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If you would like this Equality Analysis in another format that 

would better suit your needs, or in another language then 

please just let us know by contacting us at: 

 

Patient Advice and Liaison Service (PALS) 

 

Freephone 0800 7312 326 

Emailing:  pals@sotw.nhs.uk 

 

If you have any comments about our Strategy or would like to 

get involved, please contact us. 

 

 

 

 

 

 

 

  
0800 7312 326 

0800 7312 326 

0800 7312 326 

0800 7312 326 

0800 7312 326 
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0800 7312 326 
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1.0 Introduction  
 
The Government’s NHS reform proposals give accountability for commissioning the 
majority of healthcare services in England to Clinical Commissioning Groups (CCGs) 
which will be GP led. 
 
Each CCG must go through the process of authorisation to enable them to become 
statutory bodies, the national target date for the authorisation of CCGs as 
accountable commissioning bodies is April 2013. 
 
The 2010 NHS Operating Framework and Outcomes set out the planning, 
performance and financial requirements for NHS organisations in the next two years 
(2012/13) and the basis on which they will be held to account.  
 
For further information on CCGs and authorisation please visit www.dh.gov.uk. 
 
 
1.1 NHS South Tyneside CCG 

As commissioners, CCGs will develop and actively manage clear and credible 
commissioning plans which best meet the needs of the local populations they serve 
within available resources and ensure delivery of safe and high quality care. 
 
NHS South Tyneside CCG serves approximately 152,600 people with an increase of 

11,200 (7%) forecast overthe next 20 years.  

The age structure of our population is forecast to change significantly, as follows: 
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The large increases forecast in the elderly, and particularly the very elderly, have 

significant implications for health care over the next five, ten and twenty years. Even 

if the general levels of health in these age groups can continue to improve, the 

shape and structure of health services will need to change to meet the needs of this 

growing group, particularly as older people use services more often, have more 

complex needs and stay longer in hospital. Our modelling shows that in ten years, if 

we do nothing differently, we will need over 130 extra beds which our hospitals don’t 

have, at a cost of over £18m which we cannot afford. 

South Tyneside has overall levels of deprivation significantly higher than the England 

average (we are currently in the top 20% of Local Authorities with the highest levels 

of deprivation). Levels of health and underlying risk factors in the area are amongst 

some of the worst in the country. 

The 2011 Community Health Profiles prepared by the Association of Public Health 

Observatories compare health in South Tyneside to England averages, highlighting 

in red those measures which are significantly worse and in green those which are 

significantly better. It is clear that on most high level health measures, South 

Tyneside is significantly worse than the rest of England. 

Income levels are directly related to both life expectancy and health inequalities. The 

map below shows the variation in income levels across South Tyneside compared to 

the whole of England. 

There are significant variations in income levels between wards within the area, 

therefore specific strategies are required to minimise the health gap between the 

affluent and less affluent members of our population. 

 

Joint Strategic Needs Assessment (JSNA) is a continuous process by which the 

South Tyneside Director of Public Health works with partners including the third 

sector and patient/public groups to identify the health and well‐being needs of local 

people. It plays a central role in the development of the South Tyneside Health and 

Well‐being Strategy which will inform our evolving commissioning plans. 
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From 1st April 2012 a single shadow CCG Board will be in place focusing on the 

localities in preparation for full authorisation. 

Although responsibility for local commissioning will rest with the CCG, the National 
NHS Commissioning Board (NHS CB) is accountable for the outcomes achieved by 
the NHS and will provide leadership for the new commissioning system. 
 
NHS South Tyneside CCG will ensure that patients and the public are at the heart of 
everything our health and social care services do. 'HealthWatch England' and a 
'Local HealthWatch' will be established to champion the views and experiences of 
patients, services users, carers and the wider public. 
 
The CCG will work in partnership with Public Health, Social Care and 
representatives of Local Involvement Networks (LINks) and then subsequently 
HealthWatch to deliver integrated health and social care services to improve the 
health and wellbeing of people in our area. This function will be delivered through the 
further development of local Health and Wellbeing Boards and other partnerships 
 

1.2 Equality Analysis (EA) Principles 

To foster a smooth transition throughout this period of change this Equality Analysis 

has been developed.  This Equality Analysis is a comprehensive, analytical tool that 

captures both positive and negative impacts that the recent NHS changes have had 

on the emerging CCG and the impact of such on the workforce and patients/ 

community groups. 

The general equality duty that is set out in the Equality Act 2010 requires public 

authorities, in the exercise of their functions, to have due regard to the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and other 

conduct prohibited by the Act. 

 Advance equality of opportunity between people who share a protected 

characteristic and those who do not. 

 Foster good relations between people who share a protected characteristic 

and those who do not. 

The general equality duty does not specify how public authorities should analyse the 

effect of their existing and new policies and practices on equality, but doing so is an 

important part of complying with the general equality duty.   

As such this Equality Analysis reviews the changes to NHS and determines if the 

actions taken/ or to be taken in the future will have a positive or negative impact on 

staff and service users who could be categorised with a Protected Characteristic. 

For more information on the Protected Characteristics & Human Rights Principles 

please refer to Appendix 1. 
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For further information see: 

South Tyneside CCG – www.southtynesideccg.nhs.uk  

NHS South of Tyne website - www.sotw.nhs.uk 

Department of Health website - http://www.dh.gov.uk/health/2012/06/act-explained/ - 

Fact Sheets on Health & Social Act 2012 

Commissioning Board website - 

http://www.commissioningboard.nhs.uk/resources/resources-for-ccgs/auth/ -The 

process of authorisation for CCGs 

http://www.southtynesideccg.nhs.uk/
http://www.sotw.nhs.uk/
http://www.dh.gov.uk/health/2012/06/act-explained/
http://www.commissioningboard.nhs.uk/resources/resources-for-ccgs/auth/
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2.0 Equality Analysis (EA) Template- Screening Tool 

Title of Policy/ Project/ Service: 

 

Equality Analysis on establishing NHS South Tyneside CCG and the impact on the workforce 

and patients/ community groups. 

Equality Analysis Lead Name/s: David Hambleton, Chief Officer (Designate) 

Date Equality Analysis started:  1stSeptember 2012 

Date Equality Analysis completed: On-going staged approach, expected completion date 31st March 2013 

Geographical Area covered by 

policy/ project/ service? 

South Tyneside 

Is this a new or existing policy / 

project / service?  

New Service- changing commissioning powers from PTCs to GP led Clinical Commissioning 

Groups (CCG). 

What is the purpose/aim of the 

proposed or existing policy / 

service / project? 

To ensure that the creation of the CCG is done in line with Department of Health and NHS 

Commissioning Board and that locally staff are not adversely affected. 

To ensure that the proposals to establish local Clinical Commissioning Groups are done so 

equitably and fairly to minimise (and mitigate where possible) negative impacts on patients & 

community groups representing people protected under the Equality Act 2010. 

Who is intended to benefit from 

the policy / project / service and 

how? 

This is a large scale change to the NHS which is difficult to ascertain impact as it is driven by 

the Government; however it is anticipated that staff working for NHS South Tyneside CCG 

will potentially benefit from this large scale change to NHS services as they will be offered 

training and development opportunities within the organisation. 

The NHS reforms reflect the need for much better quality patient centred care.  Ultimately 
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these changes should benefit the patients at the heart of the NHS. 

Locally it is hoped that the onus on commissioning changing from PCT (NHS South of Tyne) 

to CCGs will lead to better quality decisions regarding healthcare and put professionals and 

the patient on an even footing.  Promoting greater integration will help join up services for 

people, which is likely to improve outcomes. 

The development of HealthWatch England and their locality organisations will help health 

organisations identify the needs of their local population through their collective voices being 

heard so potential partners will also benefit from partnership working. 

Is the responsibility for the policy / 

project / service shared with 

another directorate or 

organisation?  

The responsibility for the completion of this Equality Analysis is NHS South Tyneside CCG 

who are being supported by staff from NHS South of Tyne. 

What other groups or 

organisations have an interest in 

the policy / project / service? 

Local and regional CCGs 

Patients 

Carers 

Practice Staff 

NHS Trust Staff 

Voluntary and Community Groups 

Trade Unions 

Foundation Trusts 

Providers 

Members of the public 

Politicians 

Statutory Organisations 

LINk/ HealthWatch 
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What are the intended outcomes of 

the policy / project / service? 

That the creation of NHS South Tyneside CCG is done so fairly and equitably so as not to 

adversely affect staff, patients and communities that the CCG serves. 

What engagement has been done 

regarding this policy / project / 

service, and the results of this? 

Please detail which individuals/ 

groups you have engaged with 

and when? 

NHS South Tyneside CCG has been working closely with NHS South of Tyne (PCT) 

throughout this period of transition and the creation of the CCGs.  NHS South of Tyne staff 

have been working with the CCGs to enable them to get through the authorisation process 

set out by the NHS CB. 

Staff 

Staff from both organisations are being kept engaged throughout the process via staff 

forums, engagement events, updates via intranet and staff newsletters. 

Patients and Community Groups 

We will aim to improve engagement by targeting groups that support people protected by the 

Equality Act 2010 directly and to overcome barriers that prevent or discourage participation 

or involvement, for example by using interpreters, visual aids, adapting facilities for disabled 

people, providing care for dependents, being flexible over timing, location and transport and 

trying to use ‘neutral’ or safe buildings within the community. 

We will ensure we use the right channels and materials to engage with different groups such 

as public facing versions of documents, information formats such as easy read, other 

languages, Braille or audio, and face to face contact with groups where preferred. Digital 

communications will comply with the Equality Act 2010. 

We will ensure that engagement with identified “hard to reach” groups and those with a 

protected characteristic is integral to decision-making, ensuring that equality analysis 

(formerly equality impact assessments (EIA)) are carried out as part of engagement and 

consultation exercises and that equality monitoring information is collected, enabling us to 
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target and tailor activity appropriately.  

We will engage with these groups in order to inform our equality and diversity priorities 

through targeted activity and through our locality events and AGM; ensuring representation 

from groups and individuals offered protection from the Equality Act 2010 and locally 

identified “hard to reach” groups. 

Engagement Activities 

Local Engagement Boards (LEBs) – in 2011 and 2012 the quarterly LEBs have included 

updates on South Tyneside CCG along with presentations and round table discussions on 

specific workstreams. 

HealthNet – during 2011 and early 2012 the Chair and Head of Commissioning attended 

HealthNet as requested to update the members.  From June 2012 a more formal 

arrangement of a bi-monthly update from South Tyneside CCG was implemented. 

Local Involvement Network – the CCG Involvement Manager meets with the LINk coordinator 

quarterly to update the LINk on South Tyneside CCG.  The Head of Commissioning has 

presented at LINk forums to update their members on the CCG. 

Overview and Scrutiny Committee – the CCG Head of Commissioning and Involvement 

Manager have been meeting regularly with South Tyneside Council scrutiny officer to update 

and liaise around the CCG prior to OSC meetings. 

Community Area Forums (CAFs) – representatives from South Tyneside CCG have attended 

CAFs to update councillors and members of the public about the CCG as requested.  For 

example the Head of Commissioning and Chair have attended Hebburn CAF on a number of 

occasions in 2011 and 2012. 

Newsletters – South Tyneside CCG produced four newsletters from July 2011 to May 2012 
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to update the public on the CCG.  NHS South of Tyne and Wear Communications Team took 

over the production of the newsletter at the end of summer 2012 and now produce e-bulletins 

for the public on behalf of the CCG. 

Patient Reference Group – a group was set up comprising patients from practices in South 

Tyneside in January 2012.  The group meets bi-monthly and the main purpose of the group 

is to act as a two way channel to inform patients about the work of the CCG and to feedback 

comments from the practice forums.  During 2012 all the CCG clinical directors have 

attended the group to present on their workstreams and patients have also been updated on 

authorisation and progress in the CCG. 

South Tyneside Region Equality Forum – the CCG Involvement Manager attends this bi-

monthly meeting; members of the group act as conduits to their own groups in the 

community.  A standard agenda item is updates from partners and since early 2011 the 

Involvement Manager has been able to update the group about the work and progress of the 

CCG. 

Local groups and contacts – the CCG Involvement Manager updates local groups and 

contacts through email contact and attendance at group meetings.  For example the 

Involvement Manager has attended the Over 50s Friendship Group, the Dementia Cafe (run 

by the Alzheimer’s Society) and the Workplace Health Alliance in 2011 and 2012 to update 

them on the CCG. 

Third Sector Tour – in May 2012 members of the CCG attended a tour of third sector 

organisations in South Tyneside to find out more about the work of the groups but also to 

discuss CCG progress with the groups. 

Stakeholder Event – in February 2012 representatives from the third sector, members of the 

public and other partners were involved with the CCG in an event to discuss commissioning 

intentions for the coming year.  The CCG took the opportunity to share its vision and values 
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and update on progress at this event. 

Health Cafe – in October 2011 a Health Cafe was organised by the CCG Involvement 

Manager in cooperation with Age UK as part of the Older People’s Festival.  Along with other 

partners with a remit for health the Chair of the CCG and a practice manager with a remit for 

patient and public involvement attended to discuss the CCG with older people in the 

borough. 

Does the policy / project / service 

relate to the organisations equality 

objectives? 

 

NHS South Tyneside CCG is progressing through the authorisation process.  As part of this it 

has been agreed that the CCG will inherit NHS South of Tyne equality objectives for year 

one.  This equality analysis has considered the Equality Objectives to ensure that any risks 

associated with breaching Equality and employment legislation are mitigated. 

Once the CCGs are established and have been running for 12 months, an engagement 

exercise will be undertaken with local patients and stakeholders and new equality objectives 

will be agreed. 

When will the policy / project / 

service be implemented? 

NHS South Tyneside are going forward for authorisation in the second wave which will 

include a site visit in November 2012, the authorisation process should be finalised in 

February 2013. 

When will the policy / project / 

service be reviewed? 

The Equality Analysis will be a live document and amended as and when required. 

This equality analysis is looking at the impact the creation of the CCG will have on staff, 

patients and the local community it serves. 
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3.0 Protected Groups 

Please detail any positive, negative or neutral impacts that this policy/ service/ project may have for people from the below 

groups. 

Protected 

Characteristics 

 

Potential issues identified  

For example:  

Positive- e.g. Improves access to services for Deaf 

community. 

Neutral- e.g. It is an additional service. 

Negative- e.g. The service is only open between 10-

4pm so would disadvantage people who may be 

working, carers etc. 

Actions to Mitigate/ Opportunities to Promote 

 

Age 
The way young 
people access 
services is 
different to the 
way older people 
access services. 
 
Think about the 
service and how 
it is user friendly. 

The following graph shows the how the age structure 

is changing: 

Once through the authorisation process and fully 

established it is recommended that NHS South 

Tyneside CCG undertake further analysis as part of 

specific communications or health promotion in order to 

target or reach different age groups in the localities that 

may struggle to access NHS services.   

The CCG will ensure that any services that are inherited 

or commissioned by the CCG will be fully equality 

analysed in line with the proposed Age Discrimination 

Ban coming into force in October 2012. 

The CCG will endeavour to keep lines of communication 
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The large increases forecast in the elderly, and 

particularly the very elderly, have significant 

implications for health care over the next five, ten and 

twenty years. Even if the general levels of health in 

these age groups can continue to improve, the shape 

and structure of health services will need to change to 

meet the needs of this growing group, particularly as 

older people use services more often, have more 

complex needs and stay longer in hospital. Our 

modelling shows that in ten years, if we do nothing 

differently, we will need over 130 extra beds which our 

hospitals don’t have, at a cost of over £18m which we 

cannot afford. 

 

open so that patients and community groups can have 

an influence (where possible) on the way services are 

commissioned.  An example of this is the annual school 

road show organised by STCCG Involvement Manager.  

This gives NHS and third sector providers the 

opportunity to engage with young people to gain their 

views and thoughts about their services.  It also enables 

the young people to learn more about the variety of 

services in South Tyneside.  Another example would be 

working with parents of young children by visiting local 

Children’s Centres when carrying out consultation and 

involvement activities.  A third example would be liaising 

with Age UK South Tyneside during their annual Older 

People’s festival to enable a STCCG presence at their 

events, or organising a separate health event such as a 

Health Cafe where older people can find out about and 

discuss plans for health for them in the borough. 

Equality and Diversity training will be provided to 

STCCG by North East Commissioning Support (NECS). 

The impact of the creation of the CCG on people with a 

particular age is expected to be positive overall because 

of the principles of the guidance and the need to take a 

wide range of factors into consideration in determining 

local communities commissioning needs, delivering 

patient centred care closer to home. 
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Disability 
Remember not 
all disabilities are 
visible. You must 
consider: 
Accessibility- 
venue, location, 
signage 
Disability 
Awareness 
Training for staff 
delivering 
project/ service 
Hearing Loops/ 
Interpreters 
Referral System/ 
partnership 
working 
Language 
including British 
Sign Language 
(BSL)  

The disability profile of people from the NHS South 

Tyneside CCG collected from census data is around 

long term health problems as opposed to disability. 

With the effects of most long term health conditions 

falling under the definitions in the Equality Act 2010 

with regard to service provision this is a more reliable 

figure than those declaring themselves as disabled.  

 

South Tyneside has high levels of ill health and 

disability. The 2001 Census showed16,851 people 

(18.6% of adults of working age) had a limiting long-

term illness,compared with 13.3% nationally. There 

are also wide variations between wards in the 

borough. Rekendyke has 23.5% of adults with a 

limiting long-term illness. In Cleadon and East Boldon 

it falls to 10.9% 

The most recent figures on Incapacity Benefit claims 

(Q3, 2009/10) show that there were 9,950 people in 

receipt of this benefit: 10.6% of the working age 

population (as estimated in 2008). 

There are 450 people registered blind or partially 

sighted in South Tyneside (0.3% of total population). 

Sight Service, a local voluntary organisation, estimates 

however that there are over 3,000 older visually 

impaired people living in the borough. 

Those who are registered blind or partially sighted are 

It is recommended that the CCG commits to take 

account of the needs of any CCG employee or other 

individual stakeholder who has a disability when 

commissioning services, communicating or engaging. 

STCCG Involvement Manager attends South Tyneside 

Region Equality Forum (STREF) on a regular basis to 

update them on the CCG’s work and progress.  This 

group represents a variety of seldom heard groups 

including those with disabilities.  Regular CCG updates 

are given presented at HealthNet along with 

presentations on particular projects and work streams.  

HealthNet is an organisation representing a large 

number of third sector organisations in the borough 

including disability groups such as Your Voice Counts 

and Sight Service. 

Equality and Diversity training will be provided to 

STCCG by NECS. 

 

The impact of the creation of the CCG on people with a 

disability is expected to be positive overall because of 

the principles of the guidance and the need to take a 

wide range of factors into consideration in determining 

local communities commissioning needs. 
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overwhelmingly aged over-75. 

There are 180 people registered as deaf or hard of 

hearing in South Tyneside (0.12%of population) whose 

preferred language is British Sign Language. 

The CCG will endeavour to breakdown data gathered 

around the protected groups particularly disability so 

that they can identify their local populations needs. 

Gender 
Reassignment 
If your service/ 
project is 
targeted at this 
population you 
will need to 
consider staff 
training, 
confidentiality, 
and 
communication 
skills. 

Nationally there is no firm statistical data on the 

percentage of the population that would view itself as 

transgender. Press for Change, a national transgender 

support group, estimates there were around 5,000 

transsexual people in the UK, based upon numbers of 

those who had changed their passports.1 

The CCG recognises that this is not a full and accurate 

picture. 

 

The CCG will endeavour to improve monitoring of local 

community groups who support people in the transition 

of gender reassignment. 

Equality and Diversity training will be provided to 

STCCG by NECS. 

The impact of the creation of the CCG on people with 

gender reassignment characteristics is expected to be 

positive overall because of the principles of the 

guidance and the need to take a wide range of factors 

into consideration in determining local communities 

commissioning needs. 

Pregnancy And 
Maternity 
The service/ 
project should be 
fully accessible 
to all, for 
example flexible 
hours of the 
service/ project. 

Women employed by the CCG who are/ or are 

intending to breastfeed should be given appropriate 

access to an area should they wish to express milk at 

work. 

 

The CCG will ensure that appropriate facilities are in 

place for staff and visitors to their premises. 

Equality and Diversity training will be provided to 

STCCG by NECS. 

 

                                                           
1
 Home Office, 2000. 
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Race 
What is the size 
of the BME 
communities 
your 
service/project 
affects?   
What language/s 
do these 
communities 
speak? 
What support for 
accessing 
service/ project 
can you offer? 
Cultural issues- 
mixed gender 
activities, 
hygiene, clothing, 
physical activities 
How will you 
make your 
service/ project 
accessible for the 
diverse local 
population? 
Staff Training on 
issues relating to 
the BME 
community- 
literacy issues 
will staff give 

South Tyneside has a rapidly increasing Black and 

Minority Ethnic (BME) population. 

The Office for National Statistics (ONS) mid-year 

population projections, estimated that there are 

roughly 10,300 people in South Tyneside not classified 

as White British, equating to 6.8% of the total 

population of South Tyneside. This is almost double 

the BME population of South Tyneside in 2001 and a 

much steeper increase than seen nationally. 

The Bangladeshi community is the largest minority 

ethnic group, but other communities include Arab, 

Indian, Black African, Black Caribbean, Chinese and 

Pakistani. 

The recent increase in BME population in South 

Tyneside can largely be attributed to the influx of 

Eastern European migrants coming to the borough. 

BME communities live primarily in two main wards in 

South Tyneside: Beacon and Bents and Rekendyke. 

Systems and process utilised in the transition will be 

carefully designed for ease of use and understanding, 

(including the provision of different languages) so as not 

to exclude certain community groups e.g. non-English 

speaking communities. 

 

The creation of the CCG is not expected to impact in 

any different way on different racial or ethnic groups. 

Attention is, however, drawn in the guidance to the need 

to take care to ensure that the provisions are not 

operated in a manner that discriminates against 

particular racial or ethnic groups.  Equality and Diversity 

training will be provided to STCCG by NECS. 

When engaging with BME communities STCCG will 

follow guidance produced by South Tyneside Council – 

‘BME Consultation Guide’ and ‘Consulting and 

Engaging BME Communities Key Findings’.  As stated 

in Disability above the Involvement Manager attends 

STREF and HealthNet (along with a senior member of 

STCCG) on a regular basis to update and liaise with the 

groups.  BME communities are represented at both 

these groups. 

 

The impact of the creation of the CCG on people with 

particular race or ethnicity is expected to be positive 

overall because of the principles of the guidance and 

the need to take a wide range of factors into 
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extra support consideration in determining local communities 

commissioning needs. 

Religion Or 
Belief 
Have you 
thought about 
prayer times, 
meal times, food 
(some religions 
do not eat meat), 
religious holidays 
e.g. Ramadan, 
flexibility? 
Training of staff 
Respecting 
differences 
Religious beliefs 
e.g. blood 
transfusions 

According to the 2001 Census, over 83% of South 

Tyneside residents described themselves as belonging 

to a particular faith, religion or belief. This is 

substantially above the UK average. 

The 2001 Census showed the following picture of 

South Tyneside’s religious makeup: 

Type of religion          % 

Christian 81.85 

Buddhist 0.07 

Hindu 0.25 

Jewish 0.02 

Muslim 1.14 

Sikh 0.28 

Other Religion 0.11 

No Religion (includes agnostics, atheists, heathens) 8.90 

No Religion stated 7.37 

We recognise that there can be cultural issues around 

access to healthcare and individual patients’ wishes will 

be respected and accommodated. 

The CCG will endeavour to offer training to staff around 

equality and diversity and the protected characteristics. 

The impact of the creation of the CCG on people with 

particular religious or other beliefs is expected to be 

positive overall because of the principles of the 

guidance and the need to take a wide range of factors 

into consideration in determining local communities 

commissioning needs. 

 

 

Sex 
For example: 
Same sex 
accommodation. 
Same sex 
groups/ activities 
Timing of 
services/ 
projects- shift 

Of South Tyneside’s 151,600 population, there are 

marginally more females than there are males.There 

are 73,900 males and 77,700females. 

Traditionally local community involvement in 

consultation programmes has a much higher take up 

with females.  

The impact of the creation of the CCG on people with 

particular sex is expected to be positive overall because 

of the principles of the guidance and the need to take a 

wide range of factors into consideration in determining 

local communities commissioning needs. 

Equality and Diversity training will be provided to 

STCCG by NECS. 
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workers 
Location- men do 
not access health 
services as much 
as women, could 
location of 
service/ project 
improve access 
e.g. workplace? 

 

 

Sexual 
Orientation  
Using language 
that respects 
Lesbian, Gay 
and Bisexual 
(LGB) people 
and 
acknowledges 
same-sex 
relationships is 
needed for 
person-centred 
care.  
 Communication 

- LGBT people 
should be able to 
disclose their 
sexual 
orientation to 
their health 
provider without 
fear of prejudice.  

It is difficult to provide population figures around 

characteristics such as sexual orientation.  

There is very little data available around this group at a 

local level, often due to sensitivities around requesting 

the information and declaration.The standard estimate, 

however, is that 5-7% of the UK population are 

lesbian, gay or bisexual. If we apply this estimate to 

South Tyneside then there may be between7,500 and 

10,600 lesbian, gay and bisexual people living in the 

borough. 

 

 

The CCG will work closely with organisations that 

provide services for and act as advocates on behalf of 

LGB people. The needs of individual residents will be 

considered and tailored to need where necessary. 

Equality and Diversity training will be provided to 

STCCG by NECS. 

The impact of the creation of the CCG on people with 

particular sexual orientation is expected to be positive 

overall because of the principles of the guidance and 

the need to take a wide range of factors into 

consideration in determining local communities 

commissioning needs. 
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Respect rights 
Awareness 
training for staff- 
Don’t assume 
that someone is 
heterosexual/ 
straight e.g. a 
women going for 
cervical 
screening isn’t 
using 
contraceptive, 
the nurse 
assumes she is 
either straight 
and trying for a 
baby or she is 
irresponsibly 
having 
unprotected 
straight sex. 

Carers 
You will need to 
consider timings 
of events/ 
activities 
Support with their 
caring 
responsibilities, 
access, location/ 
Venue 

A national Carers Survey undertaken in 2009 found 

the following: 88% of carers rated their quality of life 

between “alright” and “so good it could not be better”, 

that the vast majority of carers had no major issues 

about their health, social life or personal safety, that 

over half the carers who responded had reported 

tiredness and disturbed sleep inthe last 12 months. 

Furthermore, 26% of carers felt that caring had caused 

some financial difficulties, 89% of carers felt treated 

The CCG will work with partner organisations to 

promote the needs for carers when commissioning 

services.  STCCG have been involved in the production 

of the South Tyneside Carers’ Strategy and the 

Involvement Manager has helped to promote the 

strategy in South Tyneside. 

Equality and Diversity training will be provided to 

STCCG by NECS. 
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with respect and courtesy by health professionals at 

NHS hospitals and many carers were very positive 

about their treatment by their GP and other health 

professionals. 

Worryingly 27% of carers responded that their GP did 

not know that they were a carer. 

The impact of the creation of the CCG on people with 

particular caring role is expected to be positive overall 

because of the principles of the guidance and the need 

to take a wide range of factors into consideration in 

determining local communities commissioning needs. 

The CCG will encourage practices to try to identify 

carers and work with local ‘carer’ organisations to 

address their needs. 

Socio- 

economic 

There is 

evidence to 

suggest that 

people from 

deprived areas 

have poorer 

health 

The socio-economic status of an individual can have a 

significant impact on their health and well-being. 

Communities often experience poorer physical and 

mental health problems where there are poorer 

outcomes in key determinants of health, such as 

education, employment and housing. Although the life 

expectancy is increasing overall, there is still evidence 

of a gap between socio-economic groups, with the 

number of health year’s life expectancy being lower 

amongst the most deprived wards. 

1 in 4 adults in the UK have never used the internet. 

Almost half of these are in the lowest two socio-

economic groups. 39% of this group are aged 65 and 

over. People living in the most deprived areas are 

more than three times less likely to have accessed a 

government website or online service than the national 

There is a risk of redundancies which may affect partner 

organisations staff and so may affect the workforce’s 

socio-economic situations. To mitigate PCTs have 

commissioned Right Management to offer independent 

advice on a wide range of topics including 

redundancies, financial, mental health etc. for staff. 

Deprivation is a significant problem for the North East 

with 34% of the North East’s Lower Super Output Areas 

(LSOAs) in England’s 20% most deprived LSOAs in the 

2007 Indices of Deprivation4 

The Index of Multiple Deprivation 2010 can be accessed 

via 

http://www.middlesbrough.gov.uk/index.aspx?articleid=

2135 

The CCG will be taking such factors into consideration 

                                                           
4
 FACTORS INFLUENCING DEPRIVATION IN NORTH EAST ENGLAND: FINAL REPORT (MAY 2010), University of Glasgow, Training and Research Unit. 

http://www.middlesbrough.gov.uk/index.aspx?articleid=2135
http://www.middlesbrough.gov.uk/index.aspx?articleid=2135
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average. 

Nationally, 70% of people in social housing have no 

internet access.2 

Deprivation is a significant problem for the North East 

with 34% of the North East’s Lower Super Output 

Areas (LSOAs) in England’s 20% most deprived 

LSOAs in the 2007 Indices of Deprivation3 

The North East has the highest percentage of 

workless households - 24.9% (national average 

17.9%). 

Life expectancy at birth is 77.2 years for males and 

81.2 for females, among the lowest in Britain (national 

average 78.2 and 82.3 years respectively). About 15% 

of adults have disabilities that limit their daily activities, 

the highest region in England. 

Gross disposable household income is the lowest in 

the UK. At 13,300 pounds per head in 2010, it was 

15% below the national average. 

when commissioning services. 

 

 

Marriage and 
Civil 
Partnership 

This protected characteristic is only in relation to 

employment.   

The CCG does not feel that anyone will be affected by 

the transition due to their marital or civil partnership 

status. 

 

                                                           
2
Office for National Statistics, Census, April 2001 

3
 FACTORS INFLUENCING DEPRIVATION IN NORTH EAST ENGLAND: FINAL REPORT (MAY 2010), University of Glasgow, Training and Research Unit. 
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Cross Cutting Issues 
 

Mitigating Factors 

Healthwatch- Will give patients and public a real input into 

decision making about the shape of health and care services, 

both nationally and locally. HealthWatch will support patients to 

make choices and raise concerns about their health and care 

services.   

This support is particularly critical for seldom-heard communities, 

who have felt unable to engage with statutory services 

Involvement- CCGs and the NHS CB have a duty to undertake 

patient and public involvement; this will be done via partnership 

arrangements with local authorities.  

 This will further strengthen and improve the ability of the NHS to 

embed equality through their commissioning plans and decisions, 

in order to improve outcomes. 

JSNA- the leadership role of local authorities in producing the 

Joint Strategic Needs Assessment (JSNA) will be an important 

lever in identifying and tackling health inequalities experienced 

by protected groups. 

Together with their strategic partners, health and well-being 

boards will also be able to plan activity across health and social 

care to improve the well-being of their communities.  

Monitoring- Given that this equality analysis was unable to find 

any specific evidence relating to religion or belief, pregnancy 

and maternity or sexual orientation it is important that the 

emerging organisations keep under review what actions can be 

taken in order to increase the evidence base in the future. 

A wide range of support and tailored information and advice will 

be made available to people to ensure access to participate in the 

engagement around the transition is as inclusive as possible. For 

example people initially identified who have ‘communication’ 

difficulties will be helped to access information using methods of 

communication they are used to. Information will be made 

accessible in different formats/languages where possible and 

disseminated through the most appropriate channels closest to 

people e.g. LINks, Voluntary Development Agencies etc.  

Costs for this will be covered within the project arrangements. 

NHS South of Tyne Equality Lead has been a key stakeholder 

thus far in project arrangements and will continue to be so, to 

ensure theemerging CCG fulfils its objectives to be equal and 
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inclusive. 

Third Sector- Utilise community development expertise within 

the third sector to build trust and develop links with local 

communities, in order to facilitate their involvement in shaping 

and influence commissioning decisions (CCGs) 

Consider practical ways of supporting local third sector 

advocacy groups working with marginalised or seldom heard 

communities for example local HealthWatch organisations. 

Work with local partners, including local HealthWatch and 

advocacy groups to promote choice among protected groups and 

disadvantaged communities. 

Workforce- Regarding workforce issues the CCG will abide by 

legislation to ensure the workforce are fully supported to do their 

roles. 

 

It should be noted that the CCG will commit to promoting an 

inclusive environment for staff.   

Only public authorities with 150 employees or more are required 

to publish equality information about their staff under the Equality 

Act 2010 (Specific Duties) Regulations 2011 (SI 2011/2260). 

Public authorities with fewer than 150 employees (NHS South 

Tyneside CCG) should still gather such information (e.g. statistical 

information on the breakdown and distribution of the workforce by 

gender, age, race and disability) to enable compliance with the 

general equality duty and to demonstrate such compliance, but 

there is no specific duty to publish it. 
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4.0 Action Plan 

You must complete a full assessment if in your initial analysis you identify any negative impact on any of the protected 

characteristics groups.  You should aim to reduce or remove any negative impact.  Please note unlawful, discriminatory 

impacts must be removed completely.  Use this action plan to evidence what needs to be addressed and what you have 

achieved, attaching any relevant evidence.  

Protected 

Characteristics 

 

Action required to support the outcome of the 

initial equality analysis 

Responsible Person/s 

 

Outcome* 

*Please see Appendix 

Three 

Age 
 

1.0 Undertake analysis of workforce and local 

population 

David Hambleton 3 

Disability 
 

2.0 NHS South Tyneside CCG will make reasonable 

adjustments to ensure engagement activity and venues 

used are accessible to people with sensory and 

physical disabilities 

2.1 The CCG will develop proactive engagement 
programmes in partnership with community 
development workers, community leaders and 
voluntary organisations with existing networks into 
minority populations across the localities. 

David Hambleton 3 

Gender 
Reassignment 
 

3.0 The CCG will engage with community groups to 

improve knowledge and ensure that people from this 

protected group are not marginalised by local health 

services. 

David Hambleton 3 
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Pregnancy And 
Maternity 
 

4.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Race 
 

5.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Religion Or 
Belief 
 

6.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Sex 
 

7.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Sexual 
Orientation  
 

8.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Marriage and 

Civil 

Partnership 

10. Undertake analysis of workforce and local 

population 

David Hambleton  3 

Carers 
 

9.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 

Socio- 

economic 

10.0 Undertake analysis of workforce and local 

population 

David Hambleton  3 
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5.0 Signatures 

Please complete the section below and attach a copy of the policy/service/ project being analysed for approval and forward to your 

Equality & Diversity Lead for publication on your organisations website. 

 

Directors Name (please print) Signature Organisation Date 

 

David Hambleton  

 

 

 

NHS South Tyneside Clinical 

Commissioning Group (CCG) 

 

 

Equality & Diversity Lead 

Name (please print)  

Signature Organisation Date 

 

 

 

   

 

 

For more information or guidance on completing the Equality Analysis please contact Ben Murphy, email ben.murphy@tees.nhs.uk 

or Phillipa Woodhouse, email Phillipa.woodhouse@tees.nhs.uk or call 01642 745071. 

mailto:ben.murphy@tees.nhs.uk
mailto:Phillipa.woodhouse@tees.nhs.uk
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6.0 Glossary of Terms  

Here is a guide to some of the commonly used terms that are used in relation to 

Equality and Diversity, many of which have been used in the Scheme. 

Term What it means 

Access The extent to which people are able to receive the information, 

services or care they need and are not discouraged from seeking 

help (e.g. premises suitable for wheelchairs; information in 

Braille/large print and other formats and languages; and the 

provision of culturally appropriate services) 

Ageism Discrimination against people based on assumptions and 

stereotypes about age. 

Black and 

Minority Ethnic 

(BME) 

 

Term currently used to describe range of minority ethnic 

communities and groups in the UK – can be used to mean the 

main Black and Asian and Mixed racial minority communities or it 

can be used to include all minority communities, including white 

minority communities.  

Champion Someone who is appointed to stand up for the interests of a 

particular user group or issue (e.g. Equality and Diversity). A 

champion can be a senior staff member in health or social 

services; a councillor; or a representative of the group concerned, 

e.g. older people. 

Commissioning The process of specifying, purchasing and monitoring services to 

meet the needs of the local population. 

Comply To make sure the Trust meets the requirements of different 

Equality and Diversity legislation. 

Consultation Asking for views on services or policies from service-users, staff, 

decision-making groups or the general public.  

Consultation can include a range of different ways of consulting, 

e.g. focus groups, surveys and questionnaires or public meetings. 

Culture  Relates to a way of life. All societies have a culture, or common 

way of life, which includes:  

 Language — the spoken word and other communication 

methods  

 Customs — rites, rituals, religion and lifestyle  

 Shared system of values — beliefs and morals  

 Social norms — patterns of behaviour that are accepted as 

normal and right (these can include dress and diet).  
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Term What it means 

Direct 

Discrimination 

Treating one person less favourably than another on the grounds 

of race / disability / gender / age / religion or belief / sexual 

orientation or other grounds.  

Disability The Disability Discrimination Act 1995 defines disability as ‘a 

physical or mental impairment that has a substantial and long term 

adverse effect on a person’s ability to carry out normal day-to-day 

activities’.  

Discrimination Unfair treatment based on prejudice. In health and social care, 

discrimination may relate to a conscious decision to treat a person 

or group differently and to deny them access to relevant treatment 

or care. 

Diversity Appreciating diversity goes beyond the mere recognition that 

everyone is different; it is about valuing and celebrating difference 

and recognising that everyone through their unique mixture of 

skills, experience and talent has their own valuable contribution to 

make. 

Duty Under equalities legislation public authorities have gender duties 

and specific duties. These are things that have to be done by the 

authority in order to meet with the requirements of the law. 

Equal 

Opportunities 

 

This is a term used for identifying ways of being disadvantaged 

either because of, for example, race, disability, gender, age, 

religion/belief or sexuality. ‘Equal Opportunities’ is an attempt to 

provide concrete ways to take action on the inequalities revealed 

by analysis of the differences and barriers that exist for people in 

the above groups. 

Equalities 

 

This is a short hand term for all work carried out by an organisation 

to promote equal opportunities and challenge discrimination, both 

in employment and in carry out functions and delivering services. 

Equality 

 

Equality is about making sure people are treated fairly and given 

fair chances. Equality is not about treating everyone in the same 

way, but it recognises that their needs are met in different ways. 

Ethnicity A sense of cultural and historical identity based on belonging by 

birth to a distinctive cultural group. 

Gender 

 

Gender options are male, female, or other (in order to allow an 

option for transgender and self-identifying individuals). 
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Term What it means 

Harassment 

 

Behaviour which is unwelcome or unacceptable and which results 

in the creation of a stressful or intimidating environment for the 

victim amounts to harassment.  

 

It can consist of verbal abuse, racist jokes, insensitive comments, 

leering, physical contact, unwanted sexual advances, ridicule or 

isolation. 

 

Homophobia 

 

An irrational fear of, aversion to, or discrimination against people 

who are gay and homosexual. 

 

Indirect 

Discrimination 

 

Setting rules or conditions that apply to all, but which make it 

difficult for a group to comply with on the grounds of race, 

disability, gender, age, religion or belief, or sexual orientation. 

Institutional 

Racism 

 

Occurs when the systems and procedures in an organisation 

discriminate against a person – or a group of people – on the basis 

of race. 

Interpreting 

 

The conversion of one spoken language into another, enabling 

communication between people who do not share a common 

language. 

LGB Lesbian, Gay and Bisexual 

Monitoring 

 

The process of collecting and analysing information about people’s 

gender/racial or ethnic origins/disability status/sexual 

orientation/religion or belief/age to see whether all groups are fairly 

represented.  

Multicultural 

 

Of, or relating to many cultures; including people who have many 

different customs and beliefs.  For example, Britain is increasingly 

a multicultural society. 

National Origin Relates to the country where someone was born, regardless of 

where they are now living and their current citizenship. 

Positive 

Discrimination 

Selecting someone for a job / promotion / training / transfer etc. 

purely on the basis of their race, disability, gender, age, religion or 

belief, or sexual orientation, and not on their ability to do the job. 

Prejudice Is a negative assumption or judgement about a person – or a 

group of people – who we do not know? 
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Term What it means 

Race A human population considered distinct based on physical 

characteristics such as skin colour. This term is often interchanged 

with ethnicity. Ethnicity is a term which represents social groups 

with a shared history, sense of identity, geography and cultural 

roots which may occur despite racial difference. 

Racism Belief (conscious or unconscious) in the superiority of a particular 

race, leading to acts of discrimination and unequal treatment 

based on an individual’s skin colour or ethnic origin or identity. 

Religion The term religion – sometimes used interchangeably with faith or 

belief system – is commonly defined as belief concerning the 

supernatural, sacred, or divine, and the moral codes, practices and 

institutions associated with such belief.  

Sexual 

Orientation 

 

Within the sexual orientation regulations, sexual orientation is 

defined as: 

- An orientation towards persons of the same sex (lesbians and 

gay men) 

- An orientation towards persons of the opposite sex 

(heterosexual) 

- An orientation towards persons of the same sex and opposite sex 

(bisexual) 

SLAs Service Level Agreement is a form of contract between two parties. 

Transsexual / 

Transgender 

People 

Transgender, transsexual or trans person describes a person who 

appears as, wishes to be considered as, or has undergone or is 

undergoing surgery to become a member of the opposite sex. 

Victimisation 

 

Treating people less favourably because they have made a 

complaint or intend to make a complaint about discrimination or 

harassment. 
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Appendix One- Protected Characteristics and Human Rights  

Protected Characteristics 

This equality strategy outlines our commitment to valuing the diversity of service 

users and employees, and identifies our approach to promoting equality and respect 

for human rights. In doing so we will take the following categories into account, which 

are the specific groups listed in the Equality Act 2010, and are referred to as the nine 

protected characteristics: 

Age 

Where this is referred to, it refers to a person belonging to a particular age  

Disability 

A person has a disability if s/he has a physical or mental impairment which has a 

substantial and long-term adverse effect on that person's ability to carry out normal 

day-to-day activities. 

Gender Reassignment 

The process of transitioning from one gender to another. 

Marriage and civil Partnership 

Marriage is defined as a 'union between a man and a woman'. Same-sex couples 

can have their relationships legally recognised as 'civil partnerships'.  Civil partners 

must be treated the same as married couples on a wide range of legal matters. 

Pregnancy and Maternity 

Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to 

the period after the birth, and is linked to maternity leave in the employment context. 

In the non-work context, protection against maternity discrimination is for 26 weeks 

after giving birth, and this includes treating a woman unfavourably because she is 

breastfeeding. 

Race 

Refers to a group of people defined by their race, colour and nationality (including 

citizenship) ethnic or national origins. 

Religion and Belief 

Religion has the meaning usually given to it but belief includes religious and 

philosophical beliefs including lack of belief (e.g. Atheism). Generally, a belief should 

affect your life choices or the way you live for it to be included in the definition. 

Sex 



 

34 
 

A man or a woman. 

Sexual Orientation 

Whether a person's sexual attraction is towards their own sex, the opposite sex or to 

both sexes. 

Source: Equality and Human Rights Commission- www.equalityhumanrights.com  

http://www.equalityhumanrights.com/
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Human Rights 

The Human Rights Act 1998 gives further legal effect in the UK to the fundamental 

rights and freedoms contained in the European Convention on Human Rights. These 

rights not only impact matters of life and death, they also affect the rights you have in 

your everyday life: what you can say and do your beliefs, your right to a fair trial and 

other similar basic entitlements. 

Most rights have limits to ensure that they do not unfairly damage other people's 

rights. However, certain rights – such as the right not to be tortured – can never be 

limited by a court or anybody else. 

You have the responsibility to respect other people's rights, and they must respect 

yours.  

Your human rights are: 

 the right to life  

 freedom from torture and degrading treatment  

 freedom from slavery and forced labour  

 the right to liberty  

 the right to a fair trial  

 the right not to be punished for something that wasn't a crime when you did it  

 the right to respect for private and family life  

 freedom of thought, conscience and religion, and freedom to express your 

beliefs  

 freedom of expression  

 freedom of assembly and association  

 the right to marry and to start a family  

 the right not to be discriminated against in respect of these rights and 

freedoms  

 the right to peaceful enjoyment of your property  

 the right to an education  

 the right to participate in free elections  

 the right not to be subjected to the death penalty  

If any of these rights and freedoms are breached, you have a right to an effective 

solution in law, even if the breach was by someone in authority, such as, for 

example, a police officer. 

Source: Equality and Human Rights Commission- www.equalityhumanrights.com  

http://www.equalityhumanrights.com/
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Appendix Two- NHS South Tyneside CCG Equality Objectives (adopted from NHS South of Tyne) 
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Appendix Three- Equality Outcomes 

The Equality Analysis has four possible outcomes - more than one may apply to a 

single policy 

1. No major change – Analysis demonstrates that the policy is robust and the 

evidence shows no potential for discrimination and that you have taken all 

appropriate opportunities to advance equality and foster good relations 

between groups. 

2. Adjust the policy – This involves taking steps to remove barriers or to better 

advance equality. It can mean introducing measures to mitigate the potential 

effect. 

3. Continue the policy – This means adopting proposals, despite any adverse 

effect or missed opportunities to advance equality, provided you have 

satisfied yourself that it does not unlawfully discriminate. It is important to 

record what the objective justification is for continuing the policy, and how any 

decision was reached. 

4. Stop and remove the policy – If there are adverse effects that are not justified 

and cannot be mitigated, consideration should be made to stopping the policy 

altogether. If a policy shows unlawful discrimination it must be removed or 

changed. 

 

 


