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	PURPOSE OF REPORT:


	To update the Partnership Board on CCG activities in relation to Equality and Diversity over the last twelve months


	Recommendations:
	The Partnership Board notes the activities undertaken by the CCG in relation to Equality and Diversity over the last twelve months and approves the suggested actions for the forthcoming year.

	Sub Committee Process and Assurance:


	CCG activities in relation to Equality and Diversity are overseen by the CCG’s Equality and Diversity Core Group and an annual report presented to the Delivery and Assurance Group

	Implications:
	

	Risk Assurance Framework Implications:


	Risks associated with compliance with relevant legislation (Equality Act 2010) are highlighted by the Equality and Diversity Core group and escalated if necessary


	Legal Implications:


	The CCG continues to fulfil its duties under the Equality Act 2010, which include:
As Commissioners, ensuring that all of its providers are complying with the requirements of the Equality Act 2010 and to use the contractual frameworks and mechanisms at its disposal to require providers to provide assurance of compliance.

Publishing a declaration of compliance with the legislation (via the organisation’s website) for both the General Duty and the Specific Duty for Public Bodies

General Duty

The Equality Act 2010 came into force on 1 October 2010.  The Act brings together and replaces the previous anti-discrimination laws with a single Act, which aims to simplify and strengthen the law, removing inconsistencies and making it easier for people to understand and comply with it.  The Act covers the following protected characteristics:

•
Age.

•
Disability.

•
Gender reassignment.

•
Marriage and civil partnership (only in relation to the requirement to have due regard to the need to eliminate discrimination).

•
Pregnancy and maternity.

•
Religion or belief (or lack of belief).

•
Race, including ethnic or national origin, colour or nationality.

•
Sex.

•
Sexual orientation.

The Act also includes a new general equality duty that replaces previous separate duties on race, disability and gender equality.  This came into force on 5 April 2011.  

The aim of the general equality duty is to ensure that public authorities, and those carrying out public functions, consider how they can positively contribute to a fairer society through advancing equality and fostering good relations in their day to day activities.  The duty ensures that equality considerations are built in to the design of policies and the delivery of services and that they are kept under review.

We are required to have due regard of the need to:

· Eliminate unlawful discrimination, harassment and victimisation and other conduct that is prohibited by the Act.

· Advance equality of opportunity between people who share a relevant characteristic and those who do not.

· Foster good relations between people who share a relevant characteristic and those who do not.

To make sure we comply with the Act we must:

· Remove or minimise disadvantages experienced people due to their protected characteristics.

· Take steps to meet the needs of people from protected groups where these are different from the needs of other people.

· Encourage people with protected characteristics to take part in public life or in other activities where their participation is disproportionately low.

Specific Duty

The specific duty of the Equality Act requires us to:

· Prepare and publish equality objectives at least every four years 

· Ensure that the objectives are specific and measurable, and set out how progress towards the objectives will be measured 

· Publish details of engagement in developing the equality objectives also at least every four years, and in line with publication of objectives 

· Consider its published equality information before preparing and publishing these objectives 

· Publish the objectives in a reasonably accessible format.

We have created joint strategic objectives via our collaborative process with local health and social care organisations in order to maximise local impact for specific groups with protected characteristics.
The current joint objectives are as follows:

As a CCG we recognise that effective communication is an essential element of effective, quality care. In order to optimise health and care outcomes for all groups with protected characteristics we have created and consulted on the following specific objective for our commissioner and provider organisations:

We will ensure that all groups with individual communication needs will receive information and be supported to make meaningful decisions about their health and care through clear, appropriate and quality communication

This will include:

• Provision of information in languages and formats that are appropriate to the individual
• Support for verbal communication in the form of appropriate high quality interpretation
• Timely facilitation of health and care consultations supported with relevant communication aids

The organisation is also mandated as a public body to take into account socio-economic circumstances and reduce the inequalities of outcome when commissioning services.
This element forms part of our Equality Impact Assessment process.

	Equality Impact Assessment implications:

	An Equality Impact Analysis / Assessment is not required for this report. 

	Finance Implications:


	There is no ongoing cost to complying with the relevant legislation


	Quality Implications:


	Effective practice in relation to Equality and Diversity promotes high quality commissioning practice and therefore high quality service provision.
Robust Equality and Diversity processes are in place within the CCG including:

· Clear Equality Impact Assessment processes

· Inclusion of Equality and Diversity considerations in service specifications

· Inclusion of Equality and Diversity requirements in provider contracts

The Equality and Diversity core group monitors feedback from contract management colleagues in relation to Equality and Diversity issues


	Procurement Decisions/Implications (Care Contracting Committee):

	Equality and Diversity requirements are built into all service specifications for the CCG and are reflected in all contracts. These are monitored via our standard contract monitoring processes

	Engagement Implications:

	Equality and Diversity demographic data is collected at each Engagement event which is run by the CCG. This is subsequently collected and analysed by the engagement team to identify whether there are any groups which need proactive outreach in order to engage them. The Engagement report for xxx is attached at Appendix 1

	
	

	Conflicts of Interest 


	Conflicts of interest have been considered and none has been declared


	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services 

	
	2. Empowering People

	
	3. Supporting Communities

The Equality and Diversity function of the CCG aims to involve, engage and support all members of the community, taking into account their protected characteistics

	
	4. Delivering a fit for purpose organisation
The Equality and Diversity function of the CCG recognises that different staff members in the CCG will have different needs according to their protected characteristics and works to ensure that these needs are accommodated.

	NHS Constitution:
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Does the report and its recommendations comply with the requirements of the NHS constitution? Yes 
Key issues: Enabling the voice of patients and service users

	Report exempt from Public Disclosure


	No


	Appendices / attachments


	Key continuing achievements for the last year have included:
· Continued collaborative approach with local providers – recognised good practice
· Updated requirements as part of the quality framework for care homes, resulting in more personalised approach for people with protected characteristics
· Procurement and contracting approach embedded across all commissioning activity
· Equality Impact assessment continues to be undertaken through engagement with community members from the Community Forum
Statutory compliance for all legislative requirements has been maintained alongside the following:

· Workforce Race Equality Standards- Baseline data collected as required – 2016 update also produced
· Accessible Information Standards – Assurance role undertaken

· Working towards the Workforce Disability Equality Standards for 18/19

As part of the support to local practices to achieve and sustain the Accessible Information Standards, the CCG has taken back in house the contract for Interpreting and translation in NEL as this enables us to monitor take up and delivery of this function. The Equality and Diversity Core Group oversees this function for the CCG

During 2018/19 it is proposed that the NHS will introduce the Workforce Disability Equality Standards. The metrics for these standards are still being developed and relevant guidance is anticipated during Autumn 2017.
Appendix 1

Engagement report for 2016/17
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NEL 2016-17

		Equality Data for North East Lincolnshire - 2016-17		GENDER										AGE 																		DISABILITY																		ETHNICITY																RELIGION																				SEXUAL ORIENTATION

				Male 		Female		Trans		PNS				Under 18		18-24		25-44		45-64		65-74		75-84		85 +		PNS				None		Yes		Physical		Sensory		Mental		LTC		Learning		PNS				White British		Asian British		Chinese		Black British		Mixed		Other		PNS				Christian		Buddhist		Jew    ish		Mus   lim		Sikh		Hindu		Other		None		PNS				Hetro		Gay/ Lesbian		Bi      sexual		PNS

		Local date - Census 2011		49.0%		51.0%								21.6%		9.2%		25.0%		26.6%		9.2%		6.1%		2.3%																								97.4%		1.3%				0.2%		0.7%		0.3%						60.7%		0.2%		0		0.8%		0.1%		0.2%		0.3%		30.4%		7.2%		99.9%		93-95%		5-7%

																																																																																						Source: Stonewall website - http://www.stonewall.org.uk).

		Quarter 1, April –June 2016

		The Way Forward Twilght session		25.0%		75.0%														50.0%		50.0%										75.0%				25.0%														100.0%																100.0%																				100.0%

		Quality survey		26.5%		72.0%				1.5%								9.1%		54.5%		34.1%		2.3%								46.3%				14.9%		9.0%				8.9%		1.5%		4.5%				95.5%						1.5%				1.5%		1.5%				72.7%		1.5%										9.1%		13.7%		3.0%				95.4%						4.6%

		Accord membership as of 30/06/2016		32.5%		67.2%				0.3%		100.0%				10.4%		20.9%		30.1%		17.4%		9.2%		3.4%		8.6%				82.7%		17.3%														100.0%		92.8%		0.7%				0.5%		0.4%		0.1%		5.4%				Not collected																		0.0%		Not collected

		Quarter 2, July–Sept 2016										0																																				0																																				0

		Iinformation, Advice & Guidance survey-(50% of 179 respondants were Accord members)		29.8%		66.5%				3.7%						1.3%		19.7%		45.4%		22.4%		5.9%		2.0%		3.3%				62.2%				12.8%		9.6%		5.8%		17.3%		1.3%		3.2%				95.8%										1.8%		2.4%				82.3%		0.8%								0.8%						16.1%				90.4%		0.7%		1.4%		7.5%

		Patient experience - GP surgeries survey		33.6%		64.9%		0.1%		1.4%						4.6%		18.2%		37.5%

Janet Gaiger: Janet Gaiger:
45-59=36%                60-74=28%                  		23.8%		12.4%		3.0%		0.7%				64.4%		35.6%		8.5%		4.3%		3.8%		14.1%		1.3%		3.1%				95.1%				0.1%		0.4%		1.3%		1.7%		1.4%				75.0%		0.4%		0.1%		0.4%				0.1%		14.8%				9.0%				94.3%		1.4%		1.3%		3.0%

		Annual members' meeting daytime session		42.0%		58.0%												12.5%		42.0%		25.0%		8.0%				12.5%				67.0%		29.0%												4.0%				100.0%																88.0%												8.0%				4.0%				84.0%		8.0%				8.0%

		Doing the right thing survey (S Care in NEL / budget)
(62.5% of the 99 respondants were Accord members)		22.5%		72.5%				5.0%						1.0%		22.5%		40.8%		28.6%		5.1%		0.0%		2.0%				69.1%		30.9%		13.8%		2.1%		8.5%		9.6%		1.1%		6.4%				92.8%		1.0%						1.0%				5.2%				66.3%						1.1%								18.0%		14.6%				82.5%		2.5%				15.0%

		Annual members' meeting-Twilight session		33.0%		67.0%												16.5%		67.0%						16.5%						67.0%		33.0%																100.0%																83.0%												17.0%								100.0%

		Accord membership as of 30/09/2016		32.0%		68.0%								1.3%		10.4%		20.6%		29.7%		17.2%		9.0%		2.6%		9.2%				82.8%		17.2%																91.6%		0.7%				0.2%		0.2%		0.2%		7.8%				Not collected																				Not collected

		Quarter 3, Oct–Dec 2016

		Keeping the door open - accessible GP services		25.0%		68.0%				7.0%								13.0%		47.0%		30.0%		7.0%				3.0%				62.0%		20.0%		4.0%		7.0%		8.0%		17.0%		2.0%		5.0%				93.0%												7.0%				64.0%				1.0%								23.0%				12.0%				88.0%		1.0%		2.0%		9.0%

		Living with epilepsy in NEL survey		8.7%		91.3%										4.4%		30.4%		65.2%												56.5%				30.4%		4.4%		8.7%										91.6%		4.2%				4.2%										45.4%										4.6%				50.0%						95.2%						4.8%

		Local Quality Scheme - patient experience Part 1 survey		33.6%		64.9%		0.1%		1.4%						4.5%		18.1%		37.3%		23.7%		12.5%		3.0%		0.9%				64.4%				9.1%		4.3%		3.7%		14.0%		1.2%		3.3%				97.0%		0.4%		0.1%		0.4%		0.8%				1.3%				75.1%		0.4%		0.1%		0.4%				0.1%		14.9%				9.0%				94.2%		1.4%		1.3%		3.1%

		Quarter 4, Jan–March 2017

		Diabetes education survey		44.9%		53.9%				1.2%								6.2%		55.3%		30.4%		6.2%				1.9%				73.8%				20.2%		2.4%		1.8%				1.8%						97.0%												3.0%				70.5%		0.6%										1.2%		27.7%						94.1%		0.7%				5.2%

		The Way Forward event		50.0%		50.0%												15.0%		35.0%		40.0%				5.0%		5.0%				65.0%		30.0%												5.0%				95.0%												5.0%																								90.0%		5.0%				5.0%

		Way Forward Twilight meeting		50.0%		50.0%												17.0%		33.0%		25.0%		25.0%								67.0%		33.0%																100.0%																																				83.0%		17.0%

		Urgent Care redesign survey		33.0%		66.0%				1.0%						3.0%		18.0%		50.0%		20.0%		8.0%								81.0%		18.0%												1.0%				95.0%												3.0%				61.0%												4.0%		27.0%		6.0%				93.0%				2.0%		4.0%

		Local Quality Scheme - patient experience Part 2 survey		35.7%		62.9%				1.4%						5.4%		22.2%		37.9%		22.9%		9.1%		1.3%		1.2%				63.2%				10.2%		3.8%		5.4%		11.9%		1.6%		4.0%				96.3%		0.4%				0.2%		1.9%				1.2%				70.5%		0.1%				0.4%		0.2%		0.1%		16.7%				12.0%				94.6%		0.9%		1.2%		3.3%

		Accord membership as of 31/03/2017		31.0%		68.0%				1.0%				0.9%		10.3%		20.4%		29.8%		17.4%		9.0%		2.9%		9.3%				82.7%		17.3%																92.8%		0.7%				0.5%		0.1%		0.2%		5.7%				Not collected																				Not collected
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NELCCG Engagement Equality Monitoring Report 2016-17

Introduction

North East Lincolnshire CCG is committed to ensuring equality and diversity is a priority when planning and commissioning health and social care services in our region.

Equality and Diversity is about making sure where necessary we have measures in place to support the nine protected groups to meet their individual needs 

The protected characteristics covered by the Equality Duty are:

· Age

· Disability

· Gender Reassignment

· Marriage & Civil partnerships (but only in respect of eliminating unlawful discrimination)

· Pregnancy & Maternity

· Race

· Religion & Beliefs (this includes ethnic or national origins, colour or nationality)

· Sex

· Sexual Orientation

Consideration is also given to other groups who could be described as ‘hard to reach’ when planning and delivering services, such as, carers, working people, 

North East Lincolnshire CCG is working hard to ensure not only that its services are appropriate and accessible for all members of our community but that no one is disadvantaged or discriminated against by the services we put in place.

Data collection process

How the data is gathered:

· Surveys - ‘About you’ section

· Equality monitoring forms from events, workshops, focus groups

· Accord membership equality searches

The data collected is used to monitor the diversity of the people we engage with and compare it with National data. Quantitative data is gathered from general equality questions, and qualitative data from the free text sections where people can leave comments in response to the following questions:

‘Do you have any examples of where things you have answered above (such as your race, disability or sexual orientation) have been CONSIDERED by local health services and have IMPROVED your access or communication with them?’



‘Do you think anything you have answered above has affected your access to or communication with local health services? This could be things like your race, disability or sexual orientation? Please give examples.’





Purpose

The CCG aims to engage residents who are representative of the diverse NEL population and the data collected helps to identify where we need to focus in future engagement.



2016-17 data collection 

At events 

· Annual Members’ Meeting September 2016 - daytime

· Members’ Twilight session September 2016 - evening

· Way Forward March 2017-daytime

· Way Forward Twilight meeting-evening

In surveys

· Quality survey

· Information, Advice & Guidance

· Doing the Right Thing

· Keeping the Door Open

· Living with Epilepsy

· Diabetes Education survey

· Local Quality Scheme-patient experience part 1

· Local Quality Scheme-patient experience part 2

· Urgent Care Redesign





















Themes highlighted from the events-9 respondents

Communications

56% (5people) of respondents felt communications could be improved. 

Using technology was a barrier for 2 people though 1 person felt email appointments would be useful.

One person felt that her condition of autism was factor leading to poor communications and treatment:



“My presentation of ASD (especially as a female) is almost entirely misunderstood/needs overlooked.  I do not receive the services/treatment I need as I find it impossible to communicate it to people who simply do not get it”.















One person stated that consideration should be given to people with sensory disabilities:



“Hearing problems means phone conversations are very limiting and usually avoided”











Customer service

44% (4 people) of respondents identified that respect and dignity combined with customer care



“I think people should be more informed, that I and others are PEOPLE!! with NEEDS and FEELINGS.  

”



“Sometimes being old/disabled deems me invisible at times”













Themes highlighted from the surveys 



Total responses 78

· 35% Communications (27)

· 19% Building access/facilities (15)

· 15% Appointments  (12)

· 14% Respect & dignity/privacy (11)

· 10% Customer service (8)

· 4% Training for staff (3)

· 3% Access to services (2)



Communications 35% 

Learning disabilities – one respondent suggested that the use of pictorial images could help support some patients to understand a condition and treatment better “As individuals learn and process information in a variety of different ways I find it useful to be shown images as I find it easier to relate to the information what the GP is saying to my situation/condition, how this may progress different stages and what to expect, etc.”













 Sight impairments - TV screens – 

“Sometimes need a little more time to see and read which GP / nurse/room (usually if several calling patients at same / similar time) “



















Hearing impairments – 



“More attention paid to patients with a hearing loss.  Softly spoken Nurses calling patients for appointments are a great difficulty - barely able to be heard over the background noise.”











It was suggested that the language barrier could be improved by providing more signs and information in different languages and by employing staff in all teams who are proficient in languages other than English.

However, to aid understanding between the professional and patient, one respondent suggested the following when employing staff whose first language is not English:

“When employing people whose first language is not English, the surgery should ensure that the person they are employing has a good grasp of the English language, and continue to build on their language skills, to ensure no miss understandings as in the past sometimes it's been difficult for doctor and patient to understand each other.”













Building access / facilities 19%

Some people felt that the GP reception area did not provide privacy for personal conversations plus younger people could sometimes feel self-conscious and uncomfortable if the reception is in an open area.“The Reception area is open to everyone so everyone hears what is discussed...”





“POOR ACCESS TO RECEPTION AT BOTH xxx AND xxx, THE RECEPTION AREAS ARE NOT EASY FOR PEOPLE TO TALK TO THE STAFF.”













11 people identified disability access issues with the building facilities at medical centres, such as, heavy entrance doors, insufficient space in waiting areas for wheelchairs, lack of higher seats for disabled patients. 3 people had experienced parking difficulties at their GP Practice, including lack of spaces for people with disabilities or poor mobility.

[bookmark: _GoBack]“Sometimes access to the xxx Practice is difficult for disabled people. Main double doors (electric) seem not work on all occasions and always diverted to a smaller door which may be difficult for wheelchair access.    Also the reception desk seems to be in the wrong place, badly designed for queuing patients in doorways !!!”













One respondent commented on facilities at A&E for people with severe disabilities

“My son is severely disabled, there is no lifting equipment in A & E”









Appointments – 15%

Access to appointments was highlighted by 7 people, 2 of which identified that appointment flexibility should be considered for carers who may need to have longer appointments or arrange sitters. 

“Needs to be more flexible for those that are full time carers of loved ones when it comes to appointments and appointment staff need to ask if that patient is a carer, whether the appointment is for the carer or the cared for.

Carers would benefit longer app's and preferential times to work around sitters”













Respect and dignity – 14% 

Three people felt the older generation are not listened to and one respondent said that she had been talked down to by staff:“Young parents as not all of us need to be spoken to like children or spoken down to as many time the staff have been very rude towards me as a mum i am 22 years of age and get spoken to like a 5 years most of the time”













One person with epilepsy and one with poor mental health also had experienced felt their treatment by staff could have been better“Yes not being listened to by mental health services, to the point they have undone years of counselling”





“Dismissive approach towards mental issues such as depression and anxiety needs re-addressing. Such issues are let drop too easily.”



“Because I have epilepsy medical staff talk to me as if I am daft”















Respecting patient choice in requesting a female GP was highlighted as important by 2 people who felt that patients should have an option to choose the gender of GP.





Summary

All of the data collected from the events indicated communications and customer care could be better. 

A majority of the data collected from the surveys focussed on GP surgeries / Medical Centres due to the survey topics. Out of the themes which were identified, 59% of responses indicated that communications/respect & dignity and customer care could be improved and some respondents (4%) suggested that some awareness training to gain more understanding of patient conditions and diverse cultural beliefs would help make improvements in this area. 

19% of responses indicated that some buildings access and parking for people with disabilities could be better plus some GP reception areas were too open and therefore did not facilitate private conversations.

Positive feedback

· Personally I think GPs/Receptionists do a wonderful job.  Sometimes I can't always understand my own doctor but other than that I don't see any issues

· On the whole I feel the practice and the staff are sensitive to the diverse needs of the patient population, and the "transient" population who may access services.

· Harrison House site is excellent for wheelchair users and staff very helpful.

· Disabilities are well catered for and the elderly are treated with respect.  We are all members of the human race and should be treated the same regardless of gender, orientation or religion.

· Recently underwent gall bladder removal surgery. Being one of Jehovah's Witnesses, i was very grateful for the way my religious beliefs were respected by the whole hospital team.

· I am just 70 years old and have a disability but have always found that the doctors and staff are very helpful when taking that into consideration

· I believe the practice has a diverse range of patients ie gender, race, disability age etc.  I have found as a disabled user over 60 male that there practice is always welcoming, proactive and non-judgemental in its approach.  

Comments relating to patient experience

· Yes, my son could not be given pain killers for a broken shoulder as he is tube fed and staff in a & e did not know how or have correct equipment to administer it. He was expected to travel home in car with no painkillers even though he was in considerable pain

· I couldn't have given this practice 10's is because the system of appointments is past a joke & a wind up. The few times my husband & I have had occasion to use it the first time the system wouldn't let us in, eight times before we had a connection. The next time the doctor booked a phone call for 10/30am he said sat by the phone until 2.00pm no phone call. Went in the next day to ask about it, the doctor was off sick, fair enough but no one rang to let him know I know something has to be done about missed appointments. But not this. My worry is the vulnerable of our society will all go through the net & won't bother, I am in my eightieth year and i could be one of them.

· I think the health service in general has always dealt with these issues impartially, however the days of caring staff are almost at an end people enter the profession to have work/job its no longer a vocation for many. This is highlighted in the lack of caring displayed by many, not the majority but its a cancer that needs redress.

· I am completing this survey on behalf of my wife, I am her main carer. She has various medical issues and requires controlled drugs. One in particular, the practice will not prescribe and we have to obtain it from the Consultant at the hospital. This causes issues when repeat prescriptions are required sometimes and we have the additional cost of paying for parking to collect the drug.

· Better if patients could get doctors reports to help with their medical assessments instead of patients having to rely on DWP (requesting) them.  They never request them but rely on nurses opinion which work for them and don't know the applicants medical history.

Miscellaneous

· Stop pampering to race, gender, disability, age, sexual orientation and religion & belief, simply treat everyone the same as every other English person and, if they don't like it, tell them to bugger off to where they came from or explain, this is England, this is the way we do it in OUR country.









































Survey produced by Janet Gaiger

North East Lincolnshire CCG Engagement Officer

Janet.gaiger@nhs.net 
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The NHS belongs to the people. 


It is there to improve our health and wellbeing, supporting us to keep 
mentally and physically well, to get better when we are ill and, when 
we cannot fully recover, to stay as well as we can to the end of our 
lives. It works at the limits of science – bringing the highest levels of 
human knowledge and skill to save lives and improve health. 
It touches our lives at times of basic human need, when care and 
compassion are what matter most. 


The NHS is founded on a common set of principles and values 
that bind together the communities and people it serves – patients 
and public – and the staff who work for it. 


This Constitution establishes the principles and values of the 
NHS in England. It sets out rights to which patients, public and staff 
are entitled, and pledges which the NHS is committed to achieve, 
together with responsibilities, which the public, patients and staff 
owe to one another to ensure that the NHS operates fairly and 
effectively. The Secretary of State for Health, all NHS bodies, private 
and voluntary sector providers supplying NHS services, and local 
authorities in the exercise of their public health functions are required 
by law to take account of this Constitution in their decisions and 
actions. References in this document to the NHS and NHS services 
include local authority public health services, but references to NHS 
bodies do not include local authorities. Where there are differences 
of detail these are explained in the Handbook to the Constitution. 


The Constitution will be renewed every 10 years, with the 
involvement of the public, patients and staff. It is accompanied by 
the Handbook to the NHS Constitution, to be renewed at least every 
three years, setting out current guidance on the rights, pledges, 
duties and responsibilities established by the Constitution. These 
requirements for renewal are legally binding. They guarantee that the 
principles and values which underpin the NHS are subject to regular 
review and recommitment; and that any government which seeks to 
alter the principles or values of the NHS, or the rights, pledges, duties 
and responsibilities set out in this Constitution, will have to engage in 
a full and transparent debate with the public, patients and staff. 
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1. Principles that guide the NHS 
Seven key principles guide the NHS in all it does. They are underpinned 
by core NHS values which have been derived from extensive discussions 
with staff, patients and the public. These values are set out in the next 
section of this document. 


1. The NHS provides a 
comprehensive service, available  
to all irrespective of gender, race,  
disability, age, sexual orientation, 
religion, belief, gender reassignment, 
pregnancy and maternity or marital  
or civil partnership status. The service 
is designed to improve, prevent, 
diagnose and treat both physical and 
mental health problems with equal 
regard. It has a duty to each and 
every individual that it serves and 
must respect their human rights. 
At t he same time, it has a wider 
social duty to promote equality 
through the services it provides and 
to pay particular attention to groups 
or sections of society where 
improvements in health and life 
expectancy are not keeping pace 
with the rest of the population. 


2. Access to NHS services is based 
on clinical need, not an 
individual’s ability to pay. NHS  
services are free of charge, except in 
limited circumstances sanctioned by  
Parliament. 


3. The NHS aspires to the highest 
standards of excellence and  
professionalism – in the provision 
of high quality care that is safe, 


effective and focused on patient 
experience; in the people it employs, 
and in the support, education, 
training and development they  
receive; in the leadership and 
management of its organisations;  
and through its commitment to 
innovation and to the promotion, 
conduct and use of research to 
improve the current and future health 
and care of the population. Respect, 
dignity, compassion and care should 
be at the core of how patients and 
staff are treated not only because 
that is the right thing to do but 
because patient safety, experience  
and outcomes are all improved when 
staff are valued, empowered and 
supported. 


4. The patient will be at the heart 
of everything the NHS does. It  
should support individuals to 
promote and manage their own 
health. NHS services must reflect, 
and should be coordinated around 
and tailored to, the needs and 
preferences of patients, their families  
and their carers. As part of this, the 
NHS will ensure that in line with the 
Armed Forces Covenant, those in the 
armed forces, reservists, their families 
and veterans are not disadvantaged  
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in accessing health services in the 
area they reside. Patients, with their  
families and carers, where  
appropriate, will be involved in and 
consulted on all decisions about their 
care and treatment. The NHS will 
actively encourage feedback from the  
public, patients and staff, welcome it 
and use it to improve its services. 


5. The NHS works across 
organisational boundaries and in 
partnership with other  
organisations in the interest of 
patients, local communities and  
the wider population. The NHS is 
an integrated system of organisations 
and services bound together by the 
principles and values reflected in the 
Constitution. The NHS is committed 
to working jointly with other local 
authority services, other public sector  
organisations and a wide range of 
private and voluntary sector 
organisations to provide and 
deliver  improvements in health  
and  wellbeing. 


6. The NHS is committed to 
providing best value for 
taxpayers’ money and the most  
effective, fair and sustainable use  
of finite resources. Public funds for 
healthcare will be devoted solely to 
the benefit of the people that the 
NHS serves. 


7. The NHS is accountable to the 
public, communities and patients  
that it serves. The NHS is a national 
service funded through national  
taxation, and it is the Government 
which sets the framework for the 
NHS and which is accountable to 
Parliament for its operation. 
However, m ost decisions in the NHS, 
especially those about the treatment  
of individuals and the detailed 
organisation of services, are rightly  
taken by the local NHS and by 
patients with their clinicians.  
The  system of responsibility and  
accountability for taking decisions in  
the NHS should be transparent and  
clear to the public, patients and staff. 
The Government will ensure that 
there is always a clear and up-to-date 
statement of NHS accountability for 
this purpose. 
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2. NHS values 
Patients, public and staff have helped develop this expression of values 
that inspire passion in the NHS and that should underpin everything it 
does. Individual organisations will develop and build upon these values, 
tailoring them to their local needs. The NHS values provide common 
ground for co-operation to achieve shared aspirations, at all levels of 
the  NHS. 


Working together for patients.  
Patients come first in everything we 
do. We fully involve patients, staff, 
families, carers, communities, and  
professionals inside and outside the 
NHS. We put the needs of patients 
and communities before  
organisational boundaries. We speak  
up when things go wrong. 


Respect and dignity. We value 
every person – whether patient, their  
families or carers, or staff – as an 
individual, respect their aspirations  
and commitments in life, and seek 
to  understand their priorities, needs,  
abilities and limits. We take what 
others have to say seriously. We are 
honest and open about our point of 
view and what we can and cannot 
do. 


Commitment to quality of care. 
We earn the trust placed in us by 
insisting on quality and striving to get 
the basics of quality of care – safety, 
effectiveness and patient experience  
– right every time. We encourage and 
welcome feedback from patients,  
families, carers, staff and the public. 
We use this to improve the care we 
provide and build on our successes. 


Compassion.  We ensure that 
compassion is central to the care we 
provide and respond with humanity  
and kindness to each person’s pain, 
distress, anxiety or need. We search 
for the things we can do, however 
small, to give comfort and relieve 
suffering. We find time for patients, 
their families and carers, as well as 
those we work alongside. We do not 
wait to be asked, because we care. 


Improving lives. We strive to improve  
health and wellbeing and people’s  
experiences of the NHS. We c herish  
excellence and professionalism  
wherever we find it – in the everyday  
things that make people’s lives better  
as much as in clinical practice, service  
improvements and innovation. We  
recognise that all have a part to play in  
making ourselves, patients and our  
communities healthier. 


Everyone counts.  We maximise our  
resources for the benefit of the whole  
community, and make sure nobody is  
excluded, discriminated against or left  
behind. We accept that some people  
need more help, that difficult  
decisions have to be taken – and that  
when we waste resources we waste  
opportunities for others.  
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3a. Patients and the public – your rights and NHS 
pledges to you 
Everyone who uses the NHS should understand what legal rights they 
have. For this reason, important legal rights are summarised in this 
Constitution and explained in more detail in the Handbook to the NHS 
Constitution, which also explains what you can do if you think you have 
not received what is rightfully yours. This summary does not alter your 
legal rights. 


The Constitution also contains pledges that the NHS is committed to 
achieve. Pledges go above and beyond legal rights. This means that 
pledges are not legally binding but represent a commitment by the NHS 
to provide comprehensive high quality services. 


Access to health services: 
You have the right to receive NHS 
services free of charge, apart from 
certain limited exceptions sanctioned  
by Parliament. 


You have the right to access NHS 
services. You will not be refused 
access on unreasonable grounds. 


You have the right to receive care 
and treatment that is appropriate to 
you, meets your needs and reflects 
your preferences. 


You have the right to expect your 
NHS to assess the health 
requirements of your community and 
to commission and put in place the 
services to meet those needs as 
considered necessary, and in the 
case o f public health services 
commissioned by local authorities, 
to t ake steps to improve the health 
of t he local community. 


You have the right, in certain  
circumstances, to go to other 
European Economic Area countries or 
Switzerland for treatment which  
would be available to you through 
your NHS commissioner. 


You have the right not to be 
unlawfully discriminated against in  
the provision of NHS services 
including on grounds of gender, race, 
disability, age, sexual orientation, 
religion, belief, gender reassignment, 
pregnancy and maternity or marital  
or civil partnership status.  


You have the right to access certain 
services commissioned by NHS bodies 
within maximum waiting times, or for 
the NHS to take all reasonable steps 
to offer you a range of suitable 
alternative providers if this is not  
possible. The waiting times are 
described in the Handbook to the 
NHS Constitution. 
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The NHS also commits: 


•	  to provide convenient, easy access 
to services within the waiting 
times set out in the Handbook to 
the NHS Constitution (pledge); 


•	  to make decisions in a clear and 
transparent way, so that patients  
and the public can understand 
how services are planned and 
delivered (pledge); and 


•	  to make the transition as smooth 
as possible when you are referred 
between services, and to put you, 
your family and carers at the 
centre of decisions that affect you 
or them (pledge). 


Quality of care and  
environment: 
You have the right to be treated 
with a professional standard of care, 
by appropriately qualified and  
experienced staff, in a properly 
approved or registered organisation  
that meets required levels of safety 
and quality. 


You have the right to be cared for 
in a clean, safe, secure and suitable 
environment. 


You have the right to receive 
suitable and nutritious food and 
hydration to sustain good health and 
wellbeing. 


You have the right to expect NHS 
bodies to monitor, and make efforts 
to improve continuously, the quality 
of healthcare they commission or 
provide. This includes improvements  
to the safety, effectiveness and 
experience of services. 


The NHS also commits: 


•	  to identify and share best practice 
in quality of care and treatments 
(pledge). 


Nationally approved  
treatments, drugs and  
programmes: 
You have the right to drugs and  
treatments that have been  
recommended by NICE1 for use in 
the N HS, if your doctor says they are 
clinically appropriate for you. 


You have the right to expect local 
decisions on funding of other drugs 
and treatments to be made rationally 
following a proper consideration of  
the evidence. If the local NHS decides 
not to fund a drug or treatment you 
and your doctor feel would be right 
for you, they will explain that 
decision to you. 


You have the right to receive the 
vaccinations that the Joint Committee 
on Vaccination and Immunisation  
recommends that you should receive  
under an NHS-provided national 
immunisation programme. 


1	  NICE (the National Institute for Health and Care Excellence) is an independent organisation 
producing guidance on drugs and treatments. ‘Recommended for use by NICE’ refers to a type of 
NICE recommendation set out in legislation. The relevant health body is obliged to fund specified 
NICE recommendations from a date no longer than three months from the publication of the 
recommendation unless, in certain limited circumstances, a longer period is specified. 
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The NHS also commits: 


•	  to provide screening programmes  
as recommended by the UK 
National Screening Committee  
(pledge). 


Respect, consent and  
confidentiality: 
You have the right to be treated 
with dignity and respect, in 
accordance with your human rights. 


You have the right to be protected  
from abuse and neglect, and care 
and treatment that is degrading. 


You have the right to accept or 
refuse treatment that is offered to 
you, and not to be given any physical 
examination or treatment unless you 
have given valid consent. If you do 
not have the capacity to do so, 
consent must be obtained from a 
person legally able to act on your 
behalf, or the treatment must be in 
your best interests.2 


You have the right to be given 
information about the test and 
treatment options available to you,  
what they involve and their risks and 
benefits. 


You have the right of access to 
your own health records and to have 
any factual inaccuracies corrected.  


You have the right to privacy and 
confidentiality and to expect the NHS 
to keep your confidential information 
safe and secure.  


You have the right to be informed 
about how your information is used. 


You have the right to request that 
your confidential information is not  
used beyond your own care and 
treatment and to have your 
objections considered, and where  
your wishes cannot be followed, 
to b e told the reasons including the 
legal basis. 


The NHS also commits: 


•	  to ensure those involved in your 
care and treatment have access to 
your health information so they 
can care for you safely and 
effectively (pledge); 


•	  that if you are admitted to 
hospital, you will not have to share 
sleeping accommodation with  
patients of the opposite sex, 
except where appropriate, in line  
with details set out in the 
Handbook to the NHS 
Constitution (pledge); 


•	  to anonymise the information  
collected during the course of your 
treatment and use it to support 
research and improve care for 
others (pledge); 


•	  where identifiable information has  
to be used, to give you the chance 
to object wherever possible 
(pledge); 


•	  to inform you of research studies 
in which you may be eligible to 
participate (pledge); and 


2	  If you are detained in hospital or on supervised community treatment under the Mental Health 
Act 1983 different rules may apply to treatment for your mental disorder. These rules will be 
explained to you at the time. They may mean that you can be given treatment for your mental 
disorder even though you do not consent. 
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•	  to share with you any 
correspondence sent between  
clinicians about your care (pledge). 


Informed choice: 
You have the right to choose your 
GP practice, and to be accepted by 
that practice unless there are 
reasonable grounds to refuse, in  
which case you will be informed of 
those reasons. 


You have the right to express a 
preference for using a particular 
doctor within your GP practice, and 
for the practice to try to comply. 


You have the right to transparent,  
accessible and comparable data on 
the quality of local healthcare 
providers, and on outcomes, as 
compared to others nationally. 


You have the right to make choices 
about the services commissioned by 
NHS bodies and to information to 
support these choices. The options 
available to you will develop over 
time and depend on your individual 
needs. Details are set out in the 
Handbook to the NHS Constitution. 


The NHS also commits: 


•	  to inform you about the 
healthcare services available to  
you, locally and nationally 
(pledge); and 


•	  to offer you easily accessible, 
reliable and relevant information in  
a form you can understand, and 
support to use it. This will enable 
you to participate fully in your 
own healthcare decisions and to 


support you in making choices. 
This will include information on 
the range and quality of clinical 
services where there is robust and 
accurate information available  
(pledge). 


Involvement in your  
healthcare and in the NHS: 
You have the right to be involved 
in planning and making decisions 
about your health and care with your 
care provider or providers, including  
your end of life care, and to be given 
information and support to enable 
you to do this. Where appropriate, 
this right includes your family and 
carers. This includes being given the 
chance to manage your own care 
and treatment, if appropriate. 


You have the right to an open and 
transparent relationship with the  
organisation providing your care. You 
must be told about any safety 
incident relating to your care which, 
in the opinion of a healthcare 
professional, has caused, or could still 
cause, significant harm or death. You 
must be given the facts, an apology, 
and any reasonable support you 
need. 


You have the right to be involved, 
directly or through representatives,  
in t he planning of healthcare services 
commissioned by NHS bodies, the 
development and consideration of  
proposals for changes in the way 
those services are provided, and in 
decisions to be made affecting the 
operation of those services.  







|       The NHS Constitution10 


The NHS also commits: 


•	  to provide you with the 
information and support you need 
to influence and scrutinise the 
planning and delivery of NHS 
services (pledge);  


•	  to work in partnership with you, 
your family, carers and  
representatives (pledge); 


•	  to involve you in discussions about 
planning your care and to offer 
you a written record of what is 
agreed if you want one (pledge); 
and 


•	  to encourage and welcome  
feedback on your health and care 
experiences and use this to 
improve services (pledge). 


Complaint and redress: 
You have the right to have any 
complaint you make about NHS 
services acknowledged within three 
working days and to have it properly 
investigated. 


You have the right to discuss the 
manner in which the complaint is to 
be handled, and to know the period 
within which the investigation is 
likely t o be completed and the 
response sent. 


You have the right to be kept 
informed of progress and to know 
the outcome of any investigation into 
your complaint, including an 
explanation of the conclusions and 
confirmation that any action needed  
in consequence of the complaint 
has b een taken or is proposed to 
be  taken. 


You have the right to take your 
complaint to the independent 
Parliamentary and Health Service  
Ombudsman or Local Government 
Ombudsman, if you are not satisfied 
with the way your complaint has 
been dealt with by the NHS. 


You have the right to make a claim 
for judicial review if you think you 
have been directly affected by an 
unlawful act or decision of an NHS 
body or local authority. 


You have the right to  
compensation where you have been  
harmed by negligent treatment. 


The NHS also commits: 


•	  to ensure that you are treated 
with c ourtesy and you receive 
appropriate support throughout  
the handling of a complaint; and 
that the fact that you have 
complained will not adversely 
affect your future treatment  
(pledge); 


•	  to ensure that when mistakes 
happen or if you are harmed while 
receiving health care you receive 
an appropriate explanation and 
apology, delivered with sensitivity  
and recognition of the trauma you 
have experienced, and know that 
lessons will be learned to help 
avoid a similar incident occurring 
again (pledge); and 


•	  to ensure that the organisation 
learns lessons from complaints and 
claims and uses these to improve 
NHS services (pledge). 
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3b. Patients and the public – your responsibilities 
The NHS belongs to all of us. There are things that we can all do for 
ourselves and for one another to help it work effectively, and to ensure 
resources are used responsibly. 


Please recognise  that you can make 
a significant contribution to your 
own, and your family’s, good health 
and wellbeing, and take personal 
responsibility for it. 


Please  register with a GP practice 
– the main point of access to NHS 
care as commissioned by NHS bodies. 


Please  treat NHS staff and other 
patients with respect and recognise 
that violence, or the causing of 
nuisance or disturbance on NHS 
premises, could result in prosecution. 
You should recognise that abusive 
and violent behaviour could result in 
you being refused access to NHS 
services. 


Please  provide accurate information  
about your health, condition and  
status. 


Please keep appointments, or 
cancel within reasonable time.  
Receiving treatment within the  
maximum waiting times may be 
compromised unless you do. 


Please  follow the course of 
treatment which you have agreed, 
and talk to your clinician if you find 
this difficult. 


Please  participate  in important  
public health programmes such as 
vaccination. 


Please ensure that those closest to 
you are aware of your wishes about 
organ donation. 


Please  give feedback  – both 
positive and negative – about your 
experiences and the treatment and  
care you have received, including any 
adverse reactions you may have had. 
You can often provide feedback 
anonymously and giving feedback  
will not affect adversely your care or 
how you are treated. If a family 
member or someone you are a carer 
for is a patient and unable to provide 
feedback, you are encouraged to give 
feedback about their experiences on  
their behalf. Feedback will help to  
improve NHS services for all. 
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4a. Staff – your rights and NHS pledges to you 
It is the commitment, professionalism and dedication of staff working 
for the benefit of the people the NHS serves which really make the 
difference. High-quality care requires high-quality workplaces, with 
commissioners and providers aiming to be employers of choice. 


All staff should have rewarding and 
worthwhile jobs, with the freedom 
and confidence to act in the interest 
of patients. To do this, they need to 
be trusted, actively listened to and 
provided with meaningful feedback. 
They must be treated with respect at 
work, have the tools, training and 
support to deliver compassionate 
care, and opportunities to develop 
and progress. Care professionals 
should be supported to maximise the 
time they spend directly contributing  
to the care of patients. 


The Constitution applies to all staff, 
doing clinical or non-clinical NHS  
work – including public health – and 
their employers. It covers staff 
wherever they are working, whether  
in public, private or voluntary sector 
organisations. 


Staff have extensive legal rights, 
embodied in general employment  
and discrimination law. These are  
summarised in the Handbook to the 
NHS Constitution. In addition,  
individual contracts of employment  
contain terms and conditions giving 
staff further rights. 


The rights are there to help ensure 
that staff: 


•	  have a good working environment 
with flexible working  
opportunities, consistent with the  
needs of patients and with the 
way that people live their lives; 


•	  have a fair pay and contract 
framework; 


•	  can be involved and represented 
in  the workplace; 


•	  have healthy and safe working 
conditions and an environment 
free from harassment, bullying or 
violence; 


•	  are treated fairly, equally and free 
from discrimination;  


•	  can in certain circumstances take 
a  complaint about their employer  
to an Employment Tribunal; and 


•	  can raise any concern with their 
employer, whether it is about  
safety, malpractice or other risk, 
in  the public interest. 


In addition to these legal rights, there 
are a number of pledges, which the 
NHS is committed to achieve. Pledges 
go above and beyond your legal 
rights. This means that they are not 
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legally binding but represent a  
commitment by the NHS to provide 
high-quality working environments  
for staff. 


The NHS commits: 


•	  to provide a positive working 
environment for staff and to 
promote supportive, open cultures  
that help staff do their job to the 
best of their ability (pledge); 


•	  to provide all staff with clear roles 
and responsibilities and rewarding  
jobs for teams and individuals that 
make a difference to patients,  
their families and carers and  
communities (pledge); 


•	  to provide all staff with personal 
development, access to 
appropriate education and training 
for their jobs, and line 
management support to enable  
them to fulfil their potential  
(pledge); 


•	  to provide support and 
opportunities for staff to maintain 
their health, wellbeing and safety  
(pledge); 


•	  to engage staff in decisions that 
affect them and the services they 
provide, individually, through  
representative organisations and  
through local partnership working 
arrangements. All staff will be 
empowered to put forward ways 
to deliver better and safer services 
for patients and their families 
(pledge);  


•	  to have a process for staff to raise 
an internal grievance (pledge); and 


•	  to encourage and support all staff 
in raising concerns at the earliest 
reasonable opportunity about  
safety, malpractice or wrongdoing 
at work, responding to and, where 
necessary, investigating the 
concerns raised and acting 
consistently with the Employment  
Rights Act 1996 (pledge). 
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4b. Staff – your responsibilities 
All staff have responsibilities to the public, their patients and colleagues. 


Important legal duties are  
summarised below. 


You have a duty to accept 
professional accountability and  
maintain the standards of  
professional practice as set by the 
appropriate regulatory body  
applicable to your profession or role. 


You have a duty to take reasonable 
care of health and safety at work for 
you, your team and others, and to 
co-operate with employers to ensure  
compliance with health and safety  
requirements. 


You have a duty to act in 
accordance with the express and 
implied terms of your contract of 
employment. 


You have a duty not to discriminate  
against patients or staff and to 
adhere to equal opportunities and 
equality and human rights legislation. 


You have a duty to protect the 
confidentiality of personal  
information that you hold. 


You have a duty to be honest and 
truthful in applying for a job and in 
carrying out that job. 


The Constitution also includes 
expectations  that reflect how staff 
should play their part in ensuring the 
success of the NHS and delivering 
high-quality care. 


You should aim: 


•	  to provide all patients with safe 
care, and to do all you can to 
protect patients from avoidable 
harm; 


•	  to follow all guidance, standards  
and codes relevant to your role, 
subject to any more specific 
requirements of your employers; 


•	  to maintain the highest standards  
of care and service, treating every 
individual with compassion, dignity  
and respect, taking responsibility  
not only for the care you 
personally provide, but also for 
your wider contribution to the  
aims of your team and the NHS 
as  a whole; 


•	  to find alternative sources of care 
or assistance for patients, when 
you are unable to provide this 
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(including for those patients who 
are not receiving basic care to 
meet their needs); 


•	  to take up training and 
development opportunities  
provided over and above those 
legally required of your post; 


•	  to play your part in sustainably 
improving services by working in  
partnership with patients, the  
public and communities; 


•	  to raise any genuine concern you 
may have about a risk, malpractice 
or wrongdoing at work (such as a 
risk to patient safety, fraud or 
breaches of patient 
confidentiality), which may affect  
patients, the public, other staff3 or  
the organisation itself, at the 
earliest reasonable opportunity; 


•	  to involve patients, their families, 
carers or representatives fully in  
decisions about prevention,  
diagnosis, and their individual care  
and treatment; 


•	  to be open with patients, their 
families, carers or representatives,  
including if anything goes wrong; 
welcoming and listening to 
feedback and addressing concerns 
promptly and in a spirit of 
co-operation;  


•	  to contribute to a climate where 
the truth can be heard, the 


reporting of, and learning from,  
errors is encouraged and  
colleagues are supported where 
errors are made; 


•	  to view the services you provide 
from the standpoint of a patient, 
and involve patients, their families 
and carers in the services you 
provide, working with them,  
their  communities and other  
organisations, and making it clear  
who is responsible for their care; 


•	  to take every appropriate 
opportunity to encourage and  
support patients and colleagues 
to i mprove their health and 
wellbeing; 


•	  to contribute towards providing 
fair and equitable services for all 
and play your part, wherever 
possible, in helping to reduce 
inequalities in experience, access 
or outcomes between differing  
groups or sections of society 
requiring health care; 


•	  to inform patients about the use 
of their confidential information  
and to record their objections, 
consent or dissent; and 


•	  to provide access to a patient’s 
information to other relevant 
professionals, always doing so 
securely, and only where there is 
a l egal and appropriate basis to 
do  so. 


3	  The term ‘staff’ is used to include employees, workers, and, for the purposes of the Employment 
Rights Act 1996 (the ERA) (as amended by the Public Interest Disclosure Act), agency workers, 
general practitioners (e.g. those performing general medical services under General Medical  
Services Contracts), student nurses and student midwives, who meet the wider ERA definition of 
being a ‘worker’. Whilst volunteers are not covered by the provisions of the ERA, guidance to 
employers makes clear that it is good practice to include volunteers within the scope of 
organisations’ local whistleblowing policies. 
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