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[bookmark: _Toc95720662]Annual Public Sector Duty Report
This report provides an overview of the equality work undertaken by the Clinical Commissioning Group (CCGs) in the last year to demonstrate and provide assurance to the Governing Body and our public that the CCGs have discharged their statutory and legislative responsibilities for Equality. 
[bookmark: _Toc95720663]Equality Act 2010 and the Public Sector Equality Duty 
Publishing equality information and setting equality objectives demonstrates compliance with the Equality Act 2010 and is one of the ways the CCG meets the Public Sector Equality Duty. 
For more information on the - Equality Act and Public Sector Equality Duty
[bookmark: _Toc95720664]Population profile, demographic data and health inequalities
For more information on the Kirklees population, demographics and health inequalities go to Kirklees Joint Strategic Assessment (KJSA) and KJSA – inequalities. 

In terms of life expectancy, while this is increasing it is still slightly below the national average, with women living on average 82.6 years compared to 83.1 years, for men the local picture is 79.4 and nationally its 79.5. People living in the least deprived areas on average live 6-7 years longer than those in the most deprived areas. 

[bookmark: _Toc95720665]Population Diversity
Increased migration and economic advancement has given Kirklees a varied and diverse population, which may lead to differences and inequalities in outcomes.

440,000 people live in Kirklees, data from the 2011 census is explored below to give a picture of the local community.  Where data is from another source it will be stated. 

There is a mostly even gender spilt with women slightly out numbering men. 

In terms of ethnicity, people from White British groups make up 76.7% of the local population. 

We have vibrant communities from Black, Asian and minority ethnic backgrounds with 9.9% from Asian / Asian British - Pakistani heritage groups and 4.9% from Asian / Asian British - Indian heritage groups. 2.5% came from White other groups and 2.3% from mixed and multiple backgrounds. Smaller percentages came from Black / Black British groups, 1.9% and from other ethnicities, 1.2%.  

Demonstrating the changing demographics of Kirklees, the 2016 school census showed that 61.1% of children were from White British groups. 18.7% from Asian / Asian British - Pakistani heritage groups and 6.5% from Asian / Asian British - Indian heritage groups.

2.5% came from White other groups and 5.9% from mixed and multiple backgrounds. Smaller percentages came from Black / Black British groups,1.9% and 3.3% came from other ethnicities. 

The census recorded local religion and beliefs as 57% Christian, 16 % Muslim, 1% Sikh, 0.4% Hindu, and 28% have no religion.

According to the 2016 CLiK* (Currently Living in Kirklees) population survey, 96.5% of adults selecting a defined category described their sexual orientation as heterosexual, 1.2% of men and 2.1% of women (1.7% overall) defined themselves as bisexual and 2.4% of men and 1.3% of women (1.8% overall) defined themselves as gay/lesbian. A small proportion (less than 0.1%) of the 2016 CLiK population survey sample identified themselves as transgender; applying this proportion to the adult population suggests there may be around 250 transgender people living in Kirklees.

A new *CLiK survey was undertaken in 2021, but the results are not yet available.  They will appear here once complete. 

From the 2011 census, 23% of the population are aged under 18 (100, 174), 60% are ‘working age’ (261,705), 18% aged 65 plus (76,848)

Disability
From the 2016 CLiK adult population survey, 13% of respondents said they had a physical or mental health condition which has lasted or is expected to last 12 months or more and reduces their ability to carry out day-to-day activities a lot. Applying this percentage to the 2015 adult population, this would equate to around 43,300 adults in Kirklees. Of 18-64 years olds approx. 6500 have a learning disability, 27000 have a physical disability, 1:10 have a visual and 1:7 have a hearing impairment. Source KJSA. 

[bookmark: _Toc95720666]Equality – how we deliver
Our Equality strategy outlines our commitment and intentions to promote equality, tackle health inequalities and improve health outcomes for our local people and communities.  

The Equality Delivery System (EDS2) is an NHS equality assurance framework designed to help NHS organisations improve the services we provide for our local communities, consider health inequalities in our local area and provide better working environments free of discrimination. It is delivered in partnership with other NHS organisation and with public engagement.

The Workforce Race Equality Standard requires NHS organisations to demonstrate progress against nine indicators of workforce equality for BAME staff. It was developed in recognition of the poorer experiences of BAME staff in the NHS. This is our WRES report is on our webpage. 

The ‘Accessible Information Standard’ establishes a framework for patients and service users (carers and parents) who have information or communication needs relating to a disability, impairment or sensory loss.  It ensures they receive accessible information and communication support when accessing NHS or adult social services.

Accessibility is important to us and we work to make sure all the work we do is accessible and considers the needs of our communities and staff.  

Accessibility is important to us, and we work to make sure all the work we do is accessible and considers the needs of our communities and staff.  This year we have developed an Accessibility Guide and complementary training to support staff to create accessible content when writing reports and documents for publication. 

The CCG has updated their website to ensure accessibility. 

Equality Objectives 
Our equality objectives were developed with the involvement of the local voluntary sector, staff and public sector partners and through the implementation of the EDS2. 

The objectives set out the three equality priorities that will be worked on over four years (2018-2022).
1. Improve access to GP practices for specific equality groups. 
2. Improve engagement with specific equality groups
3. Improve governance processes for equality

Our focus for 2020 – 2022 has been on ethnic minority groups and Unpaid Carers.  A multi-agency steering group has been established with partners from the statutory and voluntary sectors. 

The pandemic has triggered unprecedented pressures across the health and care system. As a result, the focus for many of our healthcare partners has been on the response and management of the Covid-19 pandemic. This has impacted on the steering group meetings and the delivery of some of the actions linked to the equality objectives. However, equality and inclusion has been central to our Covid-19 response and the engagement work we have done with our communities to support the Covid-19 vaccination rollout has met most of the actions we set.

The CCG commissioned VAC to deliver on the objective to improve engagement with specific equality groups.  For 20 /22 this was Black, Asian and minority ethnic groups and Carers. 

They identified Community Voice representation and any gaps, geographical or other, including a focus on emerging communities, with an aim to recruit new representatives of these groups to be trained as Community Voices. 

VAC delivered two focus groups one with ethnic minority groups in North Kirklees and another with unpaid carers in Huddersfield. The purpose of the focus groups was to understand how we can engage them better and how VAC and our assets, Community Voices can be used to communicate effectively with ethnic minority and carer communities.

The ethnic minority focus group feedback has been used to:
· Help identify ethnic minority organisations and encourage them to sign up to train to be a Community Voice, resulting in an increase in ethnic minority organisations participating Community Voices training. 
· Awareness of preferred approaches, messages being delivered by trusted people in the community and not by the NHS or council, e.g. using Community Voices What's App groups, Mosques, individual conversations and Al Mubarak radio station.
· Inform the delivery of the winter messaging campaign. 
· Develop relationships with key ethnic minority groups. 

The Carers' focus group feedback highlighted a gap in reaching ethnic minority carers and a dedicated meeting between a carers' organisation and ethnic minority groups will take place to generate ideas. 

In response to feedback from the focus groups, a peer-to-peer network has also been established so all Community Voices can meet and understand more about each other's work. The new tranche of training in 2021-2022 has strengthened our presence within the ethnic minority and Carers communities. 

The equality objectives will close at the end of March 2022. A final report with recommendations and completed action plans will be published by May 2022.


[bookmark: _Toc95720667]Workforce
We report on the staff in our workforce this data has been taken from the electronic staff record at the end of January 2022. Staff do not have to give their information. The national electronic staff record does not capture information on transgender staff.

The small number of staff employed in the CCG, 194, means we have to be careful when reporting staff equality profiles. This is to avoid being able to identify staff.  Pay analysis based on such small numbers can be difficult, this has been completed for some staff equality groups.

4.1% of staff are identified on ESR as disabled.  29% of the staff responding to the anonymous NHS Staff Survey answered yes to ‘Do you have any physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last for 12 months or more?’.  78% of Kirklees staff completed the 2020 NHS Staff Survey. 

Most staff are women (80.9%) are women, 19.1% are men.  Of the women staff, 48.8% are paid band 2-6, and 15.9% over 8b.  27% of men are paid band 2-6 and 29.7% over 8b. 

0.5% are bisexual, 2.6% are lesbian or gay, 82.5% heterosexual, 14.4% have not declared. 

46.9% of staff are Christian, 17% have no religion, 5.2% are Muslim, 1.5% are Sikh, 5.2% stated other and 23.7% chose not to say. 

88.1% are from White backgrounds and 8.2% are from Asian / Asian British backgrounds, 2.1% are from Black / Black British and 1% mixed / multiple backgrounds.  Staff from Black, Asian and minority ethnic backgrounds were grouped to analyse pay bands.  Of the Black, Asian and minority ethnic backgrounds 34.8% are paid at Band 6 or below, compared to 45.6% of the staff from White backgrounds. For staff in bands 7- 8a 43.5% are from Black, Asian and minority ethnic backgrounds compared to 36.3% of staff from White backgrounds. 21.7% of staff from Black, Asian and minority ethnic backgrounds were paid above an 8a, 18.1% of staff from White backgrounds are paid 8b and above. 

17% of staff are aged 21-35, 42.8% are aged 36-50, 39.7% are aged 51-65 and 0.5% of staff are aged 66+. 
[bookmark: _Toc95720668]Public and patient involvement 
We are committed to ensuring effective patient and public involvement because the NHS belongs to us all. Listening to the public helps us understand what patients need and want. We want to make sure we hear voices from diverse patients and the public, we equality monitor our activities and target communities who may not have their voices heard.  
These views shape our decisions; the feedback we receive helps us improve local healthcare services. We publish what we learn and explain why decisions have been made.

You can find out more about how we have engaged and involved our communities in the past year from the CCG Communications and Engagement Annual Report 20/21.  
[bookmark: _Toc95720669]Covid 19
This year has continued to be a challenge due to Covid-19. The impacts on communities and the NHS have highlighted how significant health inequalities are for Kirklees. 

We have rolled out a hugely successful vaccination programme which has targeted our most vulnerable people. We have prioritised local communities that were most at risk of poorer outcomes from a Covid-19 infection. 

The vaccination programme was equality impact assessed and plans made to ensure focus on vaccine delivery to affected communities, to identify priority groups, responding flexibly to emerging issues and changes, feedback and recommend targeting.  Data on uptake was monitored and activity planned to address emerging themes of declining uptake. 
Using this, feedback from 1000+ community respondents, and research those least likely to access the vaccine through the ‘traditional offer’ were identified and targeting and adjustments put in place.

We heard that people were concerned about:
· Fertility, vaccination during pregnancy and breastfeeding
· The vaccines, how they work, ingredients, side effects and allergic reactions
· Having enough information to be able to balance the risks of vaccination versus covid infection 
· How they’d get the vaccine; booking, access to information and vaccine venues, particularly those with additional needs
· Knowing how to access the vaccine for those they cared for (carers) 
· Local access to vaccine for those in work or venues near home

A roving model was developed to vaccinate:
· People in their homes 
· At ‘pop ups’ where people already felt confident and safe
This project was supported by
· A transport scheme for people who were isolated, financially vulnerable and those with mobility issues
· Social Prescribing Link workers who reached out to high risk and lower uptake communities 
· ‘KirkleesWelcomes’ used Welcome mentors to support uptake in asylum seekers and refugees

To address the community need we: 
· Worked closely with trusted community members to have conversations in communities to provide accurate information and understand needs
· Provided information and support in appropriate languages and formats
· Participated in public ‘Question and Answer’ sessions virtually and face to face
· Prioritised unpaid carers and offered them the vaccine alongside those they cared for
· Supported those with learning disabilities by sharing information in Easy-Read invites, offering longer appointments and specialized clinics.  
· Adjustments were made at GP and other vaccine venues, including offering quiet clinics

We continue to responsively develop the vaccination programme as the situation and eligibility changes. 

Engagement was also undertaken by local Healthwatch.
[bookmark: _Toc95720670]Providers
The CCG work with providers to make sure the equality agenda is delivered where it’s most needed in interactions with patients and carers.
We support providers to achieve and we monitor progress through our contract meetings.

Below are links to the different providers’ equality content.  It is worth noting that due to the pandemic some equality duties were suspended in 2021, so reports may not have been published. 

[bookmark: _Toc95111497][bookmark: _Toc95720671]Calderdale and Huddersfield Foundation Trust 
[bookmark: _Toc95111498]CHFT has published their reports on this page of their website.
[bookmark: _Toc66116036]
Mid Yorkshire Hospitals Trust
For equality, diversity and inclusion content please visit their website. 
· Workforce reporting 

[bookmark: _Toc95111499][bookmark: _Toc95720672]Yorkshire Ambulance Service
· WRES and WDES
· Gender pay gap
 
[bookmark: _Toc95111500][bookmark: _Toc95720673]South West Yorkshire Partnership Foundation Trust
· Strategy 
· Public Sector Equality Duty report 
· Workforce Equality Reports 

[bookmark: _Toc95111501][bookmark: _Toc95720674]Locala 
To find out more about Locala’s Equality and Diversity work visit their website. 

[bookmark: _Toc95720675]Next Steps
This is the final PSED report for Kirklees CCG before we transition to the West Yorkshire and Harrogate Integrated Care Board in July 2022. 

Until then, the CCG will continue to work with health and care partners across the system to reduce health inequalities for people living in Kirklees.

Following the transition work will continue within Kirklees with partners to address the causes of inequality and the impact it has across the local place through the Kirklees Health & Care Partnership.
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