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Re-assignment, Marriage and Civil Partnership, Pregnancy and Maternity, Race, 
Religion or Belief, Sex, Sexual Orientation). 
 
As a Public Authority, as well as general compliance with the Equality Act, OCCG is 
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(starting 06 April 2012).  
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Introduction

Oxfordshire Clinical Commissioning Group is committed to upholding the NHS 
Constitution and to ensuring equality and dignity in care and health services where 

‘Everyone Counts’

Welcome to Oxfordshire Clinical Commissioning Group’s (OCCG) Annual Equality 
Publication for 2014/15.  The Clinical Commissioning Group was established in 2013 with
the task of ensuring quality healthcare services in Oxfordshire. It is our job to buy health 
services on behalf of everyone living in Oxfordshire. To do this successfully we need to 
work with local people, GPs, hospital clinicians and other partners, including local 
government and the voluntary sector. Our committed and experienced clinical and 
management teams, together with a strong membership of our Governing Body will assist 
us in meeting the challenges ahead. With our 79 GP practices in Oxfordshire being
members of OCCG, we ensure that we are close to our patients and the public. 

OCCG is organised into six Localities:  Oxford City, North Oxfordshire, North East, West 
Oxfordshire, South West and South East. The population of Oxfordshire is very diverse 
and each Locality’s population has different needs. It is important for us to understand the 
diversity of our population’s health needs in order to ensure health services are planned 
properly and provide equal quality in terms of access, experience and outcomes for 
everyone.

The NHS has clear values and principles about equality and human rights, as set out in
the NHS Constitution. Underpinning values of the NHS Constitution include: Working 
Together for Patients; Compassion; Respect and Dignity; Commitment to Quality of Care;
Improving Lives; Everyone Counts. The Equality Act 2010 gives the NHS opportunities to
work towards eliminating discrimination and reducing inequalities in care. This Annual 
Equality Publication provides some of the evidence of our work to address health 
inequalities and promote equality during 2014.

Dr Paul Park
Deputy Clinical Chair and Locality Clinical Director
Governing Body Lead for Equality & Diversity
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Equality Act 2010 

Equality Act 2010

The Equality Act protects people from discrimination, harassment and victimisation on the 
basis of nine ‘protected characteristics’. 

Protected Characteristics Equality Act 2010:

Age
Disability
Gender Reassignment
Marriage and Civil 
Partnership
Pregnancy and 
Maternity
Race
Religion or Belief
Sex
Sexual Orientation
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Equality Act 2010 Public Sector Equality Duty (PSED) 

As a Public Authority, as well as general compliance with the Equality Act, OCCG is 
required to comply with the Public Sector Equality Duty. This is made up of the general 
equality duty and specific duties. The general equality duty is set out in section 149 of the 
Equality Act.  The specific duties are intended to help public authorities meet the general 
equality duty, and are set out in separate legislation (The Equality Act 2010 (Specific 
Duties) Regulations 2011).

Those subject to the general equality duty must give ‘due regard’ to three aims:

1. Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Act.

2. Advance equality of opportunity between people who share a protected characteristic 
and those who do not.

3. Foster good relations between people who share a protected characteristic and those
who do not.

Equality Act 2010 Public Sector General Equality Duty: Specific Duties 

Publish information annually to demonstrate compliance with the General Equality Duty 
(starting 31st January 2012): The information a public authority publishes must include, 
in particular, information relating to persons who share a relevant protected 
characteristic who are employees (for bodies with 150 or more staff) others affected by 
their policies and practices (such as service users).

Publish one or more specific and measurable equality objectives every four years 
(starting 6th April 2012). 

All information must be published in a way that is accessible to the public.

Compliance with the general equality duty is a statutory obligation for OCCG, but it also 
makes good business sense. An organisation that is able to provide services to meet the 
diverse needs of its users should find that it carries out its core business more efficiently. 
A workforce that has a supportive working environment is more productive. Overall, 
compliance can lead to services that are more appropriate for users and more cost 
effective. This can improve satisfaction with public services.
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Equality Objectives and Action Plan

OCCGs Equality Objectives 2012 – 2016:

1. To improve the capture and analysis of population, workforce and patient information 
broken down by protected characteristic as required by the Equality Act.

2. To improve access to specific information and communication requirements; to ensure 
patients are kept fully informed and asked about their communication needs, so that 
reasonable needs can be met.

3. To improve access to services by involving and listening to patients from all protected 
characteristics; targeting those people whose voices may not usually be heard by NHS 
organisations.

4. To ensure considerations of Equality Diversity and Human Rights are included in 
mainstream processes through the use of Equality Analysis.

5. To ensure OCCG are supported to take the Equality Diversity and Human Rights 
agenda forward using the Equality Delivery System.

See Appendix 1: Equality Objectives Action Plan Update December 2014

NHS EDS2 (Equality Delivery System)

EDS2 is a self-assessment tool that supports the evidence base of OCCG to demonstrate 
compliance with the Equality Act 2010 general duty and specific duties, as well as 
demonstrating progress the organisation has made on equality issues.

An initial benchmarking and grading exercise was undertaken for Oxfordshire PCT
(Primary Care Trust) in March 2012 for EDS1. This provides a good basis for subsequent 
assessments for OCCG to build on. With EDS2, when assessing and grading performance 
NHS organisations can now choose to look at just one or a few aspects of their equality 
priorities to focus on at a particular time, and address all of the Goals over a period of 
time.

The Grading System:
There are four grades to assess how well people from Equality Act ‘protected groups’ fare  
compared with people overall:

1. Underdeveloped: no evidence available or only for two or less protected groups
2. Developing: evidence for 3-5 protected groups
3. Achieving: evidence for 6-8 protected groups
4. Excelling: evidence for all nine protected groups

In addition to the ‘protected groups’, other disadvantaged groups can be considered.
These other disadvantaged groups typically include but are not restricted to: People who 
are homeless; People who live in poverty; People who are long-term unemployed; People 
in stigmatised occupations; People with limited family or social networks; and People who 
are geographically isolated or socially excluded.

The Goals and Outcomes of EDS2
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Goal Number Description of Outcome

Better health 
outcomes

1.1 Services are commissioned, procured, designed and 
delivered to meet the health needs of local communities

1.2 Individual people’s health needs are assessed and met 
in appropriate and effective ways

1.3 Transitions from one service to another, for people on 
care pathways, are made smoothly with everyone well-
informed

1.4 When people use NHS services their safety is prioritised 
and they are free from mistakes, mistreatment and 
abuse

1.5 Screening, vaccination and other health promotion 
services reach and benefit all local communities

Improved 
patient access 
and experience

2.1 People, carers and communities can readily access 
hospital, community health or primary care services and 
should not be denied access on unreasonable grounds

2.2 People are informed and supported to be as involved as 
they wish to be in decisions about their care

2.3 People report positive experiences of the NHS

2.4 People’s complaints about services are handled 
respectfully and efficiently

A
representative 
and supported 
workforce

3.1 Fair NHS recruitment and selection processes lead to a 
more representative workforce at all levels

3.2 The NHS is committed to equal pay for work of equal 
value and expects employers to use equal pay audits to 
help fulfil their legal obligations

3.3 Training and development opportunities are taken up 
and positively evaluated by all staff

3.4 When at work, staff are free from abuse, harassment, 
bullying and violence from any source

3.5 Flexible working options are available to all staff 
consistent with the needs of the service and the way 
people lead their lives

3.6 Staff report positive experiences of their membership of 
the workforce

Inclusive 
leadership

4.1 Boards and senior leaders routinely demonstrate their 
commitment to promoting equality within and beyond 
their organisations

4.2 Papers that come before the Board and other major 
committees identify equality-related impacts including 
risks, and say how these risks are to be managed

4.3 Middle managers and other line managers support their 
staff to work in  culturally competent ways within a work 
environment free from discrimination

More Information on EDS: Equality Delivery System EDS2
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Engagement with Local Equality Stakeholders

Local equality stakeholders are a key part of the grading process for EDS2, as well as 
being important for carrying out an Equality Analysis. Currently OCCG’s Equality and
Access team work in partnership with Central Southern Commissioning Support Unit 
(CSCSU) Communications and Engagement team to involve patients and members of the 
public who represent the diversity of our community in Oxfordshire.

Talking Health 

Talking Health is the patient and public engagement area of OCCG’s website.

Please see: Talking Health

This leaflet on our web-site explains the 
many ways to : 
Have Your Say and Get Involved

To get involved and have a say in planning 
health services you can register with 
Talking Health here : 
Register with Talking Health

Patient and Public Engagement

The Talking Health area of OCCG’s web-site has information on current engagement 
activity and consultations that patients and the public can be involved in to put forward 
views about services. Some examples of current engagement and consultation projects 
include:

Banbury Health Centre - We want to find out what's important to you

The Big Plan: Oxfordshire's Learning Disability Strategy 2015 - 2018 

Patient Advisory Groups

Patient Experience Survey

Stroke Community Forum

The Programme for Better Mental Health in Oxfordshire (BMHO)

Many of our Consultations in 2014 are now closed. All closed consultations include a 
report on the findings and results of surveys. These can be seen at: 
Closed Consultations

Some examples of closed consultations include: Musculoskeletal Integrated Pathway 
Review Project; Review of Child and Adolescent Mental Health Services; Improving 
Services in GP Practices; Non-emergency Patient Transport Services.
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Equality and Access Team
Not everyone can or chooses to use our web-based engagement site Talking Health, for 
example people with no access to a computer or unfamiliar with technology, so OCCG 
also goes out to different communities to ensure that the views of diverse communities are 
heard. 

The Equality and Access team has consulted with various groups in the community, some 
of which will comprise members of the protected characteristic communities, for service re-
design of a range of projects such as : the Musculoskeletal (MSK) pathway; Primary Care 
Survey; Bladder and Bowel Equality Analysis; ENT (Ear Nose & Throat) and Audiology 
Equality Analysis. The Equality and Access team is also engaging people from 
communities represented by the protected characteristic groups, to support programme 
managers to complete the Equality Analysis for their project or programme.

The Equality and Access Team also use engagement to address issues that are raised.
Some examples are:

Response to the Asian Women’s Group Well-being Project Report:

Asian Women's Well-being Project Report

A member of the Equality and Access team has met with the author of the Asian Women’s 
Group Well-being Project Report, to facilitate addressing some of the issues raised. These 
were:

Imparting information on the Carers ‘Confidence to Care Bite Size’ training pack for 
delivery to Black and Minority Ethnic (BME) communities;

Linking the author with a Mental Health Charity regarding Mental Health First Aid 
courses for community leaders. 

Engagement via Patient & Public Forum:
In July 2014 the North Oxfordshire Locality Group (NOLG) Patient & Public Engagement 
Forum held a consultation event for young people to give their feedback on younger 
adults, adolescents and children's experiences of mental health and mental health 
services.

See Appendix 2: Young People’s Consultation

Patient Participation Groups (PPG) and PPG Forums
Patients are encouraged to ‘have a say’ in the way local health services are delivered, by
getting involved with their local GP Practice’s Patient Participation Group (PPG’s).
Generally made up of a group of volunteer patients, the practice manager and one or 
more of the GPs from the practice, they meet on a regular basis to discuss the services on 
offer, and how improvements can be made for the benefit of patients and the practice
(although some are ‘virtual groups’). The Patient Participation Groups are represented at 
the Patient and Public (PPG) Forums that support OCCG in seeking patient and public 
views in decision making. The OCCG and the PPG Forum Chairs are keen to ensure that 
representation is diverse.
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Better Health Outcomes
EDS2 Better Health Outcomes Goal: Outcomes 1.1- 1.5

1.1 Services are commissioned, procured, designed and delivered to meet the health 
needs of local communities.

1.2 Individual people’s health needs are assessed and met in appropriate and effective 
ways.

1.3 Transitions from one service to another, for people on care pathways, are made 
smoothly, with everyone well-informed.

1.4 When people use NHS services, their safety is prioritised and they are free from 
mistakes, mistreatment and abuse.

1.5 Screening, vaccination and other health promotion services reach and benefit all local 
communities.

OCCG: We buy (commission) health services on behalf of everyone living in Oxfordshire. 
To do this successfully we need to work with local people, Oxfordshire GPs, hospital 
clinicians and other partners (including local government and the voluntary sector). Our 
relevant corporate documents can be seen by clicking on the web-links below:

Annual Report Section 1
Annual Report Section 2 (Full Accounts)
Plan on a Page
OCCG Strategy 2014 - 2019 and Implementation Plan 2014 - 2016
Equality Analysis OCCG Planning
Operational Resilience & Capacity Plan 2014-15
Operational Resilience and Capacity Plan Summary 2014-15
Oxfordshire CCG Commissioning Contracting Intentions

Addressing equality is key to the core objectives in our Strategic Plan, in particular 
Objective three from our Plan on a Page to ‘Provide preventative care and tackle health 
inequalities for urban and rural patients and carers.’

The Health Profile for Oxfordshire 2014 gives a picture of people’s health in 
Oxfordshire. It is designed to help understand the community’s needs so that health can 
be improved and inequalities reduced. For more information see: 

Health Profile 2014 Oxfordshire

Public Health Outcomes Framework for Oxfordshire  
The Public Health Outcomes Framework ‘Healthy Lives, Healthy People’  sets out a vision 
for public health, desired outcomes and the indicators that will help us understand how 
well the public’s health is being improved and protected. The profile allows you to: 
Compare your local authority against other authorities in the region and Benchmark your 
local authority against the England value. For more information see:

Public Health Outcomes Framework Oxfordshire
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Joint Health and Wellbeing Strategy
The Health and Wellbeing Board is the principal structure in Oxfordshire responsible for 
improving the health and wellbeing of the people of the County through partnership 
working. The Board is a partnership between Local Government, the NHS and the people 
of Oxfordshire. Members include local GPs, Councillors, Healthwatch Oxfordshire and 
senior officers from Local Government. Early tasks for the board have been to look at the 
biggest challenges facing the wellbeing of Oxfordshire's people and to set out the Board's 
initial ideas in this strategy for improving the situation.

One of the three cross-cutting themes for the strategy is ‘Social Disadvantage’. The aim is 
to level up health and wellbeing across the County by targeting disadvantaged and 
vulnerable groups. This will vary from topic to topic but will include: rural and urban 
disadvantaged communities, black and minority ethnic (BME) minority groups, people with 
mental health problems, members of the armed forces, their families and veterans and 
carers of all ages. For more information see:

Joint Health and Wellbeing Strategy

Joint Strategic Needs Assessment (JSNA)
The JSNA is a shared evidence base which helps us to understand the differing health 
and wellbeing needs of Oxfordshire residents. For more information see: JSNA

The 2011 Census highlighted the increasing diversity of Oxfordshire’s population. As part 
of the JSNA there is a ‘focus on equalities’ section: Key facts and figures of the 
demographic profile for each protected characteristic covered by the Equality Act 2010 
(age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, 
sex, sexual orientation, marriage and civil partnership). It also includes headline figures on
the population living in rural areas, and deprivation. For more information see: 

JSNA Focus on Equalities

Director of Public Health’s Annual Report
The Public Health Team of Oxfordshire County Council (OCC) are key partners of OCCG,
and we work together to shape health services in Oxfordshire. Producing a report is now a 
statutory duty for Directors of Public Health. The annual report summarises key issues 
associated with the Public Health of the County. It includes details of progress over the 

past year as well as information on future work. There are a number of equality issues 

raised throughout this report, in particular chapter 3, ‘Reducing Inequalities in Health’. For 
more information see: 

Director of Public Health's Annual Report 2014
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Some Examples of OCCG’s Equality Work with our Partners:

Older People 
                          

Oxfordshire Older People’s Joint Commissioning Strategy 2013 – 2016
The Oxfordshire Older People’s Joint Commissioning 
Strategy 2013 – 2016 has been put together by the NHS, 
county and district councils, organisations that work with 
older people and older people themselves. Its aim is to 
enable people to live independent and successful lives by 
meeting the needs of ageing adults, older people, people 
with dementia and carers. For more information see:  

Oxfordshire Older People's Joint Commissioning 
Strategy

Outcomes Based Contracting for Older People
Following discussions and feedback from patients, the public and our partners in health 
and social care OCCG has been progressing a new form of contract to deliver improved 
outcomes for patients and greater financial stability for the health economy called 
Outcomes Based Contracting (OBC – previously Outcomes Based Commissioning). For 
more information see:

Outcomes Based Contracting Older People

Oxfordshire Better Care Fund Planning
The aim of the Better Care Fund is to improve outcomes for the 
public, provide better value for money, and be more sustainable.
To do this health and social care services must work together to 
ensure more integrated services for older and disabled people.
For more information see:

Oxfordshire Better Care Fund Planning

Dementia Plan
The Dementia Plan includes awareness raising and increasing diagnosis rates, support for 
people who care for dementia patients, support for dementia patients in crisis as well as 
end of life care. For more information see:

Dementia Plan

Oxfordshire Dignity Plus Programme
Oxfordshire County Council, working in partnership with OCCG, health providers and 
voluntary and private sector social care providers, secured £1.53m. of capital funding from 
the Department of Health (DoH) to help deliver step change improvements in caring and 
healing environments for people living with dementia in Oxfordshire. The programme set 
out to raise the standard of care for people with dementia in care homes and community 
hospitals across the county. For more information see: 

Oxfordshire Dignity Plus
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Mental Health

‘Better Mental Health in Oxfordshire’ is a programme that focuses on the 
improvement of mental health and mental well-being for the people of 
Oxfordshire. This programme is managed by OCCG. For more information see:   

Better Mental Health in Oxfordshire and Joint Mental Health Strategy

Outcomes Based Contracting for Mental Health:
Following discussions and feedback from patients, the public and our partners in health 
and social care Oxfordshire Clinical Commissioning Group (OCCG) has been progressing
a new form of contract to deliver improved outcomes for patients and greater financial 
stability for the health economy called Outcomes Based Contracting (OBC – previously 
Outcomes Based Commissioning). It is supported by NHS England and is being adopted 
by a growing number of CGGs.
For more information see:

Outcomes Based Contracting Mental Health

Mental Health Crisis Care Concordat:
The Mental Health Crisis Care Concordat is a national agreement between services and 
agencies involved in the care and support of people in crisis. It sets out how organisations 
will work together better to make sure that people get the help they need when they are 
having a mental health crisis. For more information see:

Mental Health Crisis Care Concordat

Mental Health Crisis Care Concordat: Oxfordshire Declaration

Mental Health Crisis Care Concordat Oxfordshire

Mental Health Crisis Care Concordat Oxfordshire Declaration

An Action Plan will follow this submission.

Children and Young People 
A Service review of Child and Adolescent Mental Health Services (CAMHS) is currently 
underway and engagement has been undertaken in 2014 with young people, parents and 
service providers. The Service review is due to be completed in March 2015. CAMHS 
services are also part of ‘Better Mental Health in Oxfordshire’. For more information see:   

Better Mental Health in Oxfordshire and Joint Mental Health Strategy

Learning Disabilities 
There are around 11,000 adults with a learning disability living in Oxfordshire today. The
Big Plan: Oxfordshire’s Learning Disability Strategy 2015-2018, sets out Oxfordshire 
County Council and OCCG’s vision for all adults with learning disabilities in Oxfordshire, 
through the provision of effective social and health care services. It takes into account: the 
progress against the previous Big Plan; input from people with learning disabilities, their 
families, friends and carers, staff and other professionals; developments affecting the 
commissioning and provision of learning disability services; and the financial context. The 
Big Plan is currently out for consultation until February 2015. For more information see:

The Big Plan
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Carers

OCCG recognises the vital role of care provided by family and 
friends and aims to work in partnership with carers to help 
support them in their caring roles. For more information see 
the Carers section on our web-site: 

Carers

Each year, Carers Oxfordshire, with support from OCCG, 
link in with the Public Health Pharmacy Campaign. The 2014 
campaign was very successful, with almost 3000 previously 
unknown carers being identified.  Follow the link for a News
article on our web-site: 

Carers Week Campaign

Oxfordshire Carers Strategy 2013-2016
For more information see:

Oxfordshire Carers Strategy 2013-2015

OCCG Carers Strategy Update Report on our Action Plan 
For more information see:

Appendix 3: OCCG Carers Strategy Update Report 2014

Safeguarding Women and Girls

Female Genital Mutilation (FGM)
The FGM Strategy Group is a multi-agency group to address awareness of FGM and to 
promote its prevention and protection of girls and women at risk and to provide support 
services. OCCG is a key partner on this group.

Oxfordshire Safeguarding Children’s Board (OSCB) Strategy to Prevent Female 
Genital Mutilation 2014-2017 (FGM)
For more information see:

FGM Strategy 2014 - 2017
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Improved Patient Access and Experience
EDS Goal 2: Outcomes 2.1 – 2.4

2.1 People, carers and communities can readily access hospital, community health or 
primary care services and should not be denied access on unreasonable grounds.
2.2 People are informed and supported to be as involved as they wish to be in decisions 
about their care. 
2.3 People report positive experiences of the NHS.
2.4 People’s complaints about services are handled respectfully and efficiently.

Examples of how the Equality and Access Team works to increase access and 
uptake of services:

The Equality and Access Team has worked with GP Practices to ensure better access 
to services for some members of the BME community, and in some neighbourhoods.
This includes increasing uptake of the cervical screening programme and childhood 
immunisations. 

Increasing access to services also includes working with the author of the Asian 
Women’s Group Well-being Project Report to address some issues.

An NHS leaflet ‘Your Health, The National Health Service’ was produced and is being 
translated into various languages, specifically targeting migrant communities. The 
languages requested are based on our previous data of language use:

o Polish
o Portuguese
o Mandarin
o Cantonese
o Bengali
o Arabic
o Farsi
o Kurdish
o Sorani Kurdish
o Punjabi
o Urdu

For more information see: Your Health Leaflet

Managing your Child’s Health is a free booklet, aimed at helping new parents decide on 
the best treatment for their children when they become unwell or have an accident. The 
booklet which is available from GP surgeries, pharmacies, Children’s Centres and a range 
of other outlets throughout Oxfordshire also has a list of useful contacts including national 
organisations and support groups. For more information see: 

Managing Your Child's Health
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Language Interpreting Services 

Interpreting services for the population of Oxfordshire are currently jointly commissioned 
by a consortium of NHS organisations alongside Oxfordshire County Council under 
standard NHS contracts.  OCCG is the lead commissioner for the consortium and has 
specific responsibility for interpreting services for GP practices, dentists and optometrists.  
OCCG is also responsible for a small amount of interpreting costs with voluntary sector 
providers providing mental health services and for some of the costs of interpreting in 
prison.

The tables below show the 10 most commonly-requested languages in Oxfordshire, based 
on data from the telephone and face to face language service providers.  These 
languages accounted for 67% of telephone language interpreting across Oxfordshire NHS 
and social care services during the year.  Polish continues to be the highest used 
language across all NHS services, accounting for 22% of the calls made.

Top 10 requested languages in Oxfordshire (Telephony) 2013-14

Language % of calls

Polish 22%

Portuguese 9%

Arabic 6%

Albanian 6%

Mandarin 5%

Romanian 5%

Urdu 4%

Punjabi 4%

Spanish 3%

Russian 3%

Top 10 requested languages in Oxfordshire (Face to Face) 2013-14

 

Language % of bookings

Polish 33%

Cantonese 21%

Portuguese 15%

Bengali 9%

Urdu 7%

Russian 6%

Spanish 3%

Arabic 2%

Slovak 2%

Farsi 1%

Mandarin 1%

Japanese 1%
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British Sign Language Interpreting Service

The British Sign Language (BSL) service includes face to face interpreting and 
videoconferencing and covers hospital services, community clinics, GPs, dentists and 
optometrists, as well as a range of social care services provided by Oxfordshire County 
Council. Primary care usage is heavily weighted towards GP practices with relatively 
limited uptake by dentists and optometrists. The service is popular with BSL users, with 
the number of people using the service increasing annually.  2011 Census figures indicate 
that there are approximately 158 sign language users in Oxfordshire.  Last year 105 Deaf 
people in Oxfordshire were supported by a BSL interpreter at 880 appointments taking 
place in almost 100 different health and social care service locations. The number of Deaf 
people using the service increased by 17% as compared to the previous year, with the 
number of bookings up by almost 30%.  This trend is likely to continue as measures are 
taken to promote usage of BSL interpreting in health services that currently have low or no 
usage of interpreters.

Feedback from patients indicates a very high level of satisfaction with both the 
accessibility and quality of the service.  However, some concerns have also been raised 
about access to interpreters by members of the Deaf community represented by a local 
organisation and Healthwatch. Their recent report on access to healthcare for Deaf people 
suggested that a number of local patients are still experiencing problems in accessing 
interpreters. The report highlights the need for all services to do more to ensure that BSL 
users are made aware of the availability of the interpreting service and know how to 
access it. 

There is clearly also a need to focus on raising 
awareness of the particular needs of Deaf people 
amongst health and social care staff in primary, 
community and secondary care settings. Deaf Direct 
has provided over 50 Deaf Awareness training 
courses for frontline staff over the past 2 years.
Commissioners have agreed to fund additional 
training courses in the first half of 2015, and issues 
that have been raised have been taken into account 
during the review of the Service Specification as part 
of the procurement process for the new contract from 
June 2015.
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Patient Experience Survey
Patients’ experiences of NHS services in Oxfordshire are important to OCCG. By sharing 
experience of NHS care in Oxfordshire it helps us to shape the way we commission 
services. It will also help us to ensure that the care being provided in Oxfordshire is of a 
high quality. Patient stories provide the OCCG Governing Body with valuable insight and 
help us to put the patient at the centre of everything we do.

The patient survey can be found by following the link on our website: 

Patient Experience Survey

Patient and Public Feedback: Capturing the experiences of our patients gives us 
important information on what it is like to be a patient in Oxfordshire. We have a range of 
ways to capture patient feedback:

Patient surveys

Patient opinion

Comment on the NHS via NHS Choices:  NHS Choices

Friends and Family Test: Friends and Family Test

Patient Services team: Patient Services

Complaints: How to Make a Complaint

OCCG received 29 instances of feedback since 1 April 2014. Of these, 27 were 
complaints and 2 highlighted a positive experience. An Equality Monitoring form is sent to 
all patients who provide feedback, but few are returned. For example for the question on 
ethnicity 71% of people have not stated their ethnicity. 

OCCG receives reports, via Healthwatch and responds to these accordingly: For more 
information see: Healthwatch Reports and Publications For example, see OCCG:

Statement Responding to the Report from HealthWatch Oxfordshire into Primary
Care Provision

The Governing Body meets every two months. Patients and the Public are invited to get 
involved with the OCCG Governing Body meetings – submit a question beforehand 
to oxon.gpc@nhs.net and/or attend. The Quality and Performance Report is also 
submitted to each Governing Body meeting. Meeting dates and papers are on our 
website:

Governing Body Meetings
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Representative and Supported Workforce
EDS2 Goal 3: Outcomes 3.1 – 3.6

3.1 Fair NHS recruitment and selection processes lead to a more representative workforce 
at all levels.
3.2 The NHS is committed to equal pay for work of equal value and expects employers to 
use equal pay audits to help fulfil their legal obligations.
3.3 Training and development opportunities are taken up and positively evaluated by all 
staff.
3.4 When at work, staff are free from abuse, harassment, bullying and violence from any
source.
3.5 Flexible working options are available to all staff consistent with the needs of the 
service and the way people lead their lives.
3.6 Staff report positive experiences of their membership of the workforce.

Equality Group Local Population 
(2011 Census)

CCG Workforce Comparison

Age Largest Age Band 
30-44 (20.7%)

Largest Age Band
51-55 (21.15%)

Younger age 
population less 
represented 

Disability 13.7% 2.9% 
No data for 58.6% 
of staff

No clear picture as 
no data for 58.6%

Gender Identity No local data No staff data No clear picture 

Race White British
83.6%

White British
50% 
No data for 35.6% 
of staff

No clear picture as 
no data for 35.6%

Religion or Belief 60.2% Christian 39.42% Christian
No data for 50% of 
staff

No clear picture as 
no data for 50%

Sex 50.4% Female
49.6% Male

68.3% Female
31.7% Male

Not representative

Sexual Orientation Estimated 1.3% 
identify as LGB

0% LGB
No data for 53.85% 
of staff

No clear picture as 
no data for 53.85%

We will be focussing on working with staff to raise awareness of the importance of equality 
monitoring data and aim to increase data completeness in the future, as many staff chose 
not to complete equality data monitoring forms.
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OCCG has a Staff Partnership Forum that has a clear Terms of Reference. The Staff 

Partnership Forum aims to provide regular and effective joint discussion between OCCG 

Senior Management and staff on issues of mutual interest or concern; To foster maximum 

involvement of all staff in effective communications, engagement and consultation on 

working practices and employment; To ensure legal requirements for employee 

representation are met in respect of all OCCG staff affected by organisational change.

The Staff Partnership Forum supports policy development, and improvements for staff
working conditions. Some examples for this year are:

Development of a Health and Wellbeing Policy. Health and Wellbeing Champions to 
be identified to take forward initiatives

Development of an Organisational Development Plan

Other Leave Policy: Flexible leave to support staff such as carers leave, medical leave, 
compassionate leave, emergency leave

Home Working Policy: Short term flexible working that can benefit staff and the 
organisation from time to time

Plans to undertake a staff survey
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Inclusive Leadership
EDS2 Goal 4: Outcomes 4.1 – 4.3

4.1 Boards and senior leaders routinely demonstrate their commitment to promoting 
equality within and beyond their organisations.
4.2 Papers that come before the Board and other major committees identify equality-
related impacts including risks, and say how these risks are to be managed.
4.3 Middle managers and other line managers support their staff to work in culturally 
competent ways within a work environment free from discrimination.

OCCG is committed to promoting equality and tackling health inequalities. This is reflected 
in our key ‘supporting measures’ in our 2014-2019 Strategic Plan and the Equality 
Analysis:

Improving health and reducing health inequalities

Delivering parity of esteem for mental health service users

For more information see:

OCCG Strategy 2014 - 2019 and Implementation Plan 2014 - 2016

Equality Analysis OCCG Planning

Health Inequalities

Earlier this year, Dr Joe McManners OCCG Clinical Chair, took a proposal to the Health 
Improvement Board to launch a 3 month multi-agency Health Inequalities Commission for 
Oxfordshire, with the objectives of:

a) Undertaking work with local community groups to try and improve understanding of 
barriers to accessing health services and public health interventions.

b) Reviewing existing initiatives across the UK, and assessing their impact, evidence 
base and cost. 

c) Improving shared understanding of our mutual objective for reducing health 
inequalities across Oxfordshire.

d) Recommending a tightly defined programme of work to be jointly delivered by 
health, local government and third sector partners over the next 2-5 years.

The OCCG Equality and Access team will support this programme of work. For more 

information see:

Tackling Health Inequalities in Oxfordshire
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Public Sector Equality Duty Decision Making: Equality Analysis

Although the specific duties do not refer to assessing the impact on equality (Equality 
Impact Assessment) as in previous legislation, the general equality duty requires public 
authorities to have due regard to the three aims of the general equality duty when making 
decisions and setting policies. It is necessary for the organisation to understand the 
potential impact of its decision-making on different people (Equality Act 2010 Protected 
Characteristics). The general equality duty does not set out a particular process for 
assessing impact on equality that public authorities are expected to follow. It is up to each 
public authority to choose the most effective approach for doing this. OCCG has 
developed an Equality Analysis template and guidance to assist this process. An example 
of Equality Analysis can be found for our Strategic Plan:

OCCG Strategy 2014 - 2019 and Implementation Plan 2014 - 2016

Equality Analysis OCCG Planning

Other recent Equality Analyses conducted include those for the non-emergency transport 
consultation and for the commissioning of the diabetes service.

The OCCG has embedded equality analysis as part of Programme Management Office 
(PMO) documentation and on the PMO section on the intranet. Equality Analysis is
included on the Governing Body front sheet.

Cultural Competency

Equality & Diversity forms part of our mandatory staff training and development 
programme. The Equality and Access team are available to provide managers and their 
teams with advice and support.

Equality and Access Team

As a result of the Government changes in NHS structures in April 2013, the Equality and 
Access function comprised three teams working in the three paired localities across 
Oxfordshire. Each team had an Equality & Access Manager, with either one or two 
Equality & Access Officers.  A re-structure within OCCG in July 2014 led to the creation of 
a single county-wide team with one Manager and five Equality and Access 
Commissioners. A wide range of work has been undertaken by the Equality and Access 
teams in 2014: For more information on the work of the Equality and Access team see:

Appendix 4: Equality and Access N & W

Appendix 5: Equality and Access SE & SW

Appendix 6: Equality and Access City & NE

Appendix 7: Equality and Access Oxfordshire
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Contacts

If you would like more information on this report please contact:

Linda Adhana
Assistant Project Manager Governance
Oxfordshire Clinical Commissioning Group
Jubilee House
5510 John Smith Drive
Oxford Business Park South
OX4 2LH

Tel : 01865 336867
Email: 
linda.adhana@oxfordshireccg.nhs.uk

Maggie Dent
Equality & Access Manager
Oxfordshire Clinical Commissioning Group
Jubilee House
5510 John Smith Drive
Oxford Business Park South
OX4 2LH 

Tel: 01865 336874
Email:
maggie.dent@oxfordshireccg.nhs.uk
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Appendices: OCCG Annual Equality Publication 2015

All appendices are accessible on the website as individual documents for ease of 
printing/viewing.

Appendix 1: Equality Objectives Action Plan Update December 2014

Appendix 2: Young People’s Consultation

Appendix 3: OCCG Carers Strategy Update Report

Appendix 4: Equality and Access North & West

Appendix 5: Equality and Access South East & South West

Appendix 6: Equality and Access City & North East

Appendix 7: Equality and Access Oxfordshire


