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Introduction 

 
North East Lincolnshire Clinical Commissioning Group (NELCCG) is committed to 
the promotion of equality and diversity and the prevention of any form of 
discrimination in the planning, development or commissioning of services.  
 
NELCCG is also committed to commissioning the best possible quality of service for 
all service users within its area of operation and seeks to ensure that all services are 
being commissioned so that they are provided in an equally accessible way and do 
not discriminate against any member of, or group within, the community.  
 
Within the planning process the following information is considered to ensure 
equality: 
 

 Demographic data and other statistics, including information from the JSNA 

 Recent research findings, including studies of deprivation 

 The results of consultations or recent surveys  

 The results of equality monitoring data. 

 Information from groups and agencies directly in touch with particular groups in 
the communities we serve, for example qualitative studies by trade unions and 
voluntary and community organisations 

 Analysis of records of public enquiries about services or policies, or 
complaints/praise about them 

 Analysis of complaints of racial discrimination in employment or service delivery 

 Recommendations of inspection and audit reports and reviews, such as „best 
value‟, Care Quality Commission, Audit Reports etc. 

 Recommendations form consultations carried out with local groups with protected 
characteristics 

 
NELCCG recognises that there will be some areas of targeted work to address 
disadvantage in order to further work to address the gap in inequalities within areas 
of social deprivation. 
 
This document sets out the progress made against the Equality and Diversity 
strategy and action plan for North East Lincolnshire CCG during 2013/14. 
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Strategy 

Public Sector Equality Duties (Equality Act 2010) 

 

NELCCG will ensure that all the policies and practices carried out in the area or on 
behalf of the CCG are informed by decisions based on equality analysis and 
assessment of impact that has identified if there are any effects on people; 
specifically with protected characteristics; within our community who may use our 
services or on the people we employ in line with the Equality Act 2010. 

Equality Delivery System 

 
The Equality Delivery System (EDS) was designed to support NHS commissioners 
and providers to deliver better outcomes for patients and communities and a better 
working environment for staff.  
 
The EDS is a tool for both current and emerging NHS organisations in partnership 
with patients ,the public, staff and staff side organisations to use to review their 
equality performance and identify future priorities and actions. It offers local and 
national reporting and accountability  mechanisms. 
 
During 2013, the original EDS was reviewed and updated and the EDS2 was 
published in November 2013. 
 
The EDS2 is a set of 18 outcomes grouped into four goals. These outcomes focus 
on the issues of most concern to the patients, carers and communities, staff and 
Boards. It is against these outcomes that performance is analysed, graded and 
action determined. 
The NHS EDS2 has an underpinning principle to undertake meaningful engagement 
with patients, carers and their communities. 
 
 The EDS2 has four clear goals aimed at enabling local people to grade their NHS 
organisations in relation to their performance against these four goals. 
 

1. Better health outcomes  
2. Improved patient access and experience  
3. A representative and supported workforce 
4. Inclusive leadership  

 

Equality objectives for the CCG   

 
The current Equality objectives have been developed in line with the Local 
Implementation Plan and approved by the CCG  
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Our Equality Objective  

To improve dementia care to people with protected characteristics whilst 
recognising and respecting a person’s individual history, in particular: 
 
 The experience of dementia for an older person may be very different to the 

experience of a younger person. 
 The experience of dementia may be different for individuals who are 

approaching the end of their life: 
o Who have a learning disability 
o Who are from a black or minority ethnic background 
o Who are lesbian, gay, bisexual or transgender 
o Gender  

 

This objective is in line with our Dementia Strategy which demonstrates that the 
operation of service will affect the over 65 years group of the population in North 
East Lincolnshire.  This is expected to increase by 38% from 2008 to 2025 with an 
increase of 52% in the incidence of dementia.  There are around 800 individuals 
currently registered with their GP as having dementia compared with the expected 
total of around 2000, based on national incidences. 

Full consideration has been given the human rights of people considering the 
equality, dignity, respect, autonomy and fairness through equality impact analysis. 
 
A full report on progress against this objective is included at Appendix 2 
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Achievements for 2013/14 

Training 

 

During 2013/14, all members of CCG headquarters staff undertook training on 

Equality and Diversity relevant to their roles. 

Staff directly involved in service design and commissioning undertook training in 

Equality Impact Analyses and ensuring the needs of groups with protected 

characteristics are catered for when service specifications are developed. This 

training also covered the CCG‟s internal processes for undertaking and quality 

assuring Equality Impact Analyses to ensure full coverage across the organisation. 

Staff directly involved in procurement, tendering and contracting for services 

undertook additional training regards the considerations for commissioners in 

relation to the Equality Act 2010 when letting and monitoring contracts. 

All remaining staff undertook basic awareness training on Equality and Diversity to 

ensure they are cogniscent of the requirements of the Equality Act 2010 and can 

refer within the organisation appropriately. 

Procurement and Contracting  

 

As a result of the training undertaken by the contracts team, a review of our 

contractual arrangements with regards to Equality and Diversity was carried out and 

relevant clauses in our tendering documentation as well as contracts with key 

providers were updated and strengthened. 

As commissioners, we retain the liability for any complaints or misconduct related to 

Equality and Diversity unless our contracting arrangements are robust and explicit in 

passing on this liability to our providers 

Consequently, in our 2014/15 contracts with all providers, we have introduced 

language and monitoring arrangements which give us assurance on the following: 

 Providers‟ compliance with the Public Sector Equality Duty 

 Progress towards achieving a full Equality and Diversity Review through 

Equality Impact Assessments 

 Progress towards achieving the jointly agreed Equality Objectives for North 

East Lincolnshire 
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Equality Impact Assessments 

 

Work to improve the process and quality of our Equality Impact Assessments has 

generated significant improvements over the last twelve months.  

The process of assessing new service proposals, policies and functions 

commissioned by or implemented by the CCG has been embedded with assurance 

mechanisms to ensure that the appropriate assessments are carried out. 

Assessments (including their associated action plans) are then reviewed by the 

CCG‟s Equality Assessment panel which comprises CCG staff and three Community 

Forum members with relevant Equality and Diversity expertise. 

The panel also review the action plans created for each Equality Impact Assessment 

and monitor achievement and evidence presented related to the action plans 

Establishing this quality standard and monitoring process enables the CCG to 

assess and evidence the progress made in services and the impact on service users 

with protected characteristics 

Collaborative working 

During the last year, collaborative working arrangements with regards to Equality 

and Diversity have been embedded in local working. 

 

Equality and Diversity Leads from key local commissioners and providers have come 

together, led by the CCG and determined priorities for action to address issues for 

groups with protected characteristics. 

Joint objectives and a joint action plan have been developed to ensure maximum 

impact for locally identified priorities and service user groups 
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Mechanisms for consultation  

Local engagement in North East Lincolnshire 

  
Within NEL a community engagement model is in place which utilises a community 
membership (Accord) of over 2500 citizens that focuses specifically on 
ideas/proposals for service change. This ensures public involvement at each stage 
of the commissioning cycle.  

To lead reviews into service change we use a triangle basis of approach that 
consists of a lead commissioning clinical representative, a managerial representative 
and a public representative 

 

 

 

 

 

 

The public representatives‟ responsibilities are to ensure that there has been public 
involvement in each stage of the commissioning cycle and to challenge any 
proposals that do not appear to fulfill that requirement. This also applies to equality 
and diversity considerations where the public representative will ensure that the 
protected groups are considered.  There is a lay member that leads on Equality and 
Diversity and offers support and advice to community members and clinicians.  

There is a list of representative groups including those with protected characteristics 
throughout the community and service plans and changes are tested through these 
groups as appropriate. 

Representatives from the Accord community membership have been involved in 
setting priorities for both health and social care for the forthcoming financial year. A 
process was developed to involve clinicians and public representatives to judge 
health and social care priorities.  The result was that access to services for 
dementia, together with treatment, are a real issue for those with learning disabilities.  
It is anticipated the same groups will be involved in grading the CCG and providers 
against the EDS goals and outcomes. 

Mechanisms for governance and assurance  

 
Governance 
 
NELCCG has created proper constitutional and governance arrangements with the 
capacity to deliver on all its duties and responsibilities. 
 
 

Public Rep 
Clinical Rep 

Managerial Rep 
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Governance structure for NEL  
 

Action Oversight group 

Strategy development and EQIA 
review 

Equality and Diversity Strategy Group 

Strategy approval CMM, CCG Partnership Board 

Ongoing monitoring Equality and Diversity Group, 
Partnership Board 

Strategic Review CCG Partnership Board receives 
periodic summary reports on 
progress of delivery 

 

Ongoing monitoring 

 

NELCCG partnership board will receive an annual Equality Report detailing 
achievements and progress for the preceding year and proposals for the forthcoming 
year. 

Monitoring undertaken by the Equality and Diversity core group will include: 

 Standing item including performance of CCG and local providers against  
equality objectives and progress of EDS2 (evidence collected , EQIAs 
completed and complaints and SUI) 

 Involving Accord members to scrutinise CCGs performance and EQUIAs 
 

 Progress on developing EQIAs for all CCG policies and new service 
specifications 

 Clear process on how goals were determined 
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Conclusion 

 

The Equality and Diversity Core Group has undertaken a range of activities during 
2013/14 which have provided a sound basis for progress on this agenda into the 
future. Further planning work is currently underway to set out a clear and robust 
revision to the strategy and action plan which will underpin enhancements in quality 
of commissioning and procurement practice and quality development in service 
delivery. 

Key activities will be: 

 Reviewing and updating the CCG Equality and Diversity policy to reflect the 
holistic approach to implementing work around equality and diversity. 

 Continuing collaborative working with other Public Sector providers to 
optimise impact of the jointly agreed specific objectives 

 Review of translation and interpreting services available to our staff and 
service users  

 Data collection and monitoring- implementing contracting requirements 
regards data collection and monitoring to identify themes and trends for action 

 Outcomes - ensuring survey returns are reflective of protected groups 

 Looking at satisfaction rates for protected groups 

 Ensuring ongoing dialogue and consultation 

 ESR Data cleanse supporting understanding of workforce demographic 

 Prioritise review and update of bullying and harassment policy 

 Ongoing compliance with publication requiremets 

 Strengthen links with Quality workstreams 

 Utilise contract monitoring data from providers to determine areas of focus 

 Drive forward collaborative approach to tackling Equality and Diversity and the 

action plan for joint objectives 

 Presenting NELCCG good practice within the region and beyond 

Equality and Diversity is currently and will continue to be a key priority underpinning 
all the work undertaken and commissioned by North East Lincolnshire CCG.   
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Section 2: Action Plan for Equality and Diversity in NELCCG Update April 2014 

Equality & Diversity Action Plan 2013/14 
 
 

 

 Action Title Measure Managed By Milestone Description 
Milestones 
Due Date 

Milestone 
Completed 

Progress Milestone Note 

 
Workforce development  

 
  

 

All workforce policies to be 
reviewed and updated 

All policies 
reviewed and 
published via 
CCG intranet  

Emma 
Kirkwood 

HR Policy group to review all 
policies prior to consultation 
with Trade Unions 

30-Jun-2014 No 

 

Significant progress has been made 
to review and update existing 
policies  

JW and EK to ensure EQUIAs in 
place for each policy 

30-Jun-2014 Yes Equias go to EQUIA panel  

NELCCG core group to ratify 
EQIAs 

30-Jun-2014 Yes   

 

Workforce recruitment data 
provided to CCG in relation to 
E&D 

Recruitment data 
submitted to 
Audit and 
Governance  

Emma 
Kirkwood 

Workforce team to provide 
recruitment statistics relating to 
E&D and report to audit and 
governance on a quarterly basis 

31-Jul-2013 Yes 
 

Recruitment data attached at 
appendix 3  

 

NELCCG understands the 

make-up of its workforce 
regards equality and diversity 

Workforce make-
up data 
published on 
intranet  

Emma 
Kirkwood 

Interrogate ESR to provide 
datasets for information 

31-Jul-2014 No 
 

Some data received from ESR still 

not complete data cleanse due to 
take place  

 

NELCCG staff are 
appropriately trained regards 
equality and diversity 

All staff have 
attended 
equality and 
diversity 
awareness 
training  

Eddie 
McCabe 

Review of attendance at Equality 
and Diversity awareness training 

31-Aug-2013 Yes 

 

  

Ensure all staff have attended 
equality and diversity training 

31-Dec-2013 Yes 
List drawn up of E&D training 
attendance  

 

NELCCG adopts an active 
stance towards eliminating 
harassment and bullying 

Harassment and 
bullying policy is 
updated and 
published via the 
CCG intranet  

Emma 
Kirkwood 

HR policy group reviews and 
updates the harassment and 
bullying policy 

30-Sep-2013 No 

 

policy in draft at present  

NELCCG Audit and Governance 
ratifies the policy and it is 

30-Sep-2013 No   

 

NELCCG staff are enabled to 
access flexible working 
arrangements 
 
 
 

Flexible working 
policy published 
on NELCCG 
intranet  

Emma 
Kirkwood 

HR Policy group to review 
flexible working approach on 
behalf of NELCCG 

31-Jul-2013 Yes 
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 Action Title Measure Managed By Milestone Description 
Milestones 
Due Date 

Milestone 
Completed 

Progress Milestone Note 

 
Communications  

 
  

 

NELCCG is compliant with all 
publication requirements in 
relation to the Equality Act 
2010 

Correct 
statements 
reviewed and 
verified & 
Equality Impact 
assessments 
published  

Lisa Hilder 

Ensure publication of completed 
Equality Impact Assessments - 
James Tindall 

03-Jul-2013 Yes 

 

  

Review compliance statements 
on external website - Lisa Hilder 

31-Jul-2013 Yes   

 

Good news stories regards 
Equality and Diversity 
promoted 

Good news 
stories published 
via appropriate 
media  

Iquo Ema 

Ensure appropriate publication 
of good news stories 

30-Apr-2015 No 

 

 
  

Gather good news stories 30-Apr-2015 Yes 

4.2.14 - Email sent out via Natassha 
Gray requesting stories. E&D lead to 
send relevant stories to NG/IE 
Potential stories identified in E&D 
meetings  

 

Equality and Diversity issues 
are promoted via internal 
staff communications 

Staff report 
awareness of 
their rights and 

responsibilities 
regards Equality 
and Diversity  

Iquo Ema 
Regular short news articles 
appear on the intranet and via 
internal communications 

30-Apr-2015 Yes 
 

 

 

Equality Impact Assessment 
takes place as part of the 
communications and 
engagement plan for Healthy 
Lives, Healthy Futures 

Equality Impact 
Assessment 
complete  

Lisa Hilder 

Designated group undertakes 
equality impact assessment on 
proposals for transformational 
change as part of Healthy Lives, 
Healthy Futures - Comms & 
Engagement Group 

31-Oct-2013 Yes 
 

Programme timeline altered and now 
should take place April/May 2014  

 
Contracting  

 
  

 

Equality and Diversity key 
Performance Indicators are 
included in all NELCCG 
contracts 

KPI trajectories 
signed into 
contracts with 
providers  

Eddie 
McCabe 

Equality and Diversity core 
group ratifies contract wording 
prior to sign off 

31-Mar-2014 Yes 

 

Robust monitoring of E&D 
information for providers 
incorporated into contract  

KPI trajectories agreed by 
Equality and Diversity Core 
group are reflected in all key 
relevant contracts - contract 
monitoring 

31-Mar-2014 Yes Agreed trajectories  

 

Equality and Diversity issues 
are reflected in the Quality 
Scheme for Residential care 
homes 

Equality and 
Diversity issues 
form part of the 
assessment for 
quality for local 
care homes  

Jeanette 
Logan 

Equality and Diversity 
measurements are included in 
the Quality Scheme 

30-Sep-2013 Yes 
 

All care homes monitored after 
October were monitored on E&D 
criteria  
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 Action Title Measure Managed By Milestone Description 
Milestones 
Due Date 

Milestone 
Completed 

Progress Milestone Note 

 

Equality and Diversity 
legislation requirements are 
reflected in contracting and 
tendering processes 

Identified staff 
have attended 

specific training  

Lisa Hilder 
Implement specific training on 
commissioning for Equality and 

Diversity outcomes 

31-Jul-2013 Yes 
 

Built into draft E&D policy for CCG  

 

Ensure that people with 
protected characteristics are 
offered opportunities to be 
actively engaged in the 
planning and delivery of 
services 

Quarterly 
Engagement 
reports to the E 
and D core 
group  

Lisa Hilder 

Engagement events are 
monitored for inclusion of 
groups with protected 
characteristics - CSU 
Engagement Team 

31-Mar-2014 Yes 
 

Monitor engagement events for 
inclusion and have detailed E&D data 
for HLHF to demonstrate  
Ask for Quarterly reports from 
engagement  

 

Groups with protected 
characteristics are involved in 
tendering and contracting 
processes 

Community 
representative(s) 
involved in 
evaluating 
tender 
submissions  

Eddie 
McCabe 

Consultation and engagement 
takes place with groups with 
protected characteristics for 
each new tender process 

03-Mar-2012 Yes 
 

Carers actively engaged in tender  

 
Leadership  

 
  

 

CCG Leadership models good 
practice in respect of Equality 
and Diversity 

Equality and 

Diversity issues 
form part of the 
agenda for 
ongoing time 
outs for the CCG  

Mark Webb 

Organisational leaders deliver 
Equality and Diversity 
messages/good news stories at 
CCG time outs 

30-Apr-2015 Yes 
 

E and D session undertaken at CCg 
timeout  

 

CCG leadership is updated on 
current requirements in 
relation to Equality and 
Diversity 

Presentation 
delivered  

Lisa Hilder 

Annual presentation in relation 
to Equality and Diversity at the 
community forum - Roy Rufus-
Isaacs 

31-Aug-2013 Yes 

 

Undertook Dec Community Forum  

Annual presentation in relation 
to Equality and Diversity to the 
CCG Partnership Board - Lisa 

31-Aug-2013 Yes September Partnership board  

 
Quality  

 
  

 

Equality and Diversity forms 
part of Quality workstreams 
within the CCG 

Workshop 
delivered  

Paul Kirton-
Watson 

Interactive workshop on 
Transgender issues as part of 
the CCG clinical Governance 
Forum 

30-May-
2014 

No 
 

Julia to check when Vicky envisages 
undertaking a session at CoM 
Further actions to be developed as 
part of the 14/15 action plan  

 

Complaints relating to groups 
with protected characteristics 
are highlighted and actions 
taken 

Reports received 
by Equality and 
Diversity Core 
group  

Jo Wilson 

Complaints and PALS team 
present quarterly report to 
Equality and Diversity core 
group on complaints related to 
Equality and Diversity - Jo 
Wilson 

30-Apr-2014 Yes 
 

Complaints are analysed on a 
quarterly basis to identify any 
complaints related to E&D. In the 
past year there has been one 
complaint which was presented to 
the E&D Group.  
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 Action Title Measure Managed By Milestone Description 
Milestones 
Due Date 

Milestone 
Completed 

Progress Milestone Note 

 

Ensure consistency of 
decision-making in relation to 
IFRs and appeals 

Reports received 

by Equality and 
Diversity Core 
group  

Paul Kirton-
Watson 

Analysis by protected 
characteristic of all IFRs and 
appeal decisions 

31-Jan-2014 No 
 

IFR process is undergoing change 
with a new database being 
developed for IFRs. At present 
nothing in fields for protected 
characteristics – needs CSU to 
ensure this is built into system as 
part of field record of database  

 

Review of Interpreting and 
Translation services to 
determine standards 

Review 
undertaken and 
action plan 
produced  

Lisa Hilder 
Review and engagement of local 
interpreting and translation 
services 

31-Mar-2014 No 
 

Carried forward as a project for 
2014/15 in conjunction with health 
and social care economy partners  

 

The specific objective related 
to Dementia is developed and 
progressed 

Specific 
Objective is 
achieved  

Jeanette 
Logan 

Focussed work on gender 
difference takes place as part of 
the roll out of the NEL Dementia 
Strategy 

31-Mar-2014 Yes 
 

Report attached at Appendix 1  

 

Implementation of the actions 
plans in relation to the 
specific objectives 

Specific 
Objectives are 
identified and 
action plans 
produced  

Lisa Hilder 

Identify three relevant areas in 
partnership with other local 
public sector organisations 

31-Mar-2014 Yes 

 

Areas identified.  

Produce action plans 31-Mar-2014 No Action plans still in production 

 
 

Action Status 

 
Overdue 

 
Check Progress 

 
In Progress 

 
Completed 

 

  



 

Appendix 1: Report on Specific Equality Objectives regards Dementia 

 

Background and Context: 
 
The local dementia  strategy “living well with dementia in North East Lincolnshire “is currently 
being updated with our local plans to work towards improving standards of care for all people 
with dementia and their carers as set out in the National dementia strategy and within our 
commissioning framework.  

We have been working in an integrated way to transform health and social care for people with 
dementia.  By investing in early diagnosis, providing both more and better information and 
developing the support to improve the quality of care delivered by all care providers.  The 
training and development including the Dementia Champions Programme and roll out of 
dementia Ambassadors, we are clearly showing that we  recognise the importance of a good 
knowledge base and skill set to  support continual improvements to the care people receive in 
North East Lincolnshire (NEL).  

We continue to recognise the importance of ensuring that people are given the right 
prescriptions and we are continually reducing our prescribing of the use of anti-psychotic 
medication. 

The revised dementia strategy “Living well with Dementia in North East Lincolnshire” sets our 
intention to ensure equality is embedded in the provision of dementia care, as per the guidance 
set out by NICE and SCIE recommended and is interpreted as: 

 Always treat people with dementia and their carers with respect;  
 Check out and ensure that plans are in place for people if there is a language barrier by 

the  offer of providing written information in the preferred language and/or in a format that 
can be easily accessed; or to provide independent interpreters;  

 Provision of Psychological interventions in the preferred language.  

It also identifies specific needs arising from: 

 Diversity (such as sex, ethnicity, age, religion and personal care);  
 Ill health, physical and learning disabilities, sensory impairment, communication 

difficulties, problems with nutrition and poor oral health;  
 Identify and, wherever possible, accommodate preferences (such as diet, sexuality and 

religion) particularly in residential care.  

The increasing incidence of dementia as a result of the ageing population means practitioners 
need to develop and improve communication skills in caring for people with this condition. The 
dementia awareness and dementia champions training has contributed to ensuring that  
communication is being  improved and is having a positive effect on patients‟ quality of life and 
well-being.  
 
We have identified through a programme we are planning „the good Neighbours‟ that we  
recognise that most people with dementia are over 65 years old, there are many people under 
65 who have the illness. Dementia can affect anyone whatever their gender, ethnic group or 
class.    



 

 
Dementia Portal: 
Through talking to people with dementia and their families and carers, we decided that there 
was a need to set up a central point to keep all information about dementia in one place. The 
Dementia portal is a website, however the information contained within it is easy to download 
and share with people who do not have access to Technology. There are access points within 
the NHS and Council outlets to ensure that people without equipment at home have access. The 
portal sets out to update the people of North East Lincolnshire about National perspectives and 
information about developments, about our local services and  plans to work towards improving 
standards of care for people with dementia and their carers as set out in the National Dementia 
Strategy and within our  local Living well with dementia in North East Lincolnshire . 
  
Dementia Friendly Community: 
NEL has signed up to the Dementia Action Alliance to become a „Dementia Friendly Community‟ 
as we believe this is best way to ensure that all members of society are supported within their 
own local community.  We have been working to strengthen the collective voice of people with 
dementia, support dementia friendly communities and encourage people to think differently 
about dementia. 

We are focusing on exploring how people with dementia can better support each other to shape 
policy, practice and attitudes. We‟re also working on becoming a dementia friendly organisation 
to support the growth of dementia friendly communities.  NEL is waiting to find out if we have 
been successful in gaining lottery funding which will be used to support people with dementia in 
particular those who are isolated. 
 
The Dementia Action Alliance brings together organisations across England committed to 
transforming the lives of people with dementia and their carers. 
 
The North East Lincolnshire DAA will work towards the following standards: 

 We believe that people with dementia have the right to a good quality of life and to 
remain independent in their local community. 

 We believe that people with dementia have the right to live well, engage in and 
contribute to their local communities as long as they wish to do so. 

 We will address negative attitudes and raise awareness and understanding of 
dementia. 

Communities that are dementia friendly have more opportunity to support people in the 
early stages of dementia. This allows people with dementia to maintain and boost their 
confidence and encourages them to retain their ability to manage everyday life. 

 

 
Progress against our Specific Objective: 
The updated strategy will set out to include improvements in dementia care to people with 
protected characteristics whilst recognising and respecting a person‟s individual history, in 
particular: 
 

 The experience of dementia for an older person may be very different to the experience 
of a younger person. 

 The experience of dementia may be different for individuals who are approaching the end 
of their life. 

 Who have a learning disability. 
 Who are from a black or minority ethnic background. 
 Who are lesbian, gay, bisexual or transgender. 



 

 
Recognising the difference experiences of people by using Person Centred Support 
Planning: 
NEL continue to implement that Fundamental approach to Person Centered Care to understand 
that each person‟s experience of dementia and to recognize and respect a person‟s individual 
history.  For people diagnosed with Dementia it is essential the care & support they receive is 
focused around them enabling them to be as independent as possible and remain in control of 
decisions that affect their life. 
 

The NEL “my life” Person Centred Support Planning for People 
with Dementia in NEL is continuing to be implemented throughout 
all settings. 
 
My life is a series of planning tools that can be used to develop 
meaningful plans that outline the person and family‟s wishes. 
 
My life will help people find out things like: Who they are, their 
personality, how they interact: what they bring to the World. 
 
And identify:  
What is essential to them, what must be in place, and ensure 
what everyone needs to do in order to support and enable them to 
live their life, the way they choose?  
 
 
The plan will support and enable uniform / individualised care, by 

all care providers. 
 
Later Stages and End of Life: 
People with dementia in North East Lincolnshire, especially during the late stages of the 
disease, where it may be a struggle to communicate feelings and symptoms, or to understand 
and co-operate with for example, the usual methods for administration of medication and the 
incidence of physical symptoms and needs in the late stages of the condition means that the 
majority of people will be in a care home or in hospital.  Support is being offered to support the 
choice of the person and family, and is entirely appropriate e.g. when a care home has been the 
person‟s home for some time.  
 
There has been on-going developments to ensure that a reduction in unplanned admissions 
very near to end of life are reduced and whenever possible prevented by developing support 
through community services to agree with the patient (if possible) and family that the focus of 
care should be aimed around good symptom management and maintaining quality of life and 
dignity, not attempts at prolonging life at all costs.  Work has been undertaken to develop 
information via a GP palliative care register to all professionals involved so mechanisms can be 
put in place, including the availability of medications, to ensure patients can be cared for and die 
in the usual place of residence. 
 
People who have a learning disability and dementia: 
The needs of people with a diagnosis of dementia who have a learning disability continue to be 
provided in an effort to support a holistic approach, that incorporates the mainstream abilities 
and provides services that are individualised to meet the needs of the person using them, 
ensuring that they have choice and control over the services offered, by utilising the pathways 



 

set out from the learning disability support teams. A joint decision is taken to only move 
someone to a dementia specific care provider if needs became too complex to continue with 
their usual support. 
 
A training programme providing practice development guides, called „Supporting Derek‟ has 
been purchased and incorporated into practice to help to understand the needs and learn how 
best to support people with this dual diagnosis.  
 
The needs of people who are black or minority ethnic background: 
We recognise that the Black and minority ethnic (BME) people are generally under-represented 
in dementia services and within North East Lincolnshire.  Therefore it is important not to forget 
the development of appropriate health and social care services to meet their needs.  This has 
started in a small way and some of the ideas for addressing this have been to: 

 

 Develop a multi-purpose leaflet instead of individual leaflets from each separate service. 
Such a leaflet would include information about memory problems and about what sort of 
help is available. 

 Holding „road shows‟ at religious establishments and community centres. 

 Providing DVDs and videos about dementia which can be particularly useful where 
members of a community are neither literate in English nor their mother tongue. 

 Creating links with local communities – for instance, at places of worship. 
 
Services for those who are lesbian, gay, bisexual or transgender: 
In NEL the numbers of people  LGBT people with dementia is not high this  means that a true 
estimate of the numbers affected is difficult to judge as many LGBT people are reluctant to 
identify their sexuality and access local services because of the discrimination they have 
suffered, or fear they may suffer.  We therefore recognise that it may be difficult to identify those 
whose needs may not be fully recognised or met we are concerned that there are many people 
who are isolated by their sexuality.  In order to offer the right support we have: 

 Reviewed the publicity material and policy documents produced to show policies relating 
to confidentiality or zero-tolerance to homophobic language.  

 Try to make sure that the language used is inclusive of people who are not in 
heterosexual partnerships and acknowledges that not all carers are heterosexual and/or 
blood relatives of the person with dementia.  

 In any pictures we use we are including some images of people in same-sex 
relationships.  

 Providing literature and training where required to ensure that appropriate understanding 
and awareness of the different needs of people who are LGBT by all staff and 
professionals who may come into contact and provide support. 

 Peer groups support can be provided if required in the form of contact with other gay 
people to support their identity and confidence at a time of loss and change. We have 
provided some learning materials for staff that may need to support this. 
 

Gender and Sporting Memories: 
Specific work has taken place to address the differing needs of men and women this has 
been recognised in the design of the specific workshops and activities targeted at men and 
women. Some of the activities taking place have been to provide an interest to men such as 
fishing, and sport and to women such as baking and sewing, although this is not exclusive to 
the gender, it has in particular to the men, proved to provide an interest and more success of 
participation. For example in older men social integration and organisational activities, 



 

research shows that men are found to be highly resistant to participation in organisational 
that cater primarily for the needs of older people.  Older divorced and never-married men are 
more susceptible to social isolation and poor health, this should be ameliorated by 
memberships of such establishments yet their resistance is the greatest. 

Following on from a successful grant application to NEL Health and Wellbeing Board, a 
vibrant sporting reminiscence project commenced in 2014.  A successful pilot project took 
place working in partnership with Grimsby Town Football Club Foundation and local health 
and care organisations, the sporting memories groups and activities will be rolled out across 
the county. Sharing sporting memories has shown to be a good way of stimulating and 
sharing happy times and being able to help people living with dementia and their carers. 
Plans are now being made to engage organisations and volunteers to train in the facilitation 
of sports based reminiscence activity in a variety of venues. 

Jeanette Logan 

July 2014 
 

 

 
 

  



 

Appendix 2 - Equality and Diversity Engagement report 2013-14 
 
Effective public engagement in health and social care means listening and speaking to the people who 
receive the services as they are the ones who can tell us what is working well and suggest how things 
could be done better.  
 
Our aim is for more effective engagement 
 
Accord was established in 2009 to “create a framework whereby the public have a direct say in what 
services are commissioned, and drive the commissioning strategy of the Care Trust Plus (CTP).”  The 
membership scheme is open to people who live in or are registered with a GP practice in North East 
Lincolnshire, staff and local groups and organisations.   It is used to support the inclusion of patients, 
carers, public, communities of interest and geography, health and wellbeing boards, local authorities, 
other membership schemes and stakeholders in engagement activity across North East Lincolnshire 
 
The robust database enables the membership to be segmented across a wide spectrum of factors, 

including health and socio-economic status, local authority ward area as well as the usual age, gender, 

areas of interest, ethnicity etc.   This information has been routinely used to invite members or groups of 

members selected, for example on area of interest, to provide input into service change.   This range of 

data also supports the equality& diversity requirements for the CCG and provides evidence that groups 

with protected characteristics are being offered the opportunity to influence CCG decision making. 

 
Our aim is for more effective engagement 
Accord is a health and social care community membership scheme that is open to people who live in, or 
are registered with a GP in North East Lincolnshire. The North East Lincolnshire CCG needs the help of 
local people to help improve health and adult social care services.  The engagement process used is 
inclusive to groups with protected characteristics and supports the Equality Act 2010 and the Equality 
Delivery System.  
 
How we communicate with our membership  
Given the breadth of the membership we use various mediums to communicate with the members.  

Accord has a dedicated website where information about events, news, etc. is provided together with 

information about accord and how to join.  A Facebook page and twitter account provides an opportunity 

to communicate with members who use these social media outlets and the quarterly newsletter 

“according to …” is sent to the membership to promote engagement opportunities, feedback from 

previous events and promote other engagement events taking place across North East Lincolnshire. 

 
Resources to support effective engagement  
 
Engagement tools 
 
The Accord database provides a breakdown of the current membership which helps identify gaps in 
membership so that recruitment drives are more focussed to help maintain a fair representation of the 
local population. 
 
The database provides accurate data used in the monitoring of equality, this includes; 

 Age 

 Disability 

 Ethnicity 

 Gender 

 Socio-economic status 

 Health Acorn data 



 

 
Appendix 2A – Full breakdown of Accord membership as of 01/07/2014 
 
Equal Opportunities Monitoring Forms are completed voluntarily by attendees at events arranged by 
the Engagement Team, and identifies the following categories: 

 Age 

 Disability (physical, mental, learning) 

 Ethnicity 

 Gender 

 Sexual orientation 
 
Equality impact assessments guide the requirements for reaching potentially groups which might be 
disadvantaged.  Each specific activity is assessed to ensure that the engagement reaches the groups 
most affected.   Meetings and engagement events are arranged at accessible venues and wherever 
possible the access needs of participants identified and met. 
 
Equality and Diversity Stakeholder list  
A stakeholder list of local groups and organisations who are not members of Accord, including those that 

represent groups of those with protected characteristics under the Equality & Diversity Act,  is maintained 

to identify other groups and organisations that may be interested in being involved in particular projects. 

Out of pocket expenses policy.  This has removed some barriers to public involvement, such as 
transport and child care.   Remuneration is set by the CCG‟s Remuneration Committee for appropriate 
out of pocket expenses. 
 
Communication methods used: 

 Face to face  

 Email  

 Postal   

 Telephone 

 Website 

 Newsletter 

 Social media 
Special communications requirements of Accord members can be identified from the Accord database, 
such as large print. 
 
Text messaging is another alternative communications method which is being looked at for the future. 

 
  



 

An overview of engagement and consultation in NEL 2013-14 

There has been significant service user and public engagement in shaping our priorities and our plans for 
services in 2013-14 
 
The examples shown below are some of the engagement activities of 2013-14 and the equality data 

shown is taken from the equal opportunities forms completed by the attendees 

1. Healthy Lives, Healthy Futures Phase 1 and 2 

Engagement was carried out in two phases in 2013-14. Phase 1 was carried out in the summer of 2013, 

and helped people to understand the case for change. The feedback guided phase 2, „Moving the 

conversation on‟ which was carried out in the Spring of 2014. 

Using the Equality and Diversity Stakeholder list, representatives from a multitude of local groups and 

organisations were sent information and a copy of the questionnaire which helped to reach the wider 

community and seldom heard groups plus people who are not Accord members 

Regular media updates, briefings and social media updates were ongoing throughout and a dedicated 

website was developed to provide an online opportunity to take part in the review. 

Local people, including every Accord member, were offered the opportunity to feed back their views on 

the review document. The review document and the „Have Your Say‟ questionnaire were widely 

distributed at public events, at meetings, by email and post and copies were available at all GP Practices 

and many public buildings. 

In phase 1, no alternative formats were produced, and it was evident that this was needed. Therefore, for 

phase 2 easy read versions were distributed by email to relevant organisations and groups to share. 

Hard copies were also made available and an easy read online survey developed.  This resulted in 

eleven people completing hard copies of easy read questionnaires, NEL Learning Disabilities Group read 

and fed back. 

Roadshows and public events were held in local areas plus CCG attendance at local meetings to 

promote the review made sure that everyone had an opportunity to give their views. 

What did we find out?  
For future engagement activities consideration will be given to the need for alternative formats. 
The company who provide the easy read information support a social enterprise which employs people 
with learning disabilities and/or autism who are involved directly in the development of the Easy Read 
documents. 

 
Appendix 1B – Equality data collected from HLHF reviews Phase 1 and 2  
 

1. Diabetes Services Review 
Local people took part in a review of diabetes services to see what works well for patients and what could 

be improved.   The method of engagement was a questionnaire and this was made available through GP 

surgeries, diabetes clinics at Diana Princess of Wales hospital and through the CCG website.  Accord 

members also had the opportunity to take part.  

What did we find out?  
There was a need for a support network for people with diabetes to share their experiences and a 
Diabetes Patient Working Group has now been established to look at how individuals with diabetes can 
best be supported to self-manage their condition.  
 



 

2. Commissioning for Quality and Innovation scheme (CQUINS) consultation 
Accord members who had expressed an interest in Assurance and Quality were consulted on some 

proposed standards and targets for the Commissioning for Quality and Innovation scheme (CQUINS) for 

2014-15. 

3. Maternity services review 
In April 2013 a survey was developed by the Maternity Liaison Committee to gather people‟s experiences 

and views of local maternity services, both at delivery and post-delivery. Accord members who expressed 

an interest in Women and children‟s services were offered the opportunity to take part. 

4. Dragon’s Den 
A Dragon Den type event at the Humber Royal in October 2013 for members of the community, including 

Accord members, to gather their views on local priorities and proposed developments in health and social 

care for the forthcoming financial year.   

5. Extra Care Housing 
Extra Care Housing is housing designed with the needs of frailer older people in mind and with varying 

levels of care and support available on site.  There was extensive community engagement around the 

development of 60 Extra-Care flats for older people in Albion Street, East Marsh in 2013/14.   

Local residents, organisations and groups, including Accord members, were consulted about the plans 

and had the opportunity to inform the specification for the building. 

6. Project 85+ 
Accord members who were patient and carer representatives were invited to attend focus groups to give 

their views as part of a national research project organised by the University of Leicester to look at 

inappropriate emergency admissions for people aged 85 and over.  

7. Carers’ Centre tender process 

Carers were part of the commissioning process to appoint an organisation to deliver the North 
East Lincolnshire Carers Centre from April 2014. 

Accord members who had expressed an interest in care services were offered the opportunity to take 

part and promotion was done through the Accord website and social media. 

8.  Carers’ Strategy consultation 
Accord members were invited to give their views on the Carer's Strategy by carrying out a questionnaire 

or attending a focus group. Their feedback was used to develop the first draft of the NEL Carer's Strategy 

Document. 

Accord members who had expressed an interest in care services were offered the opportunity to take 

part and promotion was done through the Accord website and social media. 

9.  Practice Participation Groups  
Patient surveys were carried out at several GP Practices to identify areas for improvement in access to 

primary care. Accord members who are also Patient Group members supported some Practices in 

carrying out the surveys in waiting rooms. 

To reach a larger proportion of patients, some Practices used online questionnaires, hard copies of the 

survey plus electronic survey devices.  

10.   Community Forum Activity 



 

Community Forum members either in their roles as Community Contacts on Service Triangles, 

Committees or Working Groups or as accord members have participated in a wide range of involvement 

activities throughout the year.  Here is just a snapshot of what they have been up to: 

Engagement reached a wider population through the networks of the Community Contacts, such as: 

 Resident groups 
 Community interest groups 
 Professional committees 
 Outreach work with the Collaborative groups 
 Friends and family 

 
 

11.   Promoting Accord 
The CCG attended a number of community events to promote membership with diverse groups including 

Grimsby Pride and the Grimsby Multi-Cultural Mela Festival. 

How can we improve engagement in the future? 
We use the Accord membership breakdown to identify gaps in membership and there is a need to target 
specific groups, such as, younger people. We regularly recruit from the Grimsby colleges but this group 
requires refreshing annually as students move on. Links are in place with tutors enable this to happen in 
2014. 
  
Regular updating of stakeholders helps to expand engagement networks to help to reach the wider 
community in terms of groups with protected characteristics. There are still gaps in some areas which 
need to improve, such as transgender, sexual orientation and ethnicity.  
 
Communications is carried out using many methods but could be developed further to include text 
messaging. Social media, including Facebook, Twitter and Linked in could be used more effectively to 
reach more local people and link in with local groups.  Digital technology also gives us more opportunities 
to increase accessibility to our communications such as translations into other languages. 
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Age Range: 

0 - 22+ 

  Public Staff Total 

Age 2,599 18 2,617 

0-16 1 0 1 

17-21 243 0 243 

22+ 2,139 1 2,140 

Not stated 216 17 233 
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  Public Staff Total 

Age 22+ 2,139 1 2,140 

22-29 198 0 198 

30-39 250 0 250 

40-49 372 0 372 

50-59 373 1 374 

60-74 646 0 646 

75+ 300 0 300 
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  Public Staff Total 

Gender 2,599 18 2,617 

Unspecified 8 0 8 

Male 863 6 869 

Female 1,728 12 1,740 



 

Ethnicity: 

  Public Staff Total 

Ethnicity 2,599 18 2,617 

White - English, Welsh, Scottish, Northern Irish, British 2,392 1 2,393 

White - Irish 9 0 9 

White - Gypsy or Irish Traveller 0 0 0 

White - Other 29 0 29 

Mixed - White and Black Caribbean 2 0 2 

Mixed - White and Black African 3 0 3 

Mixed - White and Asian 4 0 4 

Mixed - Other Mixed 1 0 1 

Asian or Asian British - Indian 5 0 5 

Asian or Asian British - Pakistani 0 0 0 

Asian or Asian British - Bangladeshi 2 0 2 

Asian or Asian British - Chinese 4 0 4 

Asian or Asian British - Other Asian 8 0 8 

Black or Black British - African 11 0 11 

Black or Black British - Caribbean 2 0 2 

Black or Black British - Other Black 1 0 1 

Other Ethnic Group - Arab 0 0 0 

Other Ethnic Group - Any Other Ethnic Group 3 0 3 

Not stated 123 17 140 
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Acorn Socio-Economic Category: 

  Public Staff Total 

Acorn Socio-Economic Category 2,599 18 2,617 

Affluent Achievers [1] 468 1 469 

Rising Prosperity [2] 17 0 17 

Comfortable Communities [3] 850 2 852 

Financially Stretched [4] 480 1 481 

Urban Adversity [5] 756 8 764 

Not Private Households [6] 17 6 23 

Not available [NA] 11 0 11 
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Wellbeing Acorn Group: 

  Public Staff Total 

                           Wellbeing Acorn Group 2,599 18 2,617 

                            Health Challenges [1] 626 4 630 

                           At Risk [2] 891 10 901 

                           Caution [3] 549 2 551 

                           Healthy [4] 519 1 520 

                          Not Private Households [5] 2 0 2 

                          Not available [NA] 12 1 13 

 

 

 

 



 

 

  



 

Appendix 1B 
 Equality data from Phase 1 Healthy Lives, Healthy Futures - October 2013 

Ethnicity 
 

162 Respondents        
White British                97%                              -  
Black or Black British  1%     
Mixed background      1% 
White Irish                    1%     
 

Respondent type  
166  Respondents     

 
Member of the public 80.5% 
Patient carer 12% 
Patient or community group 4.5% 
Staff clinician 2% 
Partner organisation 1% 
 

Religion 
 

161  Respondents    
Christian      76.0% 
Muslim         1.0% 
Buddhist       1.0% 
None             20.5% 
Other             2.0% 
 

Age range  
 

162  Respondents       

 
 

 

Gender 
 

 166 Respondents        

57% 
Female 

43% 
Male 

 

 

 



 

Sexuality 
 

146  Respondents         
96.5%  - Heterosexual                         1.5%    - Bi-sexual 
1.5%    - Lesbian                                   0.5%    - Gay 

 

Disability 

161 Respondents 
 

77% 
No 

23% 
Yes 

 

Yes, 23% is broken down into the following disability categories  

 

   

 

 

 

 

 

 

 

 

 

 



 

Equality data from Phase 2 Healthy Lives, Healthy Futures – April 2014 

                        Ethnicity? 
293 respondents 

British / White British 94% (277) 
Asian / Asian British 3% (8) 
Mixed background 1.5% (4) 
Other 1.5% (4) 

 

              Respondent type? 
   

 

332 Respondents 
Member of the public 45% (151)  

NHS staff or care professional 33% (111)  

Patient or community group 9% (27)  

Other 6% (19)  

Partner organisation 4% (13)  

Patient Carer 3% (11)  

 

 

 
 

 

 

Religion? 
                                                                                                                                                      289 Respondents 

Christian 
 
 

75% (218)  

  None 21.5% (62) 

Muslim 1.5% (4) 
Sikh 1% (3) 
Other 1% (2) 

 

 

 

 

 

 
Age? 

292 respondents 



 

Gender? 
 

Female 65% 
 

 

Male 35% 
 

289 respondents 

 

Sexuality? 
  264 respondents 
Heterosexual 96% (255)  

Gay 2% (5)  

Lesbian 1% (2)  

Bisexual 1% (2)  
 

                                Disability? 
 

   202 respondents 
                                                   75%                                              25% 
                                                    No                                               Yes 
 
Of the 25% who ticked “Yes” or described some form of disability (or long term 
condition or illness which they feel impacts their quality of life) some had more than 
one condition. They are categorized below: 

 
 

 

 


