequalities at 
a local level with local solutions.  

 Resources (e.g. back-fill, facilitation etc.) to support groups of clinicians and partners to redesign disease pathways across providers and 
sectors with a view to moving investment upstream.  

 Investment for joint commissioning with Leeds City Council around key shared priorities.  

 Funding for direct and sustainable commissioning of third sector organisations to enable bespoke focused work with vulnerable and 
marginalised groups. 

 
We are committed to using and promoting population heath management techniques and approaches to enhance insight into those experiencing 
disadvantage and using this alongside other intelligence to identify areas to target that will make the most difference.   
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Equality, diversity and inclusion and our commissioning decisions 
 
A Quality and Equality Impact Assessment (QEIA) was developed in 2018/19 for the West Yorkshire and Harrogate Health and Care Partnership. Our 
clinical governance team led on the development of the tool which is designed to inform and ensure a consistent approach to commissioning 
decisions.  The West Yorkshire and Harrogate CCGs have delegated this decision-making to the Joint Committee of CCGs and, in return, support the 
recommendations that the Joint Committee makes to the CCGs. This provides a record of the assessment of impact of proposed changes to service 
provision, policy change or wider service change.  
 
The original QEIA tool was designed to focus on quality and equality issues, alongside the business case and/or project management documentation 
for any proposed change, incorporating any wider impacts such as privacy, sustainability and/or financial. Following an evaluation of the first 12 
months of CCGs using the tool, some amendments were made in 2020, and the updated 2020 version has recently been launched. This version is 
now known as the Combined Impact Assessment as it encompasses some new more distinct areas such as safeguarding, sustainability, engagement 
and links to more real time demographics. 
 
The equality section of the Combined Impact Assessment helps each CCG to assess impact in respect of the design, delivery and evaluation of 
services, in commissioning and procurement in relation to the characteristics protected by the Equality Act 2010 and other relevant groups of people. 
This enables them to show they have actively considered EDI and that this has influenced the decision(s) reached. 
 
The Combined Impact Assessment includes deprivation, as the Health and Social Care Act requires CCGs to have regard to the need to reduce 
inequalities between patients in accessing health services and the outcomes achieved. It is also a way of systematically collecting and analysing the 
effects (positive and negative) of any change on different groups of people. The tool then records steps taken to reduce or remove any negative 
impacts and to improve equality. 
 
During the COVID-19 pandemic, where service changes happened rapidly, a revised impact assessment tool was used to allow for a proportionate 
response to the situation, however equality was retained as an essential part of that impact assessment. 

 
The Combined Impact Assessment tool will further support the work undertaken in 2017 which integrated equality impact assessments within the 
engagement plan and update template, which follows a three stage process:  
 
1. Planning: Completion of the equality analysis and engagement plan  
2. Reporting: Production of the assessment of equality impact and engagement report  
3. Updating: Production of the equality and engagement update  

The inclusion of equality analysis is important to help assess the impact of our decisions and to carefully consider how they affect the local population, 
particularly in relation to people with protected characteristics; in addition to meeting their needs and addressing health inequalities. 
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Improving access to and experience of healthcare 
 
Our aim is to create a more inclusive healthcare system that recognises the importance of understanding and meeting the needs of all our diverse 
communities in respect of their access requirements and their experience, and the impact this has on health and wellbeing and health inequalities. In 
order to achieve this we are members of a citywide initiative; have established an access group specific to primary care; and are imminently going to 
launch our Access for All Action Group. In addition, between April 2019 and August 2020 we have supported two projects that show our commitment to 
improving access to, and experience of, healthcare for our lesbian, gay, bisexual and transgender (LGBT) communities. 
 
Inclusion for All Action Hub 
 
We continue to be members of the Inclusion for All Action Hub, a citywide initiative led by Healthwatch Leeds, which puts inclusion and accessibility on 
the agenda and brings together representatives from health and care organisations across the city and individuals with lived experience. 
 
The hub was launched in November 2019 and the focus of the action hub is currently related to a collective city action around meeting the legal 
requirements of the Accessible Information Standard (AIS). Members recognise that AIS is now more important than ever when ensuring information 
about COVID-19 reaches people in the right format. 
 
Hub meetings take place bimonthly and each meeting has focused on challenges facing a particular community of interest. The hub so far has looked 
at collective actions for visually impaired people, the deaf community and people with learning disabilities. 
 
More information about the Inclusion for All Hub can be found here: https://healthwatchleeds.co.uk/?s=inclusion+for+all 
 
Primary Care Access Group.   
 
The Primary Care Access Group has been established to monitor and evaluate access to General Practice services across the city. The focus is to try 
and standardise services where possible, and ensure that access to services is flexible to meet the needs of patients who may find accessing 
healthcare services challenging.   
 
The overall aim of the group is to ensure that no patient is disadvantaged in accessing services, and that steps are taken to address any inequalities 
when they are identified. This is to ensure equity of access, recognising that some patients may need additional or specialist support rather than a one 
size fits all approach. 
 
Some of the projects the group has been working on include; monitoring levels of access across the city through capacity and demand monitoring, 
patient feedback and complaints, working with practices and Primary Care Networks where issues with access have been identified, reviewing 
practices’ implementation and use of the Accessible Information Standard, reviewing the GP registration process along with the recommendations from 

https://healthwatchleeds.co.uk/?s=inclusion+for+all
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Doctors of the World, standardising the minimum service level for branch practice sites, evaluating new forms of access such as the widespread 
introduction of online and video  consultations, particularly in light of the COVID-19 pandemic, and ensuring accessibility for patients with 
communication challenges through the commissioning of a new provider for the British Sign Language interpretation contract. 
 
Access for All Action Group 
 
Following a review of our Accessible Information Working Group, established in 2015, and development of the Inclusion for All Action Hub, co-
ordinated by Healthwatch Leeds, we have established our Access for All Action Group, which will be launched in September 2020. 
 
The purpose of the Access for All Action Group is to ensure that there is a consistent approach in respect of our commissioning responsibilities in 
relation to: 

 Compliance with the requirements of the Accessible Information Standard 

 The provision of reasonable adjustments relating to disabled people 

 The provision of interpretation and translation services for people whose first spoken language is not English. 

 Stigma and discrimination experienced by some communities 

 Other barriers to accessing healthcare services 

 
Key responsibilities will include: 

 To work collaboratively to find innovative solutions to improve inclusive access and experience  for all communities 

 To work in partnership with our Primary Care Access Group 

 To develop mechanisms that will provide assurance that all commissioned healthcare providers are accessible to all communities  

 To share good practice and learn from each other’s successes 

 To develop progress updates and a co-ordinated response for the citywide Inclusion for All Action Hub 

 
Pride in Practice 
 
Between June 2019 and March 2020 we worked with the Lesbian, Gay, Bisexual and Trans (LBGT) Foundation to co-ordinate a Pride in Practice pilot 
scheme. The project was funded by the Government Equalities Office.  
 
Further information about Pride in Practice can be found here: https://lgbt.foundation/how-we-can-help-you/pride-in-practice. 

Originally launched by the LGBT Foundation in Manchester in 2012, Pride in Practice is a quality assurance and social prescribing programme, which 
includes training, accreditation and account management support designed for primary care services, including GP practices and pharmacies.  

https://lgbt.foundation/how-we-can-help-you/pride-in-practice
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The award is a benchmark for excellence in LGBT healthcare, and the plaque GP practices receive tells their patients that they have been taking 
meaningful steps to provide LGBT people with a positive, affirming, and equitable service. Practices that have received awards have made changes 
across the whole patient journey, from what people see when they enter the building, using inclusive language and practice, providing specific and 
informed patient-centred care, through to prescribing and onward referrals. All of this can make a huge difference to LGBT patients and colleagues 
alike. 
 
During the Leeds pilot there were: 
 

 41 engagements with GP Practices 

 22 Training sessions delivered 

 17 Awards: 13 Gold; 1 Silver; and 3 Bronze 
 

 
NHS Rainbow Badges  
 

 
 
We continue to support the NHS Rainbow Badge initiative that gives staff a way to show that we offer open, non-judgmental and inclusive 
environments and care for patients and their families who identify as LGBT+ (lesbian, gay, bisexual, transgender, the + simply means that we are 
inclusive of all identities, regardless of how people define themselves.) 

The Rainbow Badge initiative originated at Evelina London Children’s Hospital to make a positive difference by promoting a message of inclusion. 

Lesbian, gay and transgender (LGBT+) patients face inequalities in their experience of NHS healthcare.  A recent Stonewall survey [published 
November 2018] estimates that one in five LGBT+ people have not told any healthcare professional about their sexual orientation when seeking 
general medical care, and one in seven LGBT+ people have avoided treatment for fear of discrimination. 

Despite the progress made towards LGBT+ equality in recent years, many LGBT+ people still face significant barriers to leading healthy, happy and 
fulfilling lives. With high rates of poor mental health and challenges when accessing healthcare services a contributing factor. 

Increased awareness of the issues surrounding LGBT+ people when accessing healthcare on the part of NHS staff can make significant differences to 



20 | P a g e  

 

LGBT+ people’s experience and, in turn, on their physical and mental health. 

Simple visible symbols, such as the Rainbow Badge, can make a big difference for those unsure of both themselves, and of the reception they will 
receive if they disclose their sexuality and/or gender identity. 

Since we signed up to the initiative last year, around 800 staff in Leeds GP practices and at the CCG have pledged to help patients and colleagues feel 
safe about their gender identity or sexuality. 
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Equality, diversity and inclusion research 
 
University of Leeds Partnerships for Social Justice 
 
As chair of the Leeds Equality Network we are represented on the University of Leeds Partnership for Social Justice Research steering group. 
 
The partnership brings together four equity-focused networks that will work together to explore how to reduce inequalities through work with public 
services, community organisations and academics. The Inequalities Research Network, Health Inequalities Research Network, Equal England and 
Leeds Equality Network all bring together academic, voluntary sector, policy and public sector staff interested in improving health and wellbeing and 
addressing social factors that contribute to disadvantage and social exclusion. 
 
In addition to training organisations that can support disadvantaged communities to carry out research about the inequalities within the community, the 
steering group will develop ideas for future research on: 
 

 How to improve public understanding about the social causes of inequality 

 How to increase leadership on equity in public services and within disadvantaged communities.  
 
Two workshops took place during summer 2020, with further workshops planned for the autumn. Anticipated outcomes from the workshops include: 

 Increased awareness of inequity issues relevant to their work and to the lived experience of people in disadvantaged populations that can 
impact on policy and practice 

 Involvement in work to develop research /evaluation questions and measures for change that are relevant to users of research (including key 
decision-makers) 

 Contributions to research plans that address these questions, identify potential sources of data and support analysis/interpretation 

 Contributions to development of dissemination plans that aim to influence public service leaders/decision-makers 

 Develop new engagements that can contribute to policy and practice development as well as reduced health and social inequalities. 
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NHS Equality Delivery System 2 
 
The NHS Equality Delivery System (EDS2) is a performance framework that helps NHS organisations to improve the services they commission or 
provide for their local communities, consider health inequalities in their locality and provide better working environments, free of discrimination, for 
those who work in the NHS. NHS organisations are required to assess their equality progress using the NHS EDS2. The involvement of key 
stakeholders, representing the interests of our diverse communities, is an essential element of this. Following initial self-assessment, the role of 
stakeholders is to; through constructive discussion, identify key areas for improvement. 
 
EDS2 has18 outcomes grouped into four goals: 
 

Goal One Better health outcomes for all 
 

Goal Two Improved patient access and experience 
 

Goal Three Empowered, engaged and well-supported staff 
 

Goal Four Inclusive leadership at all levels 
 

 
Leeds approach to the NHS Equality Delivery System 2 (EDS2) 
 
We continue to work in partnership with our NHS provider trusts and have a city wide panel of “Trusted Partners” who assist us with the engagement 
and assessment process associated with the EDS2 each year.  
 
We agreed in 2018 rather than reviewing and grading all four EDS2 goals every year, that we would do it on a three year cycle, Goal One in 2018, 
Goal Two in 2019 and Goals Three and Four in 2020.   
 
Our panel of “Trusted Partners” who assisted us with our engagement and assessment for Goals One and Two was made up of representatives from 
Healthwatch Leeds; Voluntary Action Leeds; Leeds Involving People; Forum Central; and Leeds City Council.  
 
During our annual assessment and engagement workshops our panel of “Trusted Partners”, who attend as representatives of communities in Leeds, 
help identify gaps/areas for improvement. A performance update on the gaps/areas for improvement is provided annually to enable us to show 
continued improvements. 
 
We held a citywide EDS2 engagement and assessment workshop in December 2019 where updates were provided on the gaps/areas for 
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improvement identified in 2018 for Goal One. In addition for Goal Two we showcased the work we have done in relation to Primary Care Mental Health 
Services and patient experience. 
 
Work has now commenced in preparation for the Assessment and Engagement Workshop in December 2020, which will cover Goal Three and Four. A 
new panel of “trusted partners” is currently being recruited from members of the Leeds Equality Network. 
 
Appendix one provides an update for Goal One and details of our key areas for improvement in relation to Goal Two as identified during the workshop 
held in December 2019.  
 
It should be noted that the updates provided reflect the position, as recorded during the engagement and assessment workshop in December 2019 
and not the current position in relation to each of the projects/ areas of work covered.  
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Equality, diversity and inclusion and our workforce 
 
We value and respect our staff and aspire to be an inclusive employer of choice. This commitment is supported by the work we do in relation to EDI, 
for example, the NHS Equality Delivery System 2, our equality objectives, the NHS Workforce Race Equality Standard, BAME staff network and the 
partnership work we are proactively involved in across the NHS in Leeds, local authority and third sector organisations. In addition we have a number 
of EDI groups and initiatives that aim to promote our aim to be an inclusive employer.  
 
Workforce and Diversity Group 
 
Our Workforce and Diversity Group (WaDG) is chaired by our Director of Organisational Effectiveness. The role of WaDG is to provide assurance to 
our Governing Body (via our Executive Management Team) that workforce, education and EDI are considered in all key corporate and business 
priorities. 
 
WaDG meetings take place quarterly where regular updates are provided, for example, in relation to workforce demographics; EDI; organisational 
development; and our BAME staff network, in addition to identifying future improvement and development initiatives. 
 
Diversity and inclusion sub group 
 
Our Diversity and Inclusion sub group is one of a number of sub groups that report into our Workforce and Diversity Group. 
 
The role of the group is: to make diversity and inclusion everyone’s business; to raise the profile and promote diversity and inclusion across our 
CCG; and to create a culture within our organisation where we value and respect people’s differences.  

 
Areas of work undertaken and/or considered by the Diversity and Inclusion Sub Group include: NHS Workforce Race Equality Standard 
(WRES); Gender Pay Gap; NHS Equality Delivery System; Public Sector Equality Duty; BAME Staff Network and potential development of other staff 
networks; innovative discussions linked to going beyond the statutory and mandatory equality, diversity and inclusion requirements; Improving diversity 
and inclusion across the CCG; and topics/agenda items covered at Workforce and Diversity Group; organisational direction and managing ambition in 
relation to diversity and inclusion; our responsibilities in relation to reducing health inequalities; and other diversity and inclusion topics that require 
discussion. 
 
Disability Confident Employer  
 
In 2016 the Department of Work and Pensions (DWP) replaced the Two Ticks positive action scheme with the Disability Confident initiative. Disability 
Confident encompasses a number of voluntary commitments to encourage employers to recruit, retain and develop disabled staff, such as offering 
work experience opportunities and implementing a flexible recruitment process.  
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The scheme is intended to address the shortcomings of Two Ticks, which was criticized for not setting rigorous standards for employers displaying the 
Two Ticks logo. The scheme is organised into three tiers of commitment. Tier one and two are self-assessment based and tier three requires external 
validation.  
 
We continue to hold the Disability Confident Employer accreditation and review compliance annually.  
 
Development of our Disabled Staff Network 
 

Following discussions at a recent Diversity and Inclusion Sub Group meeting we have drafted a plan to look at establishing a Disability Network within 
the CCG. 
 
We have made contact with equality leads from other CCGs and Leeds NHS provider trusts that currently have Disabled Staff Networks or are in the 
process of setting one up. 
 
We will be creating a simple survey for staff to complete to enable us to gather insight into the experiences of our disabled colleagues and help us 
understand the level of interest across the CCG in establishing a Disabled Staff Network. We are aiming to launch the staff survey during National 
Inclusion Week.  
 
Mindful Employer Charter 
 

 
We have reaffirmed our commitment to the Mindful Employer Charter which is designed to help employers understand how they can support current 
and future staff who experience mental ill-health. 
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Mental Health First Aiders  
 

 
 
We recognise the value of our colleagues feeling supported in the maintenance of their physical and mental wellbeing.  Whilst we already have a 
number of people trained in physical first aid, during 2019 we decided to extend this to include mental health first aid. 

We now have 11 mental health first aiders (MHFAs), who are all trained to provide colleagues with first aid assistance in the event of a mental health 
incident.  

What is the role of a MHFA? 

In general, the role of a MHFA is to be a point of contact for an employee who is experiencing a mental health issue or emotional distress. 

This interaction could range from having an initial conversation through to supporting the person to get appropriate help. As well as in a crisis, MHFAs 
are valuable in providing early intervention help for someone who may be developing a mental health issue. 

MHFAs are not trained to be therapists or psychiatrists but they can offer initial support through non-judgmental listening and guidance. 

MHFAs are trained to:  

 Spot the early signs and symptoms of mental ill-health. 
 Start a supportive conversation with a colleague who may be experiencing a mental health issue or emotional distress. 
 Listen to the person non-judgmentally. 
 Assess the risk of suicide or self-harm. 
 Encourage the person to access appropriate professional support or self-help strategies. 
 Escalate to the appropriate emergency services, if necessary. 
 Maintain confidentiality as appropriate. 
 Complete critical incident documents as and when necessary. 



27 | P a g e  

 

 Protect themselves while performing their role. 

Our team of MHFAs meets on a regular basis and they are currently planning another promotional activity, which we aim to launch during National 
Inclusion week. 
 
NHS Workforce Race Equality Standard (WRES) 
 
The WRES became mandatory in April 2015 and requires NHS organisations to demonstrate progress against nine indicators of workforce equality, 
including a specific indicator to address the low levels of BAME Board representation. It is expected that year on year all NHS organisations will 
improve workforce race equality and that these improvements will be measured and demonstrated through the annual publication of data for each of 
the WRES indicators. 
 
Our WRES report 2020 has been produced and was approved by our Remuneration and Nominations Committee in July. The report details 
performance for 2019/20 against each of the nine indicators, enabling us to identify specific areas for improvement.   
 
Our WRES 2020 Report can be found here: 
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/08/Leeds_CCG_-WRES_2020-
FINAL.pdf 
 
One of the key disparities identified is that Black Asian and Minority Ethnic (BAME) staff are under-represented at senior levels within our organisation. 
In addition, disparities were identified in relation to the four staff survey questions within the WRES. 
 
We are currently working with members of our BAME staff network to develop an action plan, which will also take account of the West Yorkshire and 
Harrogate Health and Care Partnership call to action regarding inclusive leadership; recommendations from the Health and Care Partnership BAME 
staff network; and the recent work we have done in relation to developing recommendations that will help us to engage our BAME colleagues to 
improve representation at senior levels. 
 
Our action plan will include, for example: 

 

 Members of our BAME network attending Executive Management Team/Governing Body discussions on the WRES 

 Co-mentoring for Executive Management Team /Senior Leadership Tier 

 Mandatory unconscious bias training for all staff 

 Representatives from the BAME staff network to be involved in the recruitment and selection of all senior appointments  

 Engaging colleagues from our BAME staff network to review our people management processes 

 Working with our Freedom to Speak up Guardian to improve the experiences of our BAME colleagues in the workplace 

https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/08/Leeds_CCG_-WRES_2020-FINAL.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/08/Leeds_CCG_-WRES_2020-FINAL.pdf
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Our Governing Body accepted the recommendations from the Health and Care Partnership paper on diversifying our leadership across the partnership 
and we’ll be implementing the recommendations in any areas where work is not already underway. 
 
West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) BAME Network 
 
Two CCG colleagues are part of the WY&H HCP BAME Network and presented at the Governing Body meeting on 22 July to cover the 
recommendations of the WY&H HCP’s paper on diversifying leadership across all partner organisations.  
 
We are particularly aware that colleagues from BAME backgrounds across the NHS (and other statutory organisations) continue to report the same 
lack of progress into leadership roles as well as highlighting continual inequalities in the workplace. This includes concerns that bullying and 
harassment continues to take place, conscious and unconscious bias affecting recruitment and promotion and the structural inequalities that prevent 
BAME people from reaching their full potential. We fully supported our BAME Network in the Black Lives Matters campaign; however, our ambition is 
to match our words with tangible actions and therefore fully endorse the recommendations set out in the paper from the Health and Care Partnership. 
 
Our colleagues have also been involved in the Health and Care Partnership BAME Network to look at how the system responds to the disparities 
highlighted in a number of reports and reviews into the disproportionate impacts of COVID-19 on marginalised communities.  
 
The WY&H HCP is currently instigating a further review of impacts on BAME staff and communities of COVID-19 and we continue to contribute to this 
review as well as other input into the work of the Health and Care Partnership including providing comments on papers going to the System 
Leadership Executive Group. This is an area of work that is requiring further input and active involvement from BAME colleagues across the system 
with future plans including a positive role models campaign and activity planned for Black History Month led by our CCG colleagues on behalf of the 
Health and Care Partnership. 
 
CCG BAME Staff Network 
 
Our BAME staff network was established in July 2019 and formally launched in October 2019 during Black History Month. The network has appointed 
a chair; vice chair; secretary; and communication officer and currently has 37members. 
 
Whist network members understand its purpose and its contribution in relation to BAME staff across the CCG, as they are still in the early development 
stage, they would like the network to do more. 
 
The chair of our BAME staff network and our communication manager attended a recent Governing Body meeting to present the work that has started 
at West Yorkshire and Harrogate level in relation to creating diverse leadership within organisations and to identify some key deliverables on how we 
can contribute to making our leadership team more diverse.  
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Network members aim to implement some key initiatives within our CCG to support the work at West Yorkshire and Harrogate level. This will include, 
for example, the BAME staff network getting more involved in senior management meetings and developing an overview of the knowledge, skills and 
experience of network members to ensure they are involved in commissioning decisions in a meaningful and productive way. 
 
Members of our BAME network were heavily involved in the development of our COVID-19 Risk Assessment which they feel is one of their biggest 
achievements so far. 
 
 
Gender Pay Gap 
 
Each year we publish our Gender Pay Gap (GPG) report, which includes information about our colleagues employed under a contract of employment, 
a contract of apprenticeship or a contract personally to do work. This includes those under Agenda for Change terms and conditions, medical staff and 
very senior managers. 
 
Our GPG report, produced in January 2020, can be found here: https://www.leedsccg.nhs.uk/about/policies/gender-pay-gap/ 
 

In January 2020 our CCG was made up of 26% male and 74% female employees; our Governing Body was 40% male and 60% female; our Executive 
Team consisted of two males and five females. However, based on the Government’s methodology, we had a mean gender pay gap of 29.4% 
calculated as the percentage difference between the average hourly salary for men and the average hourly salary for women. Our median gender pay 
gap was 15.7% and is calculated as the percentage difference between the mid-point hourly salary for men and the mid-point hourly salary for women. 
 
The mean and median gender pay gaps are higher than we would like and we have identified a number of actions, contained within the report that 
aims to reduce our GPG. 
 
Leeds Health and Care Academy Connecting Women’s Network Group 
 
During 2019 we contributed to the Connecting Women’s Network Group that was set up to identify some key programmes of work that could be 
delivered via the Leeds Health and Care Academy. Two key areas were identified: 
 
1. A women’s development programme: targeting women in non-managerial roles with a further focus of BAME women. 

 
As a result of this, the Academy was successful in a bid for funding to launch the “Springboard Programme” and funded two licensed trainers. Future 
plans are to run four programmes per year. We will ensure that we continue to promote future development opportunities for the Springboard 
programme across the CCG. 

https://www.leedsccg.nhs.uk/about/policies/gender-pay-gap/
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Four CCG colleagues were successful in completing the Springboard programme during 2019/20. 
 
2. Menopause Research project  
 
A sub group was established to launch a citywide discussion and then research into ‘menopause support’ provided in the workplace. This group met 
three times and a summary document collating the types of support offered produced. Following this activity, the Academy has developed a Good 
practice “Menopause guide” for employers and employees with the aim to get this adopted across the health and care sectors in Leeds. We continue 
to work with the Academy with the aim of adopting the good practice “Menopause guide”. 
 
Leeds Health and Care Academy, in view of the fact that they have commissioned the Springboard programme and completed their menopause 
support work, feel the initial tasks of the Connecting Women Network Group and menopause group have reached their natural conclusion. Contact will 
continue virtually via e-mail and members will continue to share ideas, knowledge and information, particularly in collaboration in relation to 
International Women’s Day in March 2021.   
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Our ongoing commitment to equality, diversity and inclusion 
 
 
Shaping our Future 
 
The Shaping our Future programme has defined a new operating model for the CCG reflecting the intentions set out by NHS England in the Long 
Term Plan.  
 
Information about NHS England’s Long Term Plan can be found here: https://www.england.nhs.uk/long-term-plan/ 

 
Our new model firmly places us (the CCG) within the city of Leeds (Leeds place) and the West Yorkshire and Harrogate Health and Care Partnership 
system and shows the critical inter-dependency needed between the CCG, partners, providers and external system factors. 
 
Why Change? 
 
We have a clear strategic aim to deliver better outcomes for people’s health and well-being and reduce health inequalities across the city. We received 
an ‘outstanding’ rating in 2020; however, in relation to our commitment to continuous improvement, we want to do better for the people of Leeds.  
 
We have achieved some success and have there have been many examples of good efforts from all staff. However, we know there are still some 
areas of Leeds where the population has deep-rooted health inequalities and poorer health outcomes that the current system has not been able to 
change. In addition we know that for some communities, their experience of, and access to health and care is perhaps not as good as it could be. 
 
We think there is a better way to deliver health and care differently so we can do better and we realise we need to support providers of health and care 
to work together better and deliver integrated care; therefore we need to change both our approach, and the way the system works together.  
 
Between February 2020 and July 2020 we embarked on our development phase of Shaping our Future. Colleagues across the CCG have been 
involved throughout the whole process and have had a number of opportunities to comment on our plans and proposals.  
 
From July 2020 we entered into our implementation phase for the Shaping our Future programme, which includes our new operating model. 

Throughout the Shaping our Future programme development stage equality, diversity and inclusion have remained a priority and will continue to do so 
throughout the implementation of our new operating model.  

We will adopt a data-driven Population Health Management (PHM) approach to understand the long term needs of the population and deliver services 
that are informed by a thorough understanding of clinical risk. This will drive a ‘left shift’ (as we call it in Leeds) in the way clinical care is delivered to 

https://www.england.nhs.uk/long-term-plan/
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the different population groups, and increase the personalisation, planning, empowerment and early intervention and prevention functions of care. In 
practice, people will access more services locally and, following significant change in the last few months, many first contacts will be online. This 
approach will reduce health inequalities, increase quality, reduce resource use, cut inefficiencies, and achieve better health outcomes for people and 
populations in Leeds. We will need to understand the broader determinants of health and adopt a genuinely partnership based approach across the 
whole city of Leeds. 
  
We will also need a detailed exploration of how the Leeds system interprets value for money: How should we spend the Leeds pound? So we will 
adopt a strategic commissioning approach. It will agree a set budget for a set population with a specific set of clear outcomes. Providers will have 
greater freedom to deliver those outcomes; either individually or as a provider alliance, within the agreed financial envelope. Adopting this partnership 
approach will create focus and incentive across the system. 
 
At the same time, we will prompt greater system integration by supporting and helping providers to deliver improved outcomes for all communities 
across Leeds by using data and intelligence to assess needs; in addition to using available resources to design and deliver proactive, personalised and 
integrated care for all our communities. 

We will continue to create an inclusive work environment that promotes equality of opportunity for all our colleagues and a supported and 
representative workforce at all levels across the CCG. In addition,  our new operating model, our health inequalities framework and population health 
management approach will ensure that equality, diversity and inclusion continue to be at the heart of planning, designing, commissioning and 
delivery of health and care across Leeds. 

 

 

 

 

 

. 
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Appendix One 

Goal One: Better Health Outcomes for All 
Update on gaps/areas of improvement identified December 2018 

 

Work 
Stream 

Lead NHS 
Organisation(s) 

Identified gaps/areas for improvement 
2018 

December 2019 update 

Maternity 
and 
Neonatal 
Services 

NHS Leeds 
CCG 
NHS England 
Specialist 
Commissioning 
Team 
Leeds Teaching 
Hospitals NHS 
Trust (LTHT) 

Gaps/areas of improvement identified by the 
CCG: 

 Low responses from men 

 Low responses from people who 
weren’t pregnant or had not had a 
baby 

 Physical disability 

 LGBT+ 

 Not much engagement has taken 
place for neonatal services – A draft 
communication and engagement plan 
has been developed, which is due to 
commence in January to address 
gaps in the engagement. 

 The neonatal service is used not only 
by local people but also people that 
live outside Leeds and that this 
needs to be taken into account– 
these people may also have similar 
backgrounds/deprivation and 
struggling with the difficulties of travel 
etc. 

 
Formal consultation should include the 
following groups: 

 People’s Voices Group 

 Working Voices 

The official consultation relating to maternity and neonatal services 
is due to take place between January and April 2020. 
 
Neonatal Services: 

 Further engagement work has taken place during 2019 – 
there has been a reasonable response from women 24+; still 
a low response from LGBT+, BAME and women with physical 
disabilities 

 Communication issues have been identified across both sites 
(Leeds General Infirmary (LGI) and St James’) 

 Women and families from outside Leeds use neonatal 
services 

 
Maternity Services: 

 A new project with targeted support for LGBT communities 
has been established 

 Representatives from maternity services attended a LGBT 
Hub meeting 

 A questionnaire specifically for the LGBT community has 
been designed and will be disseminated after the consultation 
period 

 Low responses from men are still an issue. Engagement has 
taken place with Leeds Dads and Caring Dads 

 In relation to women who are not pregnant and not previously 
had a baby- plans are in place to target young people during 
the consultation period 

 Maternity Voices Partnership are currently doing some work 
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Work 
Stream 

Lead NHS 
Organisation(s) 

Identified gaps/areas for improvement 
2018 

December 2019 update 

 Health Ambassadors Volunteer 
Programme 

 LGBT Hub 

 BME Hub 

 Disability Hub 

 Migrant Access Project 
 
The communication campaign is very 
important and should include all methods of 
communication 
 
Other gaps/area for improvement identified: 

 Engaging with people who live 
around the St James’ site 

 Engaging with new migrant 
communities 

 Transport is an issue – only one bus 
goes close to the LGI 

 Two out of the six priority areas in 
Leeds are in the St James’ area – the 
impact in relation to deprivation 
needs to be considered. 

 

in relation to physical disability 

 Targeted engagement work has been carried out through 
Leeds Voices 

 Information from the pre-engagement has informed the 
current consultation document 

 The consultation will focus on women and families in the 
Leeds 9 area in recognition of the potential financial 
implications relating to travelling to the LGI 

 The consultation survey will be produced in Easy Read 
format; the promotional postcards will be produced in the top 
three languages 

 The consultation will include a paper survey and an online 
survey in addition to four drop in events across the city 

 As car parking has been identified as a potential issue for the 
LGI site – proposals are in place linked to the Leeds Way for 
a new multi-storey car park. 
 

Ensure that 
the Diabetes 
Strategy 
takes into 
account the 
needs of all 
relevant 
local 
communities 

NHS Leeds 
CCG 

Gaps/areas for improvement identified by 
the CCG: 

 Access to mental health support 

 Transition between services for 
young people and adult services 

 Pregnancy and pre-pregnancy 

 Engaging with people with the 
highest prevalence of diabetes 
(reference to structured education) 

 Mental health is a key priority within our strategy, with the 
commitment made in year 1 to ensuring that people living with 
diabetes have access to the Leeds re-commissioned IAPT 
(Improving Access to Psychological Therapies) service, as 
the new service is mobilised. The Diabetes Leeds service is 
meeting with the new IAPT provider on a monthly basis to 
agree service offer/design patient pathways for diabetes 
patients. 

 Transition services for the age group 17-25, has been 
prioritised as a key priority within the published Diabetes 
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Work 
Stream 

Lead NHS 
Organisation(s) 

Identified gaps/areas for improvement 
2018 

December 2019 update 

 Continued emphasis on engaging 
with people in areas of deprivation 

 
Other gaps/areas for improvement 
identified: 

 Consider the State of Men’s Health 
report written by Alan White 

 Any digital solutions should consider 
co-production with people with 
diabetes 

 Promote the work that has taken 
place so far in the development of the 
strategy 

 Promote through People’s Voices 

  Broader representation of patients 
as part of strategy work 

 Forum Central to be invited to join the 
diabetes stakeholder group 

 Consider the impact – are people 
getting better diabetes services and 
therefore better health outcomes 

 

strategy.  Work has not yet commenced on reviewing 
transition services – this will be scheduled within year 2.  

 Pregnancy and pre-pregnancy is a priority within our strategy 
with the commitment made within the strategy to ensuring 
that every woman with gestational diabetes receives 
appropriate follow-up in primary care post-delivery. We are 
currently exploring potential projects to facilitate this. 

 The Leeds programme (our Type 2 Structured Education 
Programme in Leeds), is commissioned to deliver over 1,500 
structured education places per year. Class provision is 
located across Leeds, with consideration of high prevalence 
of diabetes. In the last 3 years, we have increased Structured 
Education Type 2 provision from 33 courses a year to 125 
courses a year. Focused work is also now underway for Type 
1 Structured Education provision.  

 Deprivation and links to diabetes, explored/mapped fully 
within the full version of the Leeds Diabetes Strategy. 

 The Leeds Programme has undertaken focused work with 
primary care in Leeds to increase access to Structured 
Education for men over 40s, BAME groups and patients living 
in areas of highest deprivation.  

 The State of Men’s Health report in Leeds has been reviewed 
by commissioners. Recommendations in relation to diabetes 
relate to access to the NHS Health Check programme and 
prevention programmes. In Leeds, we have available the 
NHS Health Check programme (which has good uptake), 
access to the National Diabetes Prevention Programme (for 
patients identified at high risk of diabetes) to focus on healthy 
lifestyles/weight management (again high levels of uptake). In 
Leeds we also have good provision of local physical activity 
and weight management services. Primary care is working to 
refer patients into appropriate programmes.  

 Leeds has just been awarded some national monies 
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Work 
Stream 

Lead NHS 
Organisation(s) 

Identified gaps/areas for improvement 
2018 

December 2019 update 

(November 2019) to support the development of a patient 
held record (known as HELM), for patients living with 
diabetes. Co-production will be key to the design and 
development of the tool with patients, and we are very keen 
for offers of support for this work. 

 Updates on development of the strategy and delivery of the 
strategy are communicated via our Diabetes Steering and 
Stakeholder groups. In November 2019, the Diabetes Leeds 
held a celebration event, to celebrate progress made in 
delivery of the strategy. The celebration event included 
patient representation.  We are also scheduled to attend 
Leeds Diabetes UK Support Group meetings in early 2020, to 
further share and support the work.  

 We still need to do some promotional work through People’s 
Voices 

 Promotional work is being carried out with people with 
learning disabilities 

 All strategy development workshops (one in July 2018, one in 
September 2018 and three in January 2020) included 
patients.  Diabetes Leeds considering ways/approaches to 
ensuring broader representation of patients in the redesign of 
services.  

 Forum central have been invited to and have been attending 
Leeds Diabetes Stakeholder Group meetings throughout 
2019  

 We have key outputs/metrics in place which are used to 
monitor that we are progressing delivery of our overarching 
outcomes as published within the diabetes strategy. A 
dashboard for monitoring is tracked by our Diabetes Steering 
Group.  
 

Improve 
equalities 

All NHS 
organisations 

Gaps/areas for improvement identified by all 
NHS organisations: 

 A number of ways to improve the percentage of completed 
equality monitoring forms associated with complaints is being 
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Work 
Stream 

Lead NHS 
Organisation(s) 

Identified gaps/areas for improvement 
2018 

December 2019 update 

data linked 
to 
complaints 

 The percentage of completed 
equality monitoring forms linked to 
complaints is very low for all NHS 
organisations 

 
Other gaps/areas for improvement 
identified: 

 Healthwatch chair a citywide 
complaints group – the issue of 
equality monitoring data to be raised 
at this group 

 Monitoring of services with 
people/patients should be considered 

 

considered by all NHS organisations 

 LTHT is piloting collection of demographic data over the 
telephone 

 We have recently revised its equality monitoring form – this 
will be shared with provider trusts 

 Recognise that there is a need to consider which 
communities are not complaining 

 Agreed to discuss further at the Healthwatch Leeds 
Complaints Sub Group 

 To consider a city wide approach to analysis of demographics 
in relation to complaints 

 Agreed to establish what NHS England do in relation to 
equality monitoring and GP complaints 

 Also to consider compliments in relation to demographic 
(equality) data 
 

 

Goal Two: Improved Patient Access and Experience 

 

Work Stream 
 

Lead NHS 
Organisation(s) 

Further Actions/Areas for Improvement 

Leeds Mental 
Health and 
Wellbeing 
Service (IAPT) 

NHS Leeds 
CCG 

 Commissioners/providers of mental health services to address inequity in identification and treatment 
of common mental health disorders. In particular IAPT to take steps to further address the following 
issues:  
 

1. Improve access to the service from older people and increase the number of men finishing treatment  
2. Improve the proportion of people from minority ethnic backgrounds who finish a course of treatment 
3. Improve recovery rates in the most deprived parts of Leeds (particularly Inner South and Inner East 

Leeds)  
4. Explore further the access rates and outcomes for people with long-term conditions  
5. Primary Care services to specifically consider under-recording of depression in low income areas and 
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Work Stream 
 

Lead NHS 
Organisation(s) 

Further Actions/Areas for Improvement 

to further explore how best to support the mental health needs of their practice populations.  
6. Mental health commissioners to increase IAPT capacity at Step 3 in order to meet local demand and to 

support people with moderate- severe common mental health disorders 
7. Mental health commissioners/providers of mental health service to address the current gap in provision 

between community mental health teams and IAPT services, by developing community based mental 
health provision that meets the bio-psycho-social needs of people including those with complex 
psychological or social needs. 

8. Providers of physical healthcare pathways for long-term conditions and Primary Care, to pro-actively 
screen people with long term conditions for mental health problems as part of wider psychological 
informed conversations. Also, to ensure appropriate support and onward referral. 

 Mental health service providers, primary care and public health to urgently address the premature 
mortality of people with a Serious Mental Illness. 

 The Leeds In Mind Perinatal Mental Health Needs Assessment 2017 noted a current gap in provision 
for women with moderate mental health problems in the perinatal period.  

 Leeds in Mind 2017: Access to Mental Health services by Black and Minority Ethnic Communities sets 
out the following issues and identified areas for action: 

1. BAME communities experience an increased risk of mental ill health and continued barriers to 
accessing timely and effective care;  

2. Are under-represented in primary care registers for Common Mental Health Disorders;  
3. Are less likely to complete IAPT treatment than White British groups;  
4. Are over-represented in mental health crisis services. 

 Interventions to address barriers to childcare for people wishing to access treatment. 

 LGBT+ and other priority communities need to be considered 
 

Patient 
Experience 

All NHS 
Organisations 

 Explore ways of improving the collection of patient experience from seldom heard groups 

 Leeds Community Healthcare NHS Trust – Explore ways to improve the responses to the Friends and 
Family Test 

 LYPFT to share their Patient Experience and Involvement Strategy once developed 

 

 

 

https://leedsobs.wpengine.com/wp-content/uploads/2018/03/Leeds-in-Mind-Perintal-Mental-Health-.pdf
https://leedsobs.wpengine.com/wp-content/uploads/2018/03/Roads-Bridges-and-Tunnels-BMEc-and-Mental-Health-Services.pdf
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If you wish to know more about this report, please contact us using the details below. 

 

NHS Leeds Clinical Commissioning Group 
Suites 2–4, WIRA House 
West Park Ring Road 
Leeds 
LS16 6EB 
 
0113 843 5470 / 0113 843 5457 
leedsccg.comms@nhs.net 
www.leedsccg.nhs.uk 
facebook.com/nhsleeds 
@nhsleeds 

If you have special communication needs or would like this information in another format or in a different 
language, please contact us or ask a carer or friend to call us on 0113 843 5457 or email us at 
leedsccg.comms@nhs.net 
 
Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy winnymjęzykulubinnejformie, prosimy o kontakt 
pod numerem tel: 0113 8435457 lubpoprzez email naadres: leedsccg.comms@nhs.net 
 
رآپ و اگ لومات ان ک ع و م نے ک سمجھ ے  ئے ک ی ہ ل سی ی ان اور ک ا زب صورت ی یں  ار م وں درک و ہ ے ت رائ ی ب ان سے مہرب  اس 

leedsccg.comms@nhs.net : 0 ا تہ اس ی ر پ یل ای پ یں م کھ بر 0 7 4 5 3 4 8 3 1 1 ل م ر ن ون پ ے ف رک طہ ک ری راب  ک
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