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Welcome
Welcome to our Public Sector Equality Duty report for 2020/21.
This year is clearly different due to the unprecedented and challenging times
following the unexpected arrival of a global pandemic, COVID-19. The impact it has
had on people, in place, the economy, the public service offer and the exposure of
inequalities and how inevitably the gap has widened is a huge focus for us all but is
even more evident now as we start to emerge on our restoration and recovery
journey.
I am pleased to introduce our 2020/21 report as it captures a wealth of information
and evidence which demonstrates how, we in NHS South East London Clinical
Commissioning Group (SEL CCG) have met and will continue to meet our statutory
duties under the Equality Act 2010.
All of us in SEL CCG are committed to providing first class health and care for our diverse population, recognising that
services need to be designed with the person at the centre of them, ensuring equality, diversity, inclusion and human
rights are our business and shape and influence our decision-making. We are committed to fulfilling our equality
duties and obligations to reduce avoidable health inequalities in all aspects of our role and functions. We have a legal
duty to eliminate unlawful discrimination and promote equality of outcomes for our population. We aim to do this by
ensuring that the values underpinning equality, diversity and human rights are central to our policy making, service
planning, employment practices and commissioning.
It’s been a unprecedented year of challenges but also opportunities to transform and embrace new approaches. We
have continued to invest energy, enthusiasm and commitment ensuring that equality was a prominent feature in
commissioning excellent patient care and creating a positive workplace environment that is considerate of our
workforce. In summary, this report is about emphasising that equality, diversity and inclusion are inherent principles
that run through the core of our organisation. It is part of our purpose, decision making, service redesign, planning,
commissioning, staffing environment and the health outcomes that we wish to achieve for all the people of SEL.
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Foreword
NHS South East London (SEL) Clinical Commissioning Group (CCG) is a clinically led organisation responsible for planning,
paying for and monitoring most of the health services in Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark.
This is the CCG’s first annual Public Sector Equality Duty (PSED) report that covers the period April 2020 – March 2021. It
provides a summary of how the organisation worked with its partners and stakeholders to meet the aims of the PSED.

The COVID-19 pandemic has been an extraordinary period so far, when the most seriously ill patients have been cared for in our
hospitals. GP services have innovated and adapted to continue to provide services digitally, in the community and at surgeries.
A clear focus of our work has been tackling the inequalities which have been exacerbated during the pandemic. Public Health
England’s and other reports made clear the disproportionate impact that COVID-19 has had upon BAME communities and we
recognised our responsibility to take greater and more meaningful action as a result.
In response to the killing of George Floyd in May 2020, there has been an increased awareness of the Black Lives Matter
movement. We made our race equality position clear as an organisation and our commitment to delivering against it through the
Workforce Race Equality Standard.
As well as an Equalities Committee that reports directly into the Governing Body, SEL CCG has set up a Race Equality Executive
Group to supports this critical agenda. Andrew Bland, Accountable Officer chairs this group.
We have given support and a voice to staff through our staff network programme and our Freedom to Speak Up Guardians. We
have reviewed recruitment and selection processes, introduced line management training to improve working lives for our diverse
workforce . We developed the CCG’s first Workforce Race Equality Standard (WRES) Action plan.
We have worked with ICS (Integrated Care System) colleagues, utilising population health data, to support the COVID-19
vaccination by targeting the provision of additional support and resources to improve vaccine uptake across South-East London.
In the midst of responding to the Covid pandemic, we continued to deliver services – often adapting them – to continue reducing
health inequalities e.g.; online health education for Diabetes, Homelessness Services, Maternity Services,
online Mental Health Services. Improving equalities and reducing health inequalities will remain a focus
for all organisations within the ICS.
Joy
Joy Ellery
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Introduction to Equality, Health
& Social Care Legislation
South-East London (SEL) Clinical Commissioning Group (CCG) is committed to promoting equality and diversity for the people of South-East London.
We are making equality and human rights everyone’s business within the CCG. The CCG has a number of statutory duties in relation to equality,
diversity and inclusion.
Equality Act 2010
The general equality duty under the Equality Act 2010 requires the CCG, in the exercise of our functions, to have due regard to the need to:
•
•
•
•
•

Eliminate discrimination, harassment and victimisation and any other conduct that is prohibited by the Act;
Advance equality of opportunity between people who share a protected characteristics and people who do not share it;
Foster good relations between people who share a relevant protected characteristic and those who do not;
The CCG publishes equality objectives at least once a year, demonstrating that is has consciously considered the three aims as part of decision
making processes;
The CCG also publishes protected characteristic data about it’s staff, which is included in this report.

Health and Social Care Act 2012
Under this Act CCGs have duties to:
• Have regard to the need to reduce inequalities between patients in access to services and the outcomes achieved
• Ensuring health service provision is integrated with health-related and social care services to reduce inequalities
• Produce an annual commissioning plan explaining and assessing the discharge of their duty to reduce inequalities
How do we show ‘due regard’?
In order to demonstrate ‘due regard’ and to fulfil our annual requirements, we:
- Produce this PSED report every April
- Undertake Equality Impact Assessments (EIA)
- Engage with local communities who share protected characteristics and embed their voice in service delivery.
Mandatory standards
As well as the PSED, we publish information about our Workforce Race Equality Standard (WRES) and Workforce Disability
Equality Standard (WDES, from September 2021) on an annual basis.

5

How does the CCG monitor
equality and diversity?
Equalities Committee
This sub committee of the Governing Body established to support the South East London CCG in making
demonstrable improvements in equality, diversity and inclusion for the organisations staff, as well as for patients,
service users and carers that are effected by the activities of the CCG.

The sub committee meets monthly and brings together representatives from primary care, quality, human resources,
organisational development, patient and public involvement, to provide leadership, oversight and role modelling to
the equalities agenda, ensuring that there are clear objectives, progress on, and evaluation of all related plans.
The sub committee has an annual workplan to ensure all statutory duties and reporting are undertaken and that the
CCG is embedding a culture of reducing health inequalities and promoting equality throughout all of its functions.

Equality, Diversity and
Inclusion Governance

Race
Equality
Executiv
e Group

Governing
Body

SEL
CCG

Equalities
Committe
e

Stakeholder
s
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Why should addressing health
inequalities be a priority?

NHS England and Improvement Guidance

The NHS is dedicated to delivering better care for individuals, lowering per-capita cost and improving population health.
Health inequalities are an important component of population health and one that must be a central priority for the CCG.
It is a moral imperative and a
matter of social justice

•The issue should be of great
importance to a caring and
compassionate service.
It is a legal requirement
•The Health and Social Care Act
(2012) placed responsibilities on
CCGs (amongst others) to
“demonstrably take account of
inequalities in access to and
outcomes of healthcare”.

How?

• Our commissioning plans report progress against our
Long-term Plan response objectives to improve
health outcomes and reducing inequalities
• We recognise that the COVID -19 response has
meant a delay to a number of 2020/21 plans.
• We are strengthening our data gathering and
analysis skills to ensure effective health
management approaches for all patients. This data
driven approach aims reduce unwarranted variations
in service provision, identify vulnerable populations
and marginalised groups .
• We will ensure that our commissioning plans for
2021/22 have health outcomes and inequalities at
their centre

It makes good business sense
•Poor health and disability, as well as
premature mortality, is
disproportionately, experienced by
the most deprived populations. These
sections of society are least equipped
and resourced to access services. If
‘unmet need is not addressed
through targeted prevention in those
at greatest risk, the costs of
healthcare will increase.

What?

Examples of work in 2020-21 have included:
• Improving mental health for adults – Free Your Mind
digital mental health campaign and Qwell, a free,
anonymous online counselling service.
• Working with trusts, social care and the voluntary
sector to support faster discharge processes for
medically fit patients to be supported in the community
• Within primary care, identifying patients at risk to
ensure they receive the required support and care.

SELCCG Equality Objectives
2020-2024
1.

Equality Objective

Link to Corporate Objective

Develop a culture of EDI needs assessment and demonstrate
accountability with the Equality Act 2010.

1: To ensure we commission services
which meet the health and wellbeing needs
of the population and reduce health
inequalities
7: Develop an organisation/ workforce
capable of delivering the CCGs objectives
and ensure members of the organisation
feel valued and enjoy coming to work

Embed Equality Analysis across all SEL CCG functions
2.

To cultivate an organisation that is inclusive, free from
discrimination with all able to fulfil their potential.
SEL CCG will develop and support an organisational culture of
inclusion where staff are engaged, listened to and feel supported
and where leaders and managers foster a workforce culture which
values diversity.

3.

SEL CCG should ensure that equality is everyone’s business.
Everyone is expected to take an active part, supported by the work
of specialist leaders and champions.
Governing Body members and senior leaders should demonstrate
commitment to equality, diversity and inclusion in the development
of SEL CCG vision, values, strategies and culture. Building
assurance and accountability for progress.

4.

Build strong relationships with our diverse communities, better
understand the needs and experiences of the population across
SEL and adjust our approaches accordingly. Improving the fair
access experience of protected group patients across healthcare
services.

Link to
PSED
Promote
equality of
opportunity

Link to EDS2 Goal

Advance
equality of
opportunity

Representative and
supported workforce

8: Ensure that the CCG meets its
commitments with regards financial and
statutory responsibilities. We will maintain
effective governance within the
organisation and across partnerships and
optimise progress against delivery of NHS
constitutional standards

Advance
equality of
opportunity

Inclusive Leadership

5: To secure the active participation and
visibility of patients and local people,
including from diverse and seldom heard
groups, in the planning and design of local
services.

Foster good
relations

Improved patient
access and
experience

Better health
outcomes for all
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SELCCG Equality Objectives
2020-2024
Equality Objective

Link to Corporate Objective

Link to
PSED
Promote
equality of
opportunity

Link to EDS2
Goal
Better health
outcomes for
all

1.

Embed Equality Analysis across all SEL
CCG functions and demonstrate
accountability with the Equality Act 2010.

1: To ensure we commission services which
meet the health and wellbeing needs of the
population and reduce health inequalities

2.

Cultivate an organisation that is inclusive;
7: Develop an organisation/ workforce capable
free from discrimination with all able to fulfil of delivering the CCGs objectives and ensure
their potential.
members of the organisation feel valued and
enjoy coming to work

Advance
equality of
opportunity

Representative
and supported
workforce

3.

Governing Body and senior leaders
demonstrate commitment to equality,
diversity and inclusion in the development
of SEL CCG vision, values, strategies and
culture. Building assurance and
accountability for progress.

8: Ensure that the CCG meets its commitments Advance
with regards financial and statutory
equality of
responsibilities. We will maintain effective
opportunity
governance within the organisation and across
partnerships and optimise progress against
delivery of NHS constitutional standards

Inclusive
Leadership

4.

Build strong relationships with our diverse
communities, better understand the needs
and experiences of the population across
SEL and adjust our approaches
accordingly.

5: To secure the active participation and
visibility of patients and local people, including
from diverse and seldom heard groups, in the
planning and design of local services.

Improved
patient access
and experience

Foster good
relations
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SELCCG Equality Objectives –
Progress in 2020/21
Equality Objective 1: Embed Equality Analysis across all functions and demonstrate accountability with the Equality Act 2010.
We have been developing approaches to equalities with our Local Authorities and this is part of our borough recovery plans and will
remain a focus during implementation.

In response to the Covid-19 pandemic we have adapted services making them more accessible in new ways, making them closer to
people’s homes and we have identified patients at risk to ensure they receive the support and care they require.
Examples of this include:

Direct booking services at Princess Royal University Hospital / Queen Elizabeth Hospital Emergency Department,

Erith, Bexley MSK (Musculoskeletal) service move,

Online Healthy Eating and Active Lifestyles for Diabetes (HEAL–D): a culturally-tailored diabetes self-management programme for
UK Black African and Caribbean communities’ pilot.
Equality Analyses were carried out to fully assess impacts and inform decision making in each example.

Equality Objective 2: Cultivate an organisation that is inclusive; free from discrimination with all able to fulfil their potential.
We have placed considerable focus on improving equalities for our staff. We believe increasing diversity and supporting equality for our
staff is both owed to them and also something which will positively impact on how we can support our population. In particular, we have
focused on addressing race equality issues and have developed a number of commitments in this area specifically that go beyond the
requirements of the NHS Workforce Race Equality Standard that we implemented.
These measures aim to support black, Asian and minority ethnic staff but provide opportunities open to all – for example mentoring,
recruitment improvements etc.
We have established a staff engagement group with a number of areas of focus aligned to protected characteristics so that we can work
with staff to implement appropriate actions.
We have implemented a number of measures such as risk assessments, tailored provision of home equipment based on need and mental
health support to focus on staff well-being. Throughout the COVID-19 period, we have increased communication and engagement with
staff.
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SEL CCG Equality Objectives –
Progress in 2020/21
Equality Objective 3: Governing Body (GB) and senior leaders demonstrate commitment to equality, diversity and inclusion in the
development of SEL CCG vision, values, strategies and culture. Building assurance and accountability for progress.
As well as the Equalities Committee, we established an Equality Executive Group chaired by the Accountable Officer, to support this
critical agenda. We now have an Equality Delivery Plan outlining a number of commitments against specific objectives. Each commitment
has an executive lead, specific targets and delivery dates and aligns to our ambitions associated with:
a) Workplace Race Equality Standard (we will enhance the plan for the Workplace Disability Equality Standard - summer 2021
b) Equality objectives identified by the GB, as well as those developed in response to COVID
c) The NHS People Plan
d) The NHS London Workforce Race Equality Strategy
GB members and senior leaders take part in buddying, sponsoring and reverse-mentoring with SEL CCG staff and by being visible,
championing under-represented staff and being an ally.
Equality Objective 4: Build strong relationships with our diverse communities, better understand the needs and experiences of the
population across SEL and adjust our approaches accordingly.

We have worked with our partners, particularly across the Integrated Care System (ICS), to support our diverse population to have
improved access and outcomes. Some of the activities are:
• Developing approaches to equalities with our Local Authorities as part of our borough recovery plan implementation
• Continuing development of our ICS Population Health Management approach which will help us better share data across our system and
make decisions informed by our population health
During the COVID-19 pandemic, we creatively adjusted community engagement to use video conferencing platforms and social media to
ensure it remained robust. A good example is the consultation for the transfer of Lambeth Hospital Services’ adult inpatient mental health
services to a purpose-built centre in the Maudsley Hospital.
Key recommendations were developed on seven key areas after feedback from black communities in order to develop clinically excellent
and culturally appropriate services
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SEL CCG Equality
Assessments
In order to commission high quality inclusive health services, we aim to ensure
that protected groups have the same access, experiences and outcomes as
the general population.
In this regard, we recognise that there are many things that influence this that
we may not have complete control over, but we are committed to working with
the community and partners to influence our decisions.
We aim to reduce inequalities in health outcomes and experience between
patient groups by planning our strategic aims and working in partnership with
Local Authorities and others to address the needs of protected groups as
shown in the Joint Strategic Needs Assessment (JSNA).

Equality Assessments
When the CCG introduces any new policy, service, strategy or makes changes to any existing service, we are
required to look at how it would impact someone with a protected characteristic. We call this an Equality Assessment
(EA). The EA provides a framework for undertaking EAs, the completion of the EA enables the CCG to show ‘due
regard’ to the Public Sector Equality Duty and ensures that consideration is given prior to any decisions made by
the Governing Body or the Executive Team that may impact on equality.
The CCG continues to embed EA’s into the commissioning cycle and has this year reviewed our guidelines and
processes to support development of a robust and supportive platform from which to take forward our assessments.
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SEL CCG Covid-19 pandemic
response
The response to coronavirus (COVID-19) has demonstrated the contribution that communities make to public health.
Community life is essential for health and wellbeing, and we are all more aware of the value of social connections,
neighbourliness, sense of belonging and mutual trust.

In the midst of responding to the Covid pandemic, we continued to deliver services – often adapting them – to continue
reducing health inequalities. We have highlighted a few case studies/ examples of this over the following pages which
includes; online health education for Diabetes, Homelessness Services, Maternity Services, online Mental Health Services.
Here are some examples of our initiatives:

Vaccine Programme
Vaccine hesitancy stems from a lack of information about the COVID-19 vaccine. SEL has run engagement initiatives,
such as the Greenwich Bus to improve information And encouraged GPs to have 1:1 conversations with patients to
improve uptake.

Homelessness - As at mid-March 2021
1000 people moved into settled accommodation
300 people moved into temporary accommodation led by work of local Councils supported by partners

Staff Wellbeing
By the end of July 2020, all staff had an individual risk assessment conversation and appropriate actions were taken as
required.

Staff Voice
There are now staff networks for Beyond BAME, Age and Ability, LGBTQ+, Women and Parent Leaders.
13

HEAL-D pilot for Type 2 Diabetes
• Healthy Eating & Active Lifestyles for Diabetes’ (HEAL-D) is a culturally-tailored selfmanagement programme for type 2 diabetes in black African or Caribbean (BAC)
communities.
• Rigorous co-creation methods were used to work in partnership with people living with
diabetes, healthcare practitioners and community leaders, to develop HEAL-D and ensure
its cultural appropriateness whilst ensuring its ‘real world’ relevance for service users and
NHS care pathways.
• HEAL-D supports and motivates the development of self-management skills to achieve
evidence-based diet and lifestyle goals.

• Due to the COVID 19 pandemic, the face-to-face HEAL-D programme was converted to
an online programme. Given the combined higher risk of COVID 19 to BAME people with
diabetes, offering this adapted programme during the pandemic, could reduce health
inequalities and supporting those with the greatest need.
• The pilot online HEAL-D programme is being delivered by GSTT for Lambeth, Lewisham,
Southwark and Croydon patients – with evaluation to feed into longer-term commission
intentions.
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SEL Homeless Group
•

The SEL Homeless Health Steering Group was established in April 2020. Its first initiative was to
work together with the GLA (Greater London Authority) and local authority funded hotels to stand-up
the SEL component of the Government initiative 'Everyone In' to ensure that all Homeless/Rough
Sleepers were accommodated during the first wave of the Pandemic response.

•

The SEL Homeless Group has evolved into an overarching Homeless Health planning forum that
has led on several projects on behalf of the SEL ICS (Integrated Care System):
•

Homeless Health Screening Tool for use within non-clinical teams

•

Co-ordination of SEL Health input into Southwark Council commissioned in the
Croydon patch of Crystal Palace

•

Out of Hospital Models of Care for Rough Sleepers and Homeless Pilot (10 Bedded
B&B discharge to access and resettle project)

•

Determining the service model for a joint application with SWL ICS to the DHSC
(Department of Health & Social Care) for Out of Hospital care for 21/22

•

Establish a co-ordination point for SEL ICS vaccination programme with Supported
Housing Leads in SEL Councils

The Group is comprised of Council Housing Leads, GP Clinical Lead for Homeless Health (SEL ICS), Public Health
representatives (Lewisham, Greenwich and Bromley) and Mental Health commissioners. A new terms of reference has been
drafted and an expansion of the group is proposed to include Acute and Mental Health providers, the metropolitan police and
local authorities. The terms of reference outlines a key purpose to identify and address health inequalities experienced by this
population group.
Outcomes:
Over 1000 SEL people moved into settled accommodation
Over 300 SEL people moved into temporary accommodation led by work of local Councils supported by partners as at mid
March 21
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South East London Equalities Workstream – Vaccine Programme
Vaccine hesitancy, characterised by uncertainty and ambivalence about vaccination stems from a lack of information about
the COVID-19 vaccine, followed closely by concerns about side effects and the long-term health complications. Historical
mistrust of government and public health bodies due to systemic racism and discrimination also runs deep in some ethnic
minority groups. The pandemic continues to have a disproportionate effect on people from ethnic minorities, with higher
covid-19 morbidity and mortality and greater adverse socioeconomic consequences.
The Vaccine Hesitancy and Equalities work
stream focuses on improving vaccine uptake
across boroughs and explores strategies to
overcome reduced uptake in specific ethnic
groups, deprivation, location, homelessness, and
unregistered individuals. Roving models in use
support those with disabilities and older aged
residents who cannot travel to Mass Vaccination
sites.

Uptake is generally higher in the outer SEL
boroughs of Bexley, Bromley and Greenwich, and
lower in the inner boroughs of Lambeth, Lewisham,
and Southwark. Local PCN’s (primary care
networks) and satellite clinics have been offering
the vaccine with clinicians having 1:1 conversations
with those patients who lack confidence in the
vaccine.

Some examples of the innovations within SEL
include The Greenwich bus – which has been
popular amongst residents and has engaged
individuals who were previously hesitant to receive
the vaccine. Its success has been replicated with a
vaccination van in Southwark and Bexley.

The Equalities workstream are supporting
boroughs to generate new ideas, target
communications and engagements and drive
uptake in vaccinations. The group also link
closely with Guy’s and St Thomas’ charity - The
Social Innovation Partnership (TSIP) who are
experts in community-led change.

Engagement with a focus on BAME (black, Asian
and minority ethnic) communities has allowed
campaigns and pop-up vaccination sites with
support from faith leaders and social ambassadors
to take place in and around various places of
worship and social hubs. Translation services are
available at vaccine sites.

Further information through a variety of platforms
such as social media, newspapers and via
community champions continues to be prioritised
as do webinars and Q&A sessions with clinicians
and other respected healthcare leaders.
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SEL Integrated Care System (ICS)
– Population Health & Equality
•

Integrated care is about giving people the support they need, joined up across local councils, the NHS, and other
partners. It removes traditional divisions between hospitals and family doctors, between physical and mental health, and
between NHS and council services. In the past, these divisions have meant that too many people experienced disjointed
care.

•

Our SEL Integrated care system (ICS) is a partnership between organisations in south east London that work together
to meet the health and care needs of our residents, to coordinate services and to plan in a way that improves population
health and reduces inequalities between different groups.

•

As part of the ICS a population health and equality programme was scoped and agreed in the autumn of 2020. This
programme has 3 (inter-related) areas of work:

1.

Population Health Management (PHM)
I.
This includes a programme of work to support PCNs (Primary Care Networks) adopt a PHM approach

II.
III.
2.

Prevention and Equalities
I.
This includes work to identify priority initiatives to address ‘the Vital 5’ (smoking, alcohol, obesity, high blood
pressure and mental health)
II.
A project to support the ICS with become a learning and resilient health system (in response to Covid-19)

III.
3.

Develop the PHM infrastructure. This has been applied to support the CCG with Covid-19 Vaccine Hesitancy
Task and Finish data group – across provider, commissioners and local authorities

Scoping work to look at the wider-determinants of health

Making the most of our assets
I.
II.

Establishing a SEL People Board
Undertaking work to promote and benefit from the Anchor Institutes concept

The work during 2020/21 was mostly in support of the CCG and system response to the COVID-19 pandemic.
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SEL Local Maternity System
(LMS)
• The SEL LMS is comprised of clinicians, commissioners, maternity voice partnerships (MVPs), local authority, public
health and a number of other stakeholders with the common goal to improve maternity care across SEL.
• Evidence has shown that maternal and perinatal mortality rates are higher for Black, Asian and mixed-race women and
their babies compared to white women, and that mortality involving COVID-19 disproportionately affects those from an
ethnic minority background. In light of this evidence SEL LMS have been working on a number of projects and
initiatives to raise awareness and make changes to redress the balance and ensure women and families from ethnic
minorities receive appropriate, evidence based and unbiased care;

• Trajectory to increase the number of ethnic minority women and women from the most deprived areas receiving
continuity of carer
• Implementation of perinatal support for ethnic minority birthing people during the COVIID-19 pandemic including
improved communication to highlight higher chance of being unwell with COVID, increasing clinician's awareness
in regard to a lower threshold around care provision for pregnant ethic minorities with COVID-19, ensuring that
Vitamin D supplementation during pregnancy is recommended and that each trust is collecting correct ethnicity
data.
• An inequalities working group has been established to focus on perinatal support for birthing people from ethnic
minorities during COVID and beyond. This working group is made up of clinicians and MVPs.
• The LMS held a webinar ‘Increasing Equity in Maternity Services’ attended by over 150 people across London.

Next steps:
• Creation of a equity charter and action plan
• Continue to formalise our maternal medicine network that will ensure women with medical conditions are cared for in
the most appropriate place by the most appropriate people.
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SELCCG Mental Health Services
We have continued to invest in mental health services across South-East London through the mental health investment
standard (MHIS) and using opportunities made available through national funding. This has included investment in CAMHS,
piloting crisis houses, and supporting the expansion of the Peer Support Worker workforce for mental health.
In addition, there has been continued investment into mental health prevention services including:
• Ongoing investment into the Kooth Platform for Children and Young People (CYP) across South East London.
• Local borough-based initiatives focused on providing open access to emotional wellbeing services for CYP, such as The Nest
in Southwark which opened in May 2020.
• Piloting of the Qwell platform, an online self-help and counselling platform for adults over the age of 25 years across SEL.
In response to the COVID pandemic, the CCG has supported the NHS Mental Health Providers in South-East London to:
• Bring forward the LTP commitment for 24/7 all ages crisis lines. A dedicated CAMHS crisis line was implemented in 20/21.
• Pilot Crisis Assessment units across a number of emergency sites in order to support the flow patients across the system.
• Move as much activity as possible to non-face to face, including Improving Access to Psychological Therapies (IAPT)
From November 2020, supporting people to stay independent through a collaboration with the Mental Health Provider
Collaborative in South London. This pilot, for people with complex mental health needs, allowed delegation of budgets for
those who require a solely health funded placement. The aim is to end out of area placements, minimise the need for restrictive
inpatient care, and to support people to move to rehabilitation services in the community after their placement ends.
During 2020/21, the CCG has run two Free Your Mind campaigns to promote access to mental health services and the
importance of good mental health and wellbeing. The first phase ran between June and August 2020 and has been nominated
for three national/international awards including Public Services Communication Excellence Awards 2020, Global Medical
Awards, and the PRCA Digital Awards. The second phase has finished in March 2021 with an evaluation expected in April 2021.

Additional funding has been secured for three priority areas in 2021/22. These are a transformation of community mental
health, suicide prevention and exploring alternative pathways for people in crisis. These initiatives will launch in April
2021.
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SELCCG Patient and Public
Engagement
•

Developing the approach to patient and pubic engagement to build on
previous good practice in the boroughs and broadening the reach across
the diverse communities by setting up four task and finish groups in
summer 2020 with local people:
•
•
•
•

•

Covid-19 impact on south east London’s communities
Digital engagement
Non digital engagement
Engagement Assurance Committee

This resulted in:
•

Principles of engagement agreed at the September Governing Body
Approved terms of reference and diverse public membership of the
Engagement Assurance Committee

•

Engagement in Covid vaccination programme including south east London
webinars for faith leaders, community champions and the voluntary and
community sector, in addition to borough level activity

•

Coordinate films of faith leaders, clinicians and local people talking about the vaccine in a
range of languages available on the CCG’s YouTube play list for stakeholders to share on
WhatsApp and their social media

Patient Experience
The NHS belongs to us all. Listening to our communities helps us understand what patients need and want. We make
sure we hear voices from our diverse patients and public, we equality monitor our activities and target communities who
may not have their voices heard. By review existing intelligence and feedback the CCG can identify key emerging
themes and also identify where there are any gaps.
These views shape our decisions; the feedback we receive also helps us improve local healthcare services. Typically,
the information sources we access are:
•

Reported complaints

•

Patient Advice and Liaison (PALS), general enquiries

•

Friends and family test feedback

•

Websites such as Patient Opinion

•

National and local surveys

•

Feedback and reports from Advocacy providers and Healthwatch

The information we gather is saved in a format that allows for further interrogation. By looking at what we already know
we can draw down information again and use it to support other service areas. The data we hold not only allows us to
draw on a wealth of intelligence but further assures our local population that their views are an important source of
business intelligence.
Equality and diversity monitoring is also an important source of information helping us to identify whether certain groups
experience problems disproportionately to other groups. Intelligence gathered is analysed and brought together in
quarterly insight reports so trends and themes can be identified and addressed.

Interpreting services
The CCG has in place interpreting and translation services across all boroughs to assist patients in primary care settings.
The services can provide face to face and telephone interpreting services in a range of languages and can translate
documents upon request These services enables those with interpreting needs to access and increase knowledge of
local health services, improving health and wellbeing and supporting community cohesion.
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Provider Organisations
CCGs can commission a variety of service providers, NHS hospitals, social enterprises,
charities, or independent sector providers as long as they meet NHS standards and quality.
Our main NHS provider organisations are:
• Kings College Hospital NHS Foundation Trust
• Guys & St Thomas Hospital NHS Foundation Trust
• Lewisham and Greenwich NHS Trust
• Oxleas NHS Foundation Trust
• South London and Maudsley NHS Foundation Trust
As a commissioner of health care, we have a duty to ensure that all of our local healthcare
service providers are meeting their statutory duties under the Public Sector Equality Duty.
As well as regular monitoring of performance, patient experience and service access we will
work with them to consider their progress on their equality objectives and the Equality
Delivery System. Each provider organisation is subject to the specific duty and has published
its own data.
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PSED – OUR
WORKFORCE
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Staff Risk Assessments (COVID19)
The COVID-19 pandemic was recognised as having a disproportionate impact on people from BAME backgrounds and this
led to the development of COVID-19 risk assessments for NHS staff working in frontline roles. Whilst the risk assessment
toolkit was not specifically designed for use in non-frontline settings – and the CCG’s workforce were predominantly homebased since the first lockdown took effect on 23rd March 2020 – all CCG staff were offered the opportunity to have a risk
assessment conversation with their line manager. By July 2020, all staff in post at that time had been offered the
conversation, although not all took the opportunity. As the workforce continues – in the main – to work remotely, the risk
assessment exercise will be repeated when arrangements for returning to the office become clearer. In the meantime, staff
that continue to perform patient-facing roles, such as Continuing Healthcare (CHC) and those that have been reprioritised to
patient-facing/frontline roles in other settings as part of the COVID-19 response, continue to be subject to the risk
assessment process.
With an initial focus on risk assessments and COVID-19’s disproportionate impact on BAME people, a group of seven CCG
colleagues got together to discuss the theme of inequality. The conversation grew quickly and over the space of six weeks,
three meetings had taken place and the CCG had the foundations of its BAME staff group. Over the next few months, the
group grew at each meeting and by September moved to monthly meetings with a draft Terms of Reference, which were
subsequently approved, and a new brand and image Beyond BAME, which sets out the group’s inclusive approach to tackling
inequalities. The group currently has over 50 members and continues to meet monthly, with a direct link into the CCG’s
formal Equalities Committee
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Health and Wellbeing Initiatives
The CCG developed a health and wellbeing (HWB) newsletter that has been sent to staff every fortnight since 27 March
2020. These newsletters contain a range of useful information, ranging from websites, apps, self-help initiatives and other
health and wellbeing advice. Wherever possible, we have ensured that these interventions are culturally appropriate and
have sought advice from BAME colleagues. We have also improved our pictorial images in such communications,
ensuring a diverse mix of photos in support of the articles.
The risk assessment exercise in 2020 flagged a high number of staff with long-term conditions that were previously
unknown; as a result we ensure our HWB communications gave specific advice in relation to these.
This year, we have been working closely with our colleagues at SLaM, who, through a series of staff engagement events,
will be delivering specific mental health interventions as part of the wider system HWB offer.
We have undertaken several staff surveys in relation to training needs, health and wellbeing and return to office plans. In
addition, now that the national staff survey results are available, we will be identifying additional actions that we need to
undertake as regards HWB; however, early findings show that we have improved in this area which is encouraging and
something we intend to continue.
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Staff Networks and Champions
We have made significant progress as regards staff networks. As well as our Beyond BAME group (mentioned
above), we have established the following:
•

Age and Ability Champion Group

•

LGBTQ+ Champion Group

•

Women and Parent Leaders Champion Group

These groups have met monthly since October 2020. So far we have been able to engage these groups in
relation to HR policies, design and delivery of equalities training and all topics including staff health and
wellbeing, as well as the recently published staff survey results. The groups work on action focused topics and
solutions to improve the working life of all CCG employees.
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Review of Equalities in
Recruitment and Selection
A small group of a cross-section of CCG colleagues and representatives from the CSU, from whom we commission our
recruitment (resourcing) service have met 5 times to discuss potential improvements to our recruitment process. These
improvements include:

• Advertising all roles internally, including secondment opportunities, acting up opportunities, and opportunities to take on
additional responsibility. All internal adverts run for 10 days, unless there is a more urgent need. Some adverts will run
internally and externally at the same time, for example where urgent maternity cover is required.
• Reissuing shortlisting guidance to managers, ensuring they are held to account, including minimum two people
shortlisting every role.
• Unconscious bias training was made mandatory during 2019/20 and in order to be a member of an interview panel, this
training must have been completed. Where our interview panels require an external panel member, they are asked to
either complete our training or provide evidence that they have undertaken an equivalent course within their own
organisation. We also commissioned an external drama company to provide training to staff in March 2021
• All our interview panels must reflect diversity in gender and ethnicity as a minimum.
• We have recently commissioned our external auditors to undertake an equalities in recruitment audit to further enhance
our learning and processes
• As part of our equality delivery plan we are working with a diversity consultancy to help us with appointments at senior
level (8b and above) as a pilot, with a view to a longer-term partnership if successful.
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Equalities Data
The charts below show the CCG’s position at May 2020 and February 2021 in relation to the equalities data disclosed
by its workforce. In summary, These graphs compare data provided in May 2020 and February 2021, that is,
comparing the position two months post merger and current, as we approach year end.

From this data it can be shown that:
63.5% of staff in February are from a White background as opposed to 66.07% of staff in May 2020. 33.01% are
from a BAME background in February as opposed to 30.36% in May 2020. The percentage of staff who have not
disclosed their ethnicity remains the same.
The ratio of male to female employees has remained about the same over this period of time, approximately 70% to
30% female to male.
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Equalities Data
Whilst the percentage of staff declaring that they do not have a disability has remained about the same, there is a
slight increase in the percentage of staff declaring a disability, with the percentage of those not disclosing their
disability status has slightly reduced.
The percentage of staff who have declared that they are Bisexual or Lesbian or Gay has remained the same, at
4%, 82% have declared heterosexual as their sexual orientation in February, an increase of 2% compared to May
2020. The percentage of staff who did not wish to disclose their sexual orientation has fallen by 2%.
The percentage of staff declaring Sikhism, Hinduism, Christianity, Buddhism and ‘other’ have remained
approximately the same. There have been slight increases in percentage of staff declaring that their religious
belief is Judaism, Islam and Atheism. The percentage of staff not disclosing their religious belief has reduced
between May 2020 and February 2021.
The percentage of staff in the age categories below 50 has increased between May 2020 and February 2021.
There has been a decrease in percentage of staff aged between 51 and 60 and those above 61 has increased
very slightly.
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Equalities Data – Comparison
between May 2020 and February
2021
Not
disclosed

Gender

Ethnicity

3.50%
3.57%

33.01%
30.36%

BAME

63.50%
66.07%

White
0.00%

72.23%

Feb

27.77%

72.54%

May

27.46%

10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%
Feb-21

Female

May-20

Sexual Orientation

Disability
Not disclosed

6.21%
7.59%

0.00%

86.60%
86.16%

7.18%
6.25%
20.00%

4%
4%

Bisexual or Gay or Lesbian

No

Yes

Male

14%
16%

Not disclosed

82%
80%

Heterosexual or straight

40.00%
Feb-21

60.00%
May-20

80.00%

100.00%

0%

20%
Feb-21

40%
May-20

60%

80%

100%
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Religious Belief
Sikhism

Age

1.36%
1.12%
Under 31

8.54%
6.47%

6.21%
5.80%

Other

24.66%
27.46%

Not disclosed

24.85%

31-40

23.88%
Judaism

Islam

Hinduism

0.39%
0.22%
4.27%
3.57%

26.79%

4.66%
4.69%
42.14%
42.41%

Christianity

Buddhism

31.65%

51-60

35.71%

0.97%
1.12%
61 +

Atheism

27.19%

41-50

7.14%

15.34%
13.62%

0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
Feb-21

May-20

7.76%

0.00%

5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%
Feb-21

May-20
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SEL CCG WRES
The NHS Workforce Race Equality Standard (WRES) highlights the differences between the experience and treatment of
white and black, Asian and Minority Ethnic (BAME) staff with the aim of closing any identified gaps. The WRES requires
NHS organisations to demonstrate progress against nine race equality indicators.
Evidence shows a motivated, included and valued workforce helps deliver high quality patient care, increased patient
satisfaction and better patient safety; it also leads to more innovative and efficient organisations.
Since 2015, the six south-east London CCGs; Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark have used
the WRES to understand differences in the experience of their workforces and take actions to reduce these differences.
In October 2020, SEL CCG published its first WRES report that analyses data from all six CCGs (as they were then) for the
financial year April 2019-March 2020, providing a baseline against which to measure future progress. One of the benefits of
merging is we are increasingly able to share learnings across boroughs and to ‘level up’ where there is an opportunity, as
well as throw collective weight behind addressing some of the embedded equalities issues this data identifies.
Since publication of the WRES Action Plan in October 2020, progress has been made in improving the diversity of the
workforce particularly at senior levels, improving recruitment and selection processes to eliminate bias, improving leadership
understanding of the issues facing ethnic minority staff and in better supporting ethnic minority staff to progress internally.
We continue to implement other aspects of the action plan where there are variances between BAME staff and white staff
experience and will report on the 2020-21 WRES progress in the autumn.
As part of the Integrated Care System (ICS) SEL CCG conducted an audit of WRES report and action plan compliance by
the six key provider trusts in the south-east London region. All six published their WRES reports and action plans. The ICS
is developing a south-east London Equalities Committee to share good practice and pool resources as appropriate.
SEL CCG 2019-20 WRES Report and Action Plan can be found here
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SEL CCG WDES
The Workforce Disability Equality Standard (WDES) introduced in 2019, is a data-based standard that uses a
series of measures (Metrics) to compare the experiences of disabled and non-disabled staff in the NHS.
Results of the annual NHS staff survey show that disabled staff consistently report higher levels of bullying and
harassment and less satisfaction with appraisals and career development opportunities. The purpose of the
WDES is to improve the experience of disabled staff working in, and seeking employment in, the NHS.
CCGs and STPs are required to publish their first WDES results by August 2021 and to develop action plans to
address the differences highlighted by the Metrics with the aim of improving workforce disability equality.
In preparation of publishing the CCG’s first WDES report we have been raising awareness of the WDES,
improving disability declaration rates on ESR (Employee Staff Records) encouraging line managers to start
conversations with staff as part of the NHS People Plan recommendation, encouraging staff to complete the
NHS Staff Survey and setting up WDES engagement with the Age and Ability Staff Champions group.

Once data from the 2020 NHS Staff Survey, ESR, recruitment and selection monitoring has been analysed a
WDES action plan will be developed with input from key stakeholders, including staff with a disability or longterm condition. As part of drawing up the plan we will consider best practice examples from other NHS
employers.
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Final comments
SEL CCG has made significant improvements during a challenging year. However, we are aware there is still
more to do to make progress going forward.
Our ambitions are to ensure that when a person needs care and services they are high quality and efficient and we
have a health service that works for everyone, including our staff.
In order to deliver these ambitions and use our resources efficiently we are working closer with our partners and the
local authority.
Working in partnership across SEL will also ensure that there is consistency in how we approach equality and
diversity in the design and commissioning of health care services for everyone.

Looking forward to 2021/22
In 2021/22 SEL CCG plans to further develop its key activity to reduce inequalities, including:
•

Work collaboratively with providers through the Equality and Diversity Collaborative/Network

•

Further develop and improve our equality analysis process, ensuring completion of robust EAs

•

Continue to commit energy and time to pursuing equality and improving the access, experience and outcomes for
the population of SEL

•

Work with our communities to understand their experiences and views

•

Continue to support and scrutinise the delivery of our providers on the equality agenda.

•

We will put in place opportunities for staff training and development on health inequalities and equality and diversity
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Contact us
If you have any questions about this report, or would like it in a different format,
please contact us at:
Patient Experience Team

Telephone: 0800 328 9712
Email: selccg.contactus@nhs.net
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