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	Foreword




Welcome to Brent Primary Care Trust’s (PCT) draft Gender Equality Scheme. At the PCT we take equality in our services to the community and in the workplace very seriously and are committed to promoting equality of opportunity, eliminating unlawful discrimination and reducing health inequalities. 

The Equality Act 2006 places a duty on the PCT to produce its Gender Equality Scheme.  This document sets out how the tPCT intends to work towards ensuring that gender equity is integral to both the commissioning and provision of services and in building a workforce which uses to the full the skills and talents of our staff both current and prospective.

We want the residents of Brent to have confidence in our ability to deliver high quality services which promote equity of access.  We want to be recognised by our community as a good organisation to work for and as such we want to employ staff who understand their role in respect to equality and practice it to the very highest standard.

Our Gender Equality Scheme is an evolving document and we welcome the views of our staff and members of our local communities.  We will share this document with the wide range of community networks that we currently engage with.  Please forward any comments/suggestions to Karen Wise, Assistant Director of Human Resources at Wembley Centre for Health and Care, 116 Chaplin Road, Wembley, Middlesex HA0 4UZ or by email karen.wise@brentpct.nhs.uk
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	1.   The Purpose of the Gender Equality Scheme




The Equality Act 2006 created the Gender Equality Duty for the public sector.  The Gender Equality Duty has two parts to it, the “general” duty and the “specific” duty.  The general duty places a legal duty on the PCT:

· to eliminate unlawful discrimination and harassment

· to promote equality of opportunity between men and women 

Like most other public bodies covered by the duty, the PCT has a specific duty to:

· Produce a Gender Equality Scheme identifying its gender equality goals and actions to meet them, in consultation with employers and stakeholders

· Monitor and review progress

· Review the Scheme every three years

· Develop, publish and regularly review an equal pay policy, including measures to address promotion, development and occupational segregation

· Conduct and publish gender impact assessments of all major policy developments, and publish its criteria for conducting such impact assessments

The purpose of this Scheme is therefore to:

· Show how we intend to mainstream gender equality in all areas of the PCT’s work

· Meet and go beyond our legal duties in making gender equality a reality

· Set out our priorities on how we intend to tackle gender inequality, eliminate discrimination and promote equality of opportunity between women and men (including boys and girls)

	2.   What do we mean by gender?



Sex is the biological difference between men and women. 

The term gender refers to the differences between men and women and is largely culturally determined  This effects how people perceive themselves and how they expect others to behave. These two paths have very different sets of expectations and behaviours, which are thought of as appropriate to that gender.

The term transgender
 refers someone who wishes to live in the gender role of choice, but has not undergone, and generally does not intend to undergo, surgery. Most transsexual people actively desire and complete Sex Reassignment Surgery.

The term transsexual
 refers to a person who feels a consistent and overwhelming desire to transition and fulfil their life as a member of the opposite gender.

Understanding Transgender

The term ‘transgender’ includes a number of sub-categories, which, among others, include transsexual, cross-dresser, gender-nonconforming people, transvestite, consciously androgynous people.  Alternatively, the term gender dysphoria is often used.

Those with gender dysphoria often feel anxiety, confusion or discomfort about their birth gender. Often this commences in early in childhood, but can often not be diagnosed for some years due to society’s emphasis on sexual and gender classification, and on gender-appropriate behaviour.   People with gender dysphoria often fear they may be rejected or feel guilty or ashamed, which in turn can lead to the development of anxiety problems, which deepen over time, and subsequently long-term depression.

There is little research on gender dysphoria.  National referrals to gender clinics suggest that approximately one in 30,000 men and on in 100,000 women seek gender reassignment surgery
.

	3.  The Brent Context



The London Borough of Brent is a dynamic, multiracial, multicultural and diverse borough covering an area of North West London ranging from inner city in the south to suburbs in the north. Brent has a registered population of over 300,000. Brent has an ethnically and culturally diverse population and there are great variations in wealth across the borough. Ranked 81st on the national deprivation league table, there is a north south divide with an affluent north and a generally poorer south. It also has areas of affluence and a younger age structure than the UK average. It has a mobile population and In the past decade, has seen a new population of approximately 17,000 refugees and asylum seekers.

Of the County’s population of 263,000, there is an equal gender split between females and males - 51.3% and 48.7% respectively.    There are estimated to be slightly more women in Brent in 2007 (144,057) than there are men (137,392). 

In Brent women live longer than men and many health damaging behaviours are more prevalent among men, but women report their health to be worse than men.  
The average life expectancy for males in Brent was 76.6. for 2002-2004.  Life expectancy is 5.7 years higher among females at 82.3.  There is a gap of 11 years between the ward with the lowest male life expectancy (Harlesden, 71.8) and the ward with the highest male life expectancy (South Kenton, 82.9 years). The difference is 7.5 years in females, between Harlesden (78.4) and Dudden Hill (85.9).

In terms of self reported health, 14.3% of men in Brent report a limiting long term illness compared to 15.9 of women.  70.4% of men compared to 64.9% of women report their heath to be good or very good

Nationally levels of smoking are higher in men (26%) than in women (23%) with rates particularly low amongst Asian women (10%). The number of hospital bed days are also higher in men (720) than in women (290) 

Alcohol misuse and its health consequences are generally more common in men than in women. In London a third of men (32%) and one in 6 women (15%) drink more than the recommended levels and alcohol consumption contributes to 12 months of life lost in men in Brent and four and half months of life lost in females.

Nationally about 45.7% of men and 34.7% of women are overweight (a BMI of 25-30 kg/m2), and an additional 23.6% of men and 23.8% of women are obese (a BMI of more than 30 kg/m2).
About Brent Primary Care Trust

Brent Primary Care Trust was formed on 1st April 2002 and is responsible for local NHS health services in Brent.  The PCT manages a budget of around £400 million which it uses to commission (buy) and provide health care and health improvement services. Services include GP practices, pharmacies, dentists, opticians and a range of community nursing and therapy services and NHS hospitals.  For example, we buy hospital  care from many acute trusts in London with the majority of our patients using either Northwick Park Hospital or Central Middlesex Hospital run by North West London Hospital Trust.    For people with mental health problems, we purchase services from Central and North West London Mental Health Trust and work closely with colleagues in the London Borough of Brent to provide community care.

We directly provide a wide range of community health servides, for example through district nurse, health visitors, dieticians, physiotherapists, occupational therapists, podiatrists and speech and language therapists.  Other services include children services, continence service, infection control and the smoking cessation service.  

We work closely with the independent health professionals in Brent where there are 178 GPs based in 80 practices, 70 community pharmacists and 167 dentists working within 64 dental surgeries.
Brent PCT workforce profile.

The Trust currently records data on sex only.   The Trust does not currently record sexual orientation of employees.

Brent PCT’s workforce is predominantly female (84%)
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Figure 1:  Breakdown of staff by gender (%)

Analysis of the managers and senior managers of Brent tPCT  shows that 27% of this staff grouping is male and 73% are female.

For purposes of clarity, it must be noted that this expands on the senior managers group that is normally reported in the FIMS and DOH returns.  (It includes Directors, Senior Managers plus all staff on an Agenda for Change grade 8A and above.
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Figure 2 - Gender of Senior Managers

The second grouping of staff that was analysed was the qualified nurses.  Figure 3 below shows the breakdown by gender, with 8% of the nursing staff being male and 92% female.
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Figure 3:  Gender breakdown - qualified nurses

	4.   The Health Service Performance Assessment Framework and Gender Equality



Performance management is about making sure that the Primary Care Trust delivers services to a minimum standard of quality and continues to improve on this minimum standard. This is achieved by setting goals, assessing performance and demonstrating progress on equality. The main activities which help to manage our performance on equality are:

· Annual Health Check by the Healthcare Commission

· PCT Governance and the role of the Strategic Health Authority

The Annual Health Check is a new system for assessing performance and giving health organisations scores or “Annual Performance Ratings” for their quality of services and their use of resources. In assessing the PCT’s quality of services, the Healthcare Commission looks at the following components of our performance:

Core Standards - each year, the Primary Care Trust Board has to sign a declaration, stating which core standards, listed in the Department of Health’s “Standards for Better Health”, have been complied with. For example, the PCT is expected to:

· Challenge discrimination, promote equality and respect for human rights

· Provide evidence that staff and patients are treated with dignity and respect, and that care is planned and delivered in a way which reflects the views and needs of the population served.

· Narrow health inequalities through partnership working and evidence based policies and practice.

Development Standards  

These are also listed in “Standards for Better Health” and are a framework for continuous improvement in line with increasing patient expectations.

Performance Indicators

These relate to national targets (set by the Department of Health) and local targets (agreed with the local authority and with the PCT’s other partners). They include indicators relating to race equality.

	5.   Priorities and Key Challenges




This scheme sets out the framework from which the PCT can promote equality for, and prevent discrimination against, people as users of our services, as our employees and members of the community.   Some of the priorities and key challenges for the year ahead include:

1) Achieving Financial Balance By March 2008

The PCT is currently in turnaround, but this priority goes beyond achieving our turnaround total.  The Trust will aim to achieve a sustainable and affordable “run rate” for all our services, commissioned and provided, and to aim to be on track to delivering a surplus to both fund developments.

2) Delivering The National Priorities

These include:  achieving the 18 week wait from referral to treatment; reducing health inequalities; eliminating MRSA; implementing “Choose and Book”; and to achieve the maximum waiting time of 18 weeks from GP visit to treatment to name a few.

3) Improving The Patient Experience And Outcomes

Part of the role of the PCT is to ensure that the experience that patients have of our services is a good one. This covers a range of initiatives, and includes that as far as possible we are responsive to patient’s individual needs or circumstances.

4) Improving Health And Preventing Illness

This includes work on the assessment of health need and improving well being. It also includes work on health inequalities and prevention e.g. smoking cessation, programmes to reduce obesity and improve diet; improving sexual health and working with our partners to reduce drug and alcohol abuse. 

5) Improving Our Business Effectiveness

This priority is centred around improving our financial controls; and we need to develop a culture of information based work and ensure that our information resource is aligned to our key objectives.

6) Staff Development

We must ensure that our strategy for staffing matches our objectives. We need people with the capacity, capability and support with the right pay and conditions working in the right structure, to deliver what we are trying to achieve. 

	6.   Objectives




The following objectives are intended to support and complement our priorities and key challenges

1) To promote gender equality in all Trust activities, including ensuring that the organisational functions and policies meet the requirements of the Gender Equality Duty, including:

a) To ensure that community based health services identify and address gender inequality.

b) To ensure that commissioned services for primary health care and acute health care services address gender inequality.

2) To develop health information that addresses gender inequality in access to information and services.

3) To challenge gender based discrimination and harassment.

4) To use the PCT’s influence to promote gender equality to a wide a selection of the community as possible through the use of outreach, translation and interpreting as well as developing stakeholder networks;

5) To promote gender equality through workforce development.

In order to meet these five objectives a GES Action Plan has been developed and is attached as Appendix 2. The Action Plan is a critical feature of the PCT’s commitment to improve the health and equality of life of local people and recognises that the organisation has to work closely with a range of people and agencies in order to meet the stated objectives.

Producing and publishing our GES and Action Plan provides a systematic way of setting out the arrangements we are putting in place to ensure we meet the general duty. The Scheme will then be formally reviewed every three years although it is recognised that the Scheme is a living document and will be enhanced as knowledge and experience develop. The GES Action Plan will be reviewed annually with regular progress reports presented to the PCT’s Access & Equality Group.

7. Comments and Complaints

Members of the public who feel that they have experienced discrimination in the way the PCT has treated them may make a complaint through its Complaints procedure.

We will take all complaints seriously and will not tolerate any form of discriminatory behaviour.  When making a complaint about the NHS, the Patient Advisory & Liaison Department (PALS) help sort out problems quickly on your behalf. PALS act independently when handling patient’s and family concerns, liaising with staff, managers and, where appropriate, relevant organisations, to negotiate prompt solutions.

Monitoring complaints is also another way of gathering information to see whether we are meeting our equality duties.

	8.   Equality Impact Assessments




An Equality Impact Assessment is a way of deciding whether an existing or proposed policy, procedure, practice or service does (or may) have an “adverse impact” on some sections of society.  The “adverse impact” may often be the result of not taking into account the needs of women or men, black and ethnic minority groups, disabled people, people’s religion or belief, sexual orientation or age.  

The PCT’s approach to Gender equality issues is that they will be considered alongside other equality issues when equality impact assessments are carried out.  Developed under the auspicies of the Race Equality Scheme, all directorates identified a "champion" who attended training on Impact Assessments.  As part of the training, an assessment tool was developed.  For each function, the leads:

· specified whether the aims of the function/policy were clearly stated

· stated which of the three aspects of the general duty was relevant

· stated whether there is reason to believe that this is an impact

· specified any known inequalities

· provided a priority level

A number of equality impact assessments on policies and services have been carried out since 2005.  Assessments will continue to be carried out on new policies and services, as they are developed and over time on all other existing policies and services.   

Guidance and training have been, and will continue to be, provided to employees who are responsible for undertaking Equality Impact Assessments.  In particular, new training on Equality Impact Assessments has been commissioned for 2007/08 to train a greater number of “champions” on how to undertake impact assessments.  

The results of equality impact assessments are collected and stored electronically. This information is subject to further analysis as appropriate. Regular reports on the outcomes from equality impact assessments are received by the Primary Care Trust Access & Equality Committee and published on the Trust’s internet.

	9.   Monitoring of the Scheme




Statutory responsibility for the effective implementation of the Gender Equality Scheme rests with the Board and the Chief Executive.

The Chief Executive is accountable to the Board for the development, maintenance and review of the Gender Equality Scheme in accordance with the legislation.  This includes any good practice or guidance that may be issued by the Commission for Human Rights, the Department of Health, Health Commissions and other appropriate authorities.

Brent Primary Care Trust Access & Equality Committee provides strategic leadership for equality and oversees the delivery of all of the equality schemes. The Access & Equality Committee is chaired by a non executive director and has representation from each directorate within the Primary Care Trust.

The gender equality scheme action plan monitors how well the Primary Care Trust is performing on gender equality. The development of monitoring systems for patients in primary care (patient profiling) and of electronic patient records will help to identify and monitor clinical effectiveness and health equity.

The gender equality scheme will be subject to regular reviews and updating, in light of the results of equality impact assessments, feedback from our staff, the general public, community representatives and other partners.

Each Directorate must produce quarterly reports for submission to the Access and Equality Committee.  Progress will be assessed each year as part of the Primary Care Trust’s corporate planning and business planning cycle. New priorities will be identified and added to the plan. 

An annual report on progress towards the scheme will be produced and published.

	10.   Consultation and Involvement




Unlike the race and disability equality schemes, this scheme promoting equality amongst genders applies to everyone. This has informed the way that the Primary Care Trust has proceeded to get the views of the public on it’s Gender Equality Scheme.

The draft scheme has been published on the Primary Care Trust’s web site and made available as a printed document on request. 

The Primary Care Trust sees its equality schemes as living documents and comment is welcome at any time through out the year. Significant changes to the scheme as results of comments will be included in the annual gender equality scheme review.

The PCT recognises the positive role that local people can play in determining local needs and the development of services. Our GES and Action Plan will be sent out to a list of our stakeholders with an invitation to give us feedback on our proposed documents.   The PCT would welcome the comments and observations from a range of people including communities of interest, staff, as well as other local organisations who would like to give us feedback on the content of this document. 
It is our intention to develop a Single Equality Scheme covering Race, Disability and Gender in the autumn of 2007, where further consultation will be undertaken as part of it’s development

Appendix 1:

Definitions of Sexual Orientation 4

The terms below may mean different things to different people. Therefore the definitions below should only be used as a guide.

1.
Bisexual

A person who has an emotional and/or sexual orientation towards both men and women.

2.
Gay

A term used to describe a man who has an emotional and/or sexual orientation to men.

3.
Gender Identity
Refers to a person’s internal, deeply felt sense of being male or female, or something other in-between. Because gender identity is internal and personally defined it is not visible to others.

4.
Heterosexual
A term used to describe men and women who have emotional and/or sexual orientation to partners of the opposite sex.

5.
Lesbian
A term used to describe a women who has an emotional and/or sexual orientation towards women. Some women also define themselves as gay.

4 Stonewall (2006) Equality & Justice for Lesbians, Gay Men & Bisexuals accessed online www.stonewall.org.uk/information_bank/frequency_asked_questions/80.asp
5 Transgender (leaflet) accessed online: www.stonewall.org.documents/lori_BB_transgender_booklet_cropped.pdf












�&2 The Gender Trust accessed on-line at  www.gendertrust.org.uk





� Mind  accessed on line at  www.mind.org.uk
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