
 

 
 
 
 

 
 

Quality Strategy 2014/17 
 
 

Ratified Approved  

Status Final 

Issued October 2015 

Approved By Quality and Patient Safety Committee  

Consultation 
Internal CCG review  
 

Equality Impact Assessment Completed 

Distribution All Staff 

Date Amended following 
initial ratification 

Non-Applicable 

Implementation Date October 2015 

Planned Review Date October 2017 

Version V5 

Author Head of Quality and Patient Safety, South Tyneside CCG 

Reference No QS01 

 
Policy Validity Statement 
This policy is due for review on the date shown above.  After this date, policy and process 
documents may become invalid. 
 
Policy users should ensure that they are consulting the currently valid version of the 
documentation. 
 

 
 
 
 
 
 
 

 



QS01: Quality Strategy 2014 – 2017 (2)  Page 2 of 24 

 

Contents 
 

1. Introduction .................................................................................................................. 3 

2. What is South Tyneside CCG? .................................................................................... 3 

3. How do we ensure effective commissioning? ............................................................... 3 

4. South Tyneside CCG’s vision and values ..................................................................... 3 

5. What do we mean by quality? ....................................................................................... 4 

6. Learning from recent failures in the NHS ...................................................................... 5 

7. Quality Strategy 2014-2017 ......................................................................................... 6 

8. Our vision for quality ..................................................................................................... 7 

9. The principles underpinning the strategy ...................................................................... 7 

10. Our quality goals for 2014-17 ....................................................................................... 8 

11. Creating a culture of dignity, respect and compassion .............................................. 10 

12. Supporting improvement in quality in primary care services ....................................... 10 

13. Using feedback from patients and carers about local NHS services ........................... 10 

14. Equality, Diversity and Human Rights ......................................................................... 11 

15. Measuring, monitoring and understanding data to improve the quality of services ...... 11 

16. Commissioning for Quality and Innovation (CQUIN) ................................................... 11 

17. The value of soft intelligence ...................................................................................... 12 

18. Capturing data and intelligence from our smaller providers ......................................... 12 

19. External Regulators .................................................................................................... 12 

20. Care Quality Commission Regulation ......................................................................... 13 

21. Monitoring provider performance ................................................................................ 13 

22. Delivering and monitoring the impact of this strategy .................................................. 13 

23. References ................................................................................................................ 14 

Appendix 1: Quality Impact Assessment ............................................................................. 15 

Appendix 2: Data sources ................................................................................................... 16 

Appendix 3: Equality Impact Assessment ............................................................................ 17 

 



QS01: Quality Strategy 2014 – 2017 (2)  Page 3 of 24 

 

 
1. Introduction 

 
The NHS Constitution clearly articulates the patients’ right to high quality care which 
is defined as clinical effectiveness, patient safety and excellent patient experience.  
Under the Health and Social Care Act 2012, South Tyneside Clinical Commissioning 
Group (CCG) has the responsibility to ensure continual improvement in the quality of 
local NHS services for everyone; now and for the future. 
 
A quality service is one that recognises the individual needs and circumstances of the 
patient and ensures services are accessible, appropriate and effective for all and that 
workplaces support and empower the staff to deliver high quality care. 
 
Quality is at the centre of South Tyneside CCG’s vision and values and we are 
dedicated to ensuring that the services we commission on behalf of the people of 
South Tyneside are of the highest quality and delivered with respect and compassion. 
We will put quality at the centre of all our discussions with our providers. 
 
We also have a duty to promote the delivery of quality in primary care and support the 
best use of secondary and tertiary care. 
 
We want our population to receive the best, most cost-effective services according to 
their need, irrespective of background, beliefs or status.  This strategy provides a 
description of how we intend to achieve this ambition. 

 
 
2. What is South Tyneside CCG? 
 

In April 2013, South Tyneside CCG — a local organisation led by local clinicians — 
became responsible for deciding how healthcare is provided to the population of 
South Tyneside.  Our organisation is responsible for ensuring effectively 
commissioning the majority of secondary care services for the people of South 
Tyneside. 

 
 
3. How do we ensure effective commissioning? 

 
South Tyneside is a diverse borough with ongoing health inequalities. South 
Tyneside Joint Strategic Needs Assessment, produced by the local authority 
and South Tyneside CCG, identifies the population’s needs and highlights the 
biggest health challenges.  By working in partnership with the local authority, 
South Tyneside CCG uses the Joint Strategic Needs Assessment to focus 
commissioning intentions on key priority areas and ensure services deliver 
effective and high quality care that meets the needs of the population we serve. 

 
 

4. South Tyneside CCG’s vision and values 
 

The CCG’s overall vision is for Better Health for South Tyneside to enable the people 
of South Tyneside to live long and healthy lives with access to fair, well-coordinated 
and high quality services. 
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5. What do we mean by quality? 
 
The three part definition of quality as effectiveness, patient experience, and safety 
was first set out by Lord Darzi in the NHS Next Stage Review (2008)1.  In 2012 this 
definition was enshrined into the Health and Social Care Act placing quality firmly at 
the centre of everything the NHS does.  The NHS Constitution also clearly articulates 
the patients’ right to high quality care which includes: 
 

 Patient Safety 

 Clinical Effectiveness 

 Patient Experience 
 

The Care Quality Commission (CQC) has added more dimensions in its new 
inspection programme: 
 

 Organisational Culture & Leadership – well led services 

 Responsiveness by responding to the needs of patients. 

Realising our vision through 

 Integration of Health and Social Care 

 Improving Patient Experience and wellbeing 

 Making the best use of resources 
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The 2014/15 NHS Outcomes Framework and the mandate to NHS England lays out 
the Secretary of State for Health’s key expectations in relation to quality: 

 

 Patients at the heart of all NHS care 

 Delivering improved health outcomes 

 Empowering local organisations and professionals to improve quality 
 

Our challenge as commissioners is to create a culture of continuous quality 
improvement, based on openness, transparency and candour, within our own 
organisation and across our local healthcare system.  We believe that ensuring the 
delivery of compassionate, high quality care that is focused on outcomes can only be 
achieved by establishing a shared understanding of quality and a joint commitment to 
keep it at the centre of everything we do.  We will therefore put quality at the centre 
of all our discussions with our providers. 
 
 

6. Learning from recent failures in the NHS 
 
High-level failures in the NHS such as those which happened at the Mid 
Staffordshire NHS Trust (2005-2009)2, Basildon and Thurrock University 
Hospitals Foundation Trust (2009)3 and at Winterbourne View Hospital (2010)4 
have highlighted the risks of placing financial priorities above quality priorities.  
More recently the Morecombe Bay Investigation5 regarding the provision of 
maternity services at Furness General Hospital highlighted failings related to a 
dysfunctional service, substandard clinical competence, poor professional 
relationships and false assurances. 

 
The Francis Report2 highlighted the need to have a clear understanding of the 
experiences of patients, triangulated with other quality related information.  It 
emphasised that patient experience information has the potential to act as an early 
warning for possible concerns. The report also underlined the responsibility of 
commissioners to listen to and act upon patient feedback concerns and complaints in 
order support improvements in the quality of care in the organisations it commissions. 
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The lessons from the Francis Report2, Winterbourne View4, the Berwick Report6 and 
the Review of the NHS Hospitals Complaints System7 are that quality is as much 
about our behaviours and attitudes to patients as human beings as it is about the 
transactions we need to make to ensure services improve. 
 
South Tyneside CCG has understood the recommendations and lessons learned 
from these national reviews following high level failures, and recognises that they 
signal a shift in how we should commission care. 
 
Listening to our patients and learning from their experiences is a core aim and central 
to the values of South Tyneside CCG and we will do this by: 

 

 Engaging with a broad range of patients, carers, partners, local community 
organisations as well as local healthcare providers. 

 Use learning to drive the quality of healthcare services for all South Tyneside 
residents and inform our commissioning decisions so that S o u t h  T y n e s i d e  
residents receive the most effective and efficient services with the best possible 
outcomes for patients. 

 Talking to people about what we have learned and how we are using this insight 
to improve quality and inform commissioning decisions. 

 Using people’s expectations, views and experiences to make measurable 
improvements in the quality of care that patients, carers and staff have identified 
as being the most important. 

 
We aim to build a culture of quality which promotes and supports quality improvement 
and positive relationships with our local providers. 
 
To succeed, the whole organisation needs to own the quality agenda and every 
member of staff needs to understand their role and contribution in ensuring that South 
Tyneside CCG commissions the highest possible quality care within the resources 
available. South Tyneside CCG has agreed that a Quality Impact Assessment 
(Appendix 1) will be completed and submitted, routinely, with all formal papers and 
any commissioning intention proposals. 
 
 

7. Quality Strategy 2014-2017 
 
This strategy has been developed to support the CCG to keep quality at the heart of 
all it does.  It communicates our vision, key drivers and ambitions for quality and it 
explains how we will deliver the vision. 
 
It describes our commitment to continuous improvement of quality outcomes and 
encourages us to develop robust quality assurance mechanisms, in order to provide 
assurance to our CCG Governing Body about the standard of quality and patient 
safety in commissioned services. 
 
We will use the three domains of quality to underpin the work we will undertake, in 
collaboration with key stakeholders, to ensure the local population receives quality 
assured, timely care in the most appropriate setting. 
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8. Our vision for quality 
 
Our vision for quality is straightforward; our patients should: 

 

 Receive clinically effective care and treatments that deliver the best outcomes 
for them; 

 Have a positive experience of their treatment and care; which meets their 
expectations; and 

 Be safe and the most vulnerable protected. 
 
 
9. The principles underpinning the strategy 

 
This strategy is underpinned by the pledges made to patients in the NHS 
Constitution and reflects the rights to which patients, public and staff are entitled. 
These are: 

 

 To create a culture of continuous quality improvement, openness, transparency, 
and candour within our organisation and across the local healthcare system. 

 To promote wellbeing, reduce health inequalities, and improve health outcomes 
for local people. 

 To commission services which reflect individual expectations and needs and 
are: integrated, accessible, and delivered in the most appropriate setting with a 
specific focus on the care of the most vulnerable groups. 

 To make the best use of available resources. 

 To develop principles of commissioning which support fully informed shared 
decision making that takes into consideration patients’ individual circumstances 
and ensures that they receive appropriate interventions by suitably skilled 
individuals in line with widely agreed, nationally endorsed pathways of care. 

 To bring together patient safety, clinical effectiveness, and consumer 
expectations and care experience information from a range of sources. 

 To provide assurance regarding the quality of care delivered in commissioned 
services. 

 To be known as a listening organisation, that encourages feedback and values 
the role of patients and healthcare professionals, in shaping, monitoring and 
improving local services. 

 
Our strategy is underpinned by the five domains of the NHS Outcomes Framework 
(2014/15): 

 
1. Preventing people from dying prematurely; 
2. Enhancing quality of life for people with long-term conditions; 
3. Helping people recover from periods of ill health or following injury; 
4. Ensuring people have a positive experience of care; and 
5. Treating and caring for people in a safe environment; and protecting them from 

avoidable harm. 
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10. Our quality goals for 2014-17 
 

Goal 1: Patient safety 
 

‘Do no harm’ – keep patients as safe as possible’— High Quality Care for All (2008)1 

 
We will ensure systems are in place to track and manage performance, including 
taking action when required standards are not met. To ensure patient and staff safety, 
it is important that our providers demonstrate learning from mistakes and make 
changes in practice to ensure that incidents do not repeatedly occur.  Where serious 
incidents occur, South Tyneside CCG will be informed within an agreed timeframe 
and will monitor the investigation and learning from the incident. 
 
We will expect our providers to demonstrate improvements in Healthcare Associated 
Infections (HCAI) in line with agreed trajectories.  Additionally, we will expect our 
providers to have robust infection prevention and control plans, policies and capacity 
in place to demonstrate full compliance with the Health and Social Care act 2008 
Code of Practice on the prevention and control of infections and related guidance7. 
 
We will ensure that systems and processes are in place to fulfill specific duties of co- 
operation and best practice in relation to the safeguarding of vulnerable people. All 
contracts and service level agreements will require providers to ensure robust 
safeguarding policies are in place which promote the welfare of adults and children.  
We will also expect our providers to inform us of all incidents involving children and 
adults, including death or harm, whilst in the care of the provider. 
 
We will expect providers to register for national initiatives for safety including the “Sign 
up to Safety” campaign where providers demonstrate a commitment to improving 
safety within their organisations. 
 
We will expect our providers to ensure the following safety indicators are in place: 
 

 Robust incident reporting and monitoring systems that include escalation 
procedures for serious incidents will be in place.  Care Quality Commission 
(CQC) regulations to be met. 

 Ensure staff are able to identify and report concerns (Datix/SIRMS). 

 Ensure National Patient Safety Agency (NPSA) guidance is implemented. 

 Ensure that policies and procedures related to safety, (including safeguarding) 
are implemented and monitored. 

 Ensure that safe recruitment and staffing procedures are in place including 
vetting and barring requirements of the Independent Safeguarding Authority. 
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Goal 2: Effectiveness 
 
‘Clinically effective and cost effective treatments’ — High Quality Care for All (2008)1 

 
In order to provide cost and clinically effective care and treatment, we will require our 
providers to comply with national and local standards/guidance such as National 
Service Frameworks and NICE technology appraisals and guidance.  We will expect 
to see evidence of compliance with guidance from other professional bodies. 
 
A clinical audit is one of the key mechanisms that monitors the performance and 
quality of services and demonstrates continuous quality improvement at service level. 
We will therefore ensure all our providers to have in place, or continue to have, jointly 
agreed prioritised clinical audit programmes and demonstrate active participation in 
audit, including national audits. 
 
Safe staffing data should be published on wards and reported to the Board, as 
highlighted within the national guidance. 
 
We will hold regular meetings with providers to monitor quality and provide assurance, 
through the Quality, and Patient Safety Committee, and on to the CCG Governing 
Body, highlighting any risks as they occur. 

 
Goal 3: Patient experience 
 
‘Understanding patient satisfaction through their experiences’ — High Quality Care 
for All (2008).1 

 
Providers will be expected to have effective complaints procedures in place that 
respond appropriately to complainants and learn from mistakes. We will expect to see 
identification of trends and embedding of learning to improve services. 
 
We will ensure we engage with patients, carers and the public when we commission 
and procure services, whilst demonstrating how this has informed decisions. 
 
We will expect our local providers to have implemented the national nursing strategy 

Compassion in Practice (2012)8. 
Quality will be measured by public perception of NHS services such as outcomes 
from the Friends and Family Test (FFT and annual national patient satisfaction 
surveys).  We will also monitor feedback by using local mechanisms and acting on 
that feedback.  We will seek out patient stories to share with the Governing Body. 
 
Providers will be expected to use feedback to improve their services and we will 
expect them to work with us to regularly inform, consult and involve patients, their 
families, carers and the public in the planning and review of services.  We will 
facilitate this locally developed engagement mechanism as identified in our 
Communication and Engagement Strategy.  
 
To enable us to lead on the engagement of public and patients in the planning of 
services, we will develop ways that will assist all people in South Tyneside to have the 
opportunity to get involved in service development throughout the commissioning 
cycle.  
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Themes, trends and changes as a result of patient feedback are discussed at 
Quality Review Groups and reported to the Quality and Patient Safety 
Committee.  
 

 
11. Creating a culture of dignity, respect and compassion 

 
Our challenge is to create a culture of continuous quality improvement, based on 
openness, transparency and candour, within our own organisation and across the 
local healthcare system. 
 
We expect our providers to ensure every patient and service user is treated with 
compassion dignity and respect. We will systematically monitor how our providers 
respond to feedback concerns and complaints about communication dignity and 
respect. We will closely monitor compliance with national policy on mixed sex 
accommodation. 

 
 
12. Supporting improvement in quality in primary care services 
 

In order for this strategy to be successful in delivering its aims and be effective in 
improving the quality of care, South Tyneside CCG must take a whole system 
approach to quality. In line with current policy, South Tyneside CCG is currently at 
level 2 co-commissioning in partnership with CNE NHS England and have indicated 
an aspiration to be level 3 by April 2016. 
 
NHS co-commissioning guidance sets out the statutory responsibility CCGs have in 
relation to supporting NHS England to commission primary care services and 
improve quality in primary care. To achieve the aims of integrated care, the CCG’s 
commissioning strategic priorities, and the Quality Strategy, we will need to work in 
close partnership with our GP member practices and NHS England Area Team on 
every level.  Alongside our overarching quality aims and objectives, South Tyneside 
CCG is committed to ensuring and improving quality in primary care in South 
Tyneside. 

 
 

13. Using feedback from patients and carers about local NHS services 
 

We recognise the need for real and sustainable improvements in the health and 
wellbeing of our population. We will engage with patients and the public, listen to their 
views, and involve them in decisions about improving health services. 
 
We believe that in order to achieve our aims we need to work closely with our 
community, patient participation groups, local providers, voluntary organisations, and 
Healthwatch to ensure we hear from people who are less often heard. This is an area 
that we have been developing over the past year and are committed to continuing to 
improve how we engage with our local population. 
 
Healthwatch South Tyneside is committed to working in partnership to give all 
patients and service users a voice which is heard. 
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Our aspiration is to establish and embed a system for listening to a broad range of 
people which will inform the CCG’s decision making around commissioning and drive 
quality improvements in local healthcare services.  

 
 
14. Equality, Diversity and Human Rights 
 

Addressing health inequalities is a key driver for this Strategy. The integration of the 
Equality Delivery System (EDS) within this Strategy will demonstrate performance 
across the protected characteristics and reduce the risk of discriminatory practices. 
Regular progress reports will be produced to ensure compliance with legislation. 
 
 

15. Measuring, monitoring and understanding data to improve the quality of 
services 
 
Quality is systemic: it depends upon many different individuals, inputs, processes, 
and organisations. It is also, to a degree, subjective. Therefore, data we access in 
order to measure and monitor the quality of the services we commission needs to be 
drawn from many different sources to ensure that we are capturing relevant 
information on the three domains of quality: effectiveness, safety, and patient 
experience. 
 
The vision is for all NHS staff to measure what they do as a basis for improving 
quality. The Department of Health and the NHS Information Centre, in partnership 
with professionals across the NHS, are developing a National Quality Dashboard 
(NQD) and an Organisation Health Intelligence (OHI) tool (a presentation of a variety 
of indicators in one view for each provider trust). The long-term vision for the NHS is 
to build an extensive menu of indicators that will help every tier of the NHS 
understand and improve the quality of services it provides to patients and service 
users. 
 
We will draw upon a range of sources of hard and soft data and intelligence when 
reviewing services.  A list can be seen as Appendix 2.  
 
 

16. Commissioning for Quality and Innovation (CQUIN) 
 
CQUIN is an (incentivized) money reward scheme that has been developed to 
allocate payments to providers if they meet quality outcomes identified to improve 
local quality issues. CQUIN schemes can offer rewards of up to 2.5% of the contract 
value. Robust data capture and milestone monitoring will be agreed with providers. 
 
As part of the quality reward payment to providers we will continue to encourage 
achievement of local, regional and nationally agreed quality outcomes. 
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17. The value of soft intelligence 
 
In May 2012, the National Quality Board stated that whilst there have been 
improvements in recent years in capturing hard data about quality, we must not lose 
sight of the importance of ‘soft’ intelligence. South Tyneside CCG will therefore also 
be looking at and listening to: 

 

 Cumbria, North East NHS England Quality Surveillance Group (QSG) 

 South Tyneside QSG 

 Media – traditional and social – negative and positive 

 Patient websites such as Patient Opinion, NHS Choices, NHS Connect, local 
user groups 

 Local MPs 

 South Tyneside Healthwatch 

 Professional Regulators 

 Care Quality Commission – soft intelligence and borough specific intelligence 
from the Area Team 

 Monitor (where relevant) 

 Whistleblowing and similar reports from staff and the public 
 
Themes and trends from soft intelligence will be discussed at Quality Review 
Groups and reported to the Quality, Safety and Risk Committee.  

 
 
18. Capturing data and intelligence from our smaller providers 

 
One of the lessons from the National Quality Board assurance visits was that 
much of the data tended to focus on acute settings.  South Tyneside CCG 
acknowledges the importance of ensuring quality data and knowledge is also 
captured for non-acute settings and we will use judgment and common sense to 
proactively capture the intelligence that exists within our systems. We will 
continue with our plans to introduce Clinical Quality Assessments in our local 
care homes and will continue to work on improving the monitoring tool used to 
ensure nursing care provided reflects any national guidance and policy. 

 
 
19. External Regulators 
 

All NHS service providers are subject to assessment and audit by a range of external 
regulators and assessors including the Care Quality Commission, Monitor, Royal 
Colleges, Peer Reviews, the Health and Safety Executive, the National Audit office 
and Healthwatch. As commissioners, it is important that we are aware of the findings 
of all external regulator reports in order to inform commissioning decisions and 
monitor any required development. 
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20. Care Quality Commission Regulation 
 

Essential levels of quality and safety will be externally assessed through the new 
system of regulation with the Care Quality Commission (CQC). Statutory guidance 
about compliance with registration requirements has been issued by the CQC with 
more detail on the requirements under each area.  
 
Providers will need to assure South Tyneside CCG that they have met the criteria and 
submitted robust compliance evidence. As commissioners we will work with our local 
providers to monitor compliance as part of the contract monitoring process. 
 
 

21. Monitoring provider performance 
 
South Tyneside CCG’s Governing Body is responsible for the quality of 
commissioned services and reviews the performance across all of our providers. 
 
The CCG’s Quality and Patient Safety Committee chaired by the Lay Member the 
Governing Body for Patient and Public Involvement has been established to maintain 
the systems and processes that ensure we have a clear focus on quality. The 
Governing Body is well represented on the committee.  It receives detailed reports to 
enable effective oversight of provider performance and ensure consistency of 
achievement within the Integrated Quality Report which includes data and intelligence 
on the quality of locally commissioned services.  
 
The Quality and Patient Safety Committee reports directly to the Governing Body, via the 
minutes of the meetings. 
 
The quality components of the contracts with our providers are monitored through the 
Quality Review Group (QRG) meetings. 
 
We are working with STFT on a programme of announced assurance visits to provider 
settings.  We are working with HealthWatch to develop a process for unannounced 
visits where concerns are identified. 
 
 

22. Delivering and monitoring the impact of this strategy 
 
This Strategy provides the context for commissioning quality healthcare for South 
Tyneside residents and explains the quality goals for from 2014 to 2017. 
 
The Quality Action Plan written originally in response to the Francis report, has been 
updated to reflect other national papers and reports will be reviewed to ensure that 
any further actions are included to ensure the quality goals are implemented. 
 
Progress against the Quality Action Plan is formally monitored by the Quality and 
Patient Safety Committee.  
 
The Quality Strategy will be published on the CCG website. 
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Appendix 1  
 

Quality Impact Assessment 
 

Quality Impact 
Assessment June 2015.docx
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Appendix 2 

  
Data sources 

 
Data sources used when reviewing quality of care in commissioned services includes: 
 

 Performance data for the priorities set out in the Operating Framework relevant to 
quality (i.e. waiting times, infection rates etc.) 

 Adherence to safe staffing guidance and how this information is communicated to 
patients and the public 

 Never Events and Serious Incident (SI) data including actions taken by providers to 
prevent reoccurrence of similar incidents 

 Central Alert System (CAS), closure rates, and outstanding issues 
 Summary Hospital-level Mortality Indicator data (SHMI)  
 Adult and child Friends and Family data (FFT), national patient survey results, local 

near time patient feedback, experience data, and website material such as NHS 
Choices and Care Connect. 

 National staff survey results and local staff survey results (if available) 
 Complaints management, themes and trends 
 Litigation data and evidence of organisational learning 
 Compliance with mandatory training 
 Child and adult Serious Case Reviews (SCRs) 
 Maternity services, Local Supervisory Midwifery Authority reports and audits 
 Monitor ratings (where relevant) 
 CQC inspections – registration details, warning notices and related CQC notifications 
 Quality Accounts and performance against annual objectives 
 Patient Advice and Liaison Service (PALs) data 
 Soft intelligence from local GPs/colleagues/patients and the public about patients’ 

experiences and any clinical concerns raised 
 Insights from the CCG’s engagement activity.   
 Safety Thermometer and Open and Honest Care reports 
 Information from Healthwatch South Tyneside 
 Quality impact assessment of provider Cost Improvement Programmes (CIPs) 
 Peer reviews, recommendations, and action plans for example the annual Cancer 

Peer Reviews 
 Clinical audit/confidential enquiries 
 PROMs data 
 CQUIN evidence 
 Primary Care Assurance Framework. 

 
 
This is not an exhaustive list. 
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Appendix 3 
 

Equality Impact Assessment 
 
 

  

 

 

 

 

 

 

 

November 2015 
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Introduction - Equality Impact Assessment 
 
An Equality Impact Assessment (EIA) is a process of analysing a new or existing 
service, policy or process. The aim is to identify what is the (likely) effect of 
implementation for different groups within the community (including patients, public 
and staff).  
 
We need to: 
 

 Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Equality Act 2010 

 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 

 
This is the law. In simple terms it means thinking about how some people might be 
excluded from what we are offering. 
 
The way in which we organise things, or the assumptions we make, may mean that 
they cannot join in or if they do, it will not really work for them. 
 
It’s good practice to think of all reasons why people may be excluded, not just the 
ones covered by the law. Think about people who may be suffering from socio-
economic deprivation or the challenges facing carers for example.  
 
This will not only ensure legal compliance, but also help to ensure that services best 
support the healthcare needs of the local population.  
 
Think of it as simply providing great customer service to everyone. 
 

As a manager or someone who is involved in a service, policy, or process 
development, you are required to complete an Equality Impact Assessment using 
this toolkit. 
 

Policy  A written statement of intent describing the broad approach or course 
of action the Trust is taking with a particular service or issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger action. 
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  STEP 1 -  EVIDENCE GATHERING 
 
 

Name of person completing EIA: Michelle Grant 

Title of service/policy/process:  South Tyneside CCG Quality Strategy 

Existing: New/proposed: Changed:   

What are the intended outcomes of this policy/service/process? Include 
outline of objectives and aims 

This strategy has been developed to support the CCG to keep quality at the heart of 
all it does.  It communicates the CCGs vision, key drivers and ambitions for quality 
and it explains how they will deliver the vision. 

Who will be affected by this policy/service /process? (please tick) 

 
   

 

If other please state: CCG  

 

What is your source of feedback/existing evidence? (please tick) 

 
 

 
 

If other please state: 
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Evidence What does it tell me? (about the existing 
service/policy/process? Is there anything suggest 
there may be challenges when designing 
something new?) 

National Reports The strategy was produced mindful of: 
NHS Constitution 
NHS Outcomes Framework 
Key Quality reports such as Mid-Staffs 

Patient Surveys Strategy is reflective of patient surveys such as the 
National Inpatient Survey, A&E Survey etc. 

Staff Surveys Strategy is reflective of key engagement 
methodologies such as Staff FFT and NHS Staff 
Survey 

Complaints and 
Incidents 

Strategy built on triangulation of evidence from a 
variety of sources such as SIRMS, patient stories and 
complaints information provided at key quality 
meetings. 

Results of consultations 
with different 
stakeholder groups – 
staff/local community 
groups 

 
 
 

Focus Groups  
 
 

Other evidence (please 
describe) 
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  STEP 2 -  IMPACT ASSESSMENT 
 

What impact will the new policy/system/process have on the following: (Please 
refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

Positive 

Disability A person who 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 

Positive 

Gender reassignment (including transgender) Medical term for what transgender 

people often call gender-confirmation surgery; surgery to bring the primary and 
secondary sex characteristics of a transgender person’s body into alignment with his 
or her internal self perception. 

Neutral 

Marriage and civil partnership Marriage is defined as a union of a man and a 

woman (or, in some jurisdictions, two people of the same sex) as partners in a 
relationship. Same-sex couples can also 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 

Neutral 

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.  

Positive 

Race It refers to a group of people defined by their race, colour, and nationality, 
ethnic or national origins, including travelling communities. 

Positive 
 

Religion or belief  Religion is defined as a particular system of faith and worship 
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. 

Neutral 

Sex/Gender  A man or a woman. 

Neutral 

Sexual orientation Whether a person's sexual attraction is towards their own sex, 

the opposite sex or to both sexes 
Neutral 

Carers A family member or paid helper who regularly looks after a child or a sick, 

elderly, or disabled person 
Positive 

Other identified groups such as  deprived socio-economic groups, 

substance/alcohol abuse and sex workers 
Positive 

 
 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 
 

How have you engaged stakeholders in testing the policy or process 
proposals including the impact on protected characteristics? 

This is a strategy, key stakeholders consulted in the CCG 

Please list the stakeholders engaged: 

Lay members/Non exec directors 
GPs 
Secondary Care Consultant 
NECS 

 

  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform service users of 
the policy? 

– - Telephone   
– – Leaflets/guidance booklets  

 
 

If other please state: 
 

 
ACCESSIBLE INFORMATION STANDARD 
The Accessible Information Standard directs and defines a specific, consistent 
approach to identifying, recording, flagging, sharing and meeting the information and 
communication support needs of service users. 
 

Tick to confirm you have you considered an agreed process for: 

 
ing out correspondence in alternative formats.  

 
 

 
ointments for patients / service users with 

communication needs. 
 

If any of the above have not been considered, please state the reason: 
The strategy will be published on the website and in accordance with the CCG 
Equality Strategy can be made available in other languages/formats. 
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  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 
 
Having considered the potential impact on the people accessing the service, policy 
or process please summarise the areas have been identified as needing action to 
avoid discrimination. 
 

Potential Challenge What problems/issues may this cause? 

  

  

  

  

  

 
 

 STEP 6- ACTION PLAN 
 
 

 Ref 
no. 

Potential 
Challeng
e/ 
Negative 
Impact 

Protecte
d Group 
Impacted 
(Age, 
Race 
etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completio
n date 
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Ref 
no. 

Who have you consulted with 
for a solution? (users, other 
services, etc) 

Person/ 
People to inform 

How will you monitor and 
review whether the action is 
effective? 

    

    

    

    

 

  SIGN OFF 
 

Completed by: Michelle Grant 

Date: 17th June 2016 

Signed:   

Presented to: (appropriate committee) Quality & Safety Committee 

Publication date: June 2016 

 
 
1. Please send the completed Equality Analysis with your document to: 
 necsu.equality@nhs.net 
2. Make arrangements to have the EA added to all relevant documentation for 

approval at the appropriate Committee  
3. Publish Equality Analysis 
 
For further advice or guidance on this form, please contact the NECS Equality 
Team: necsu.equality@nhs.net 
 
 

 
 
 
 


