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Foreword

Welcome to NHS Brent’s draft Single Equality Scheme. At NHS Brent we take equality seriously, both in terms of the services we provide to the community and as an employer. We are committed to eliminating unlawful discrimination, promoting equality and reducing health inequalities. 

This scheme covers the six key equality strands, namely age, disability, gender (including transgender), race, religion and faith, and sexual orientation. 

This document sets out how NHS Brent intends to work towards ensuring that all strands of equality are integral to how we both commission and provide services and in building a workforce which uses, in 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 to all. We want to be recognised by the community as a good employer. To meet these aims we will ensure that all our staff understand their role in respect of equality and practice it to the very highest standard.

Our Single Equality Scheme is an evolving document and we welcome the views of our staff and members of our local community. We will share this document with the wide range of stakeholders and community networks that we engage with.  Please forward any comments/suggestions to Nolan Victory, Equality and Diversity Advisor  at NHS Brent, Wembley Centre for Health and Care, 116 Chaplin Road, Wembley, Middlesex HA0 4UZ or by email to:  nolan.victory@brentpct.nhs.uk
For a large print or audio tape version of this document please contact:
The Communications Team, NHS Brent, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, Middx, HA0 4UZ or by email to communications@brentpct.nhs.uk
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1.   Introduction to NHS Brent Single Equality Scheme
1.1
The context to the Single Equality Scheme
This Single Equality Scheme sets out our commitment and approach to equality and how we will meet the duties placed on us through legislation. We want to go beyond what the law requires of us by addressing the wider concept of equality and show how we will apply this to all that we do.

Our Single Equality Scheme is underpinned by four principles which have shaped the priorities we have chosen and will influence how we will implement the scheme by: 

· Tackling unlawful discrimination and promoting equality should be integral to all that we do to maximize the impact on services and employment;
· Creating a culture where diversity is valued and respected;
· Ensuring all NHS Brent staff understand their responsibility for tackling unlawful discrimination and promoting equality, and; 
· Promoting equality through procurement, commissioning, partnerships and outreach.    

The UK has a strong tradition of legislating to outlaw inequality and unlawful discrimination, often acting ahead of other countries in the world to enshrine the rights of different groups with society under UK Law. In more recent times, the Equal Pay Act of 1970, the 1975 Sexual Discrimination Act and 1976 Race Relations Act were significant attempts to outlaw unlawful discrimination in this country. However, the gap between men and women’s pay still exists and when the reality of institutional racism was accepted (can we quantify ie McPherson report?), the government acted by amending equality legislation and extending its range. 
The Race Relations Act (Amendment) 2000, Disability Discrimination Act 1995 and Equality Act 2006 resulted in all public authorities having a duty to produce a number of Equality Schemes: 
· Race Equality Scheme (since 2002)

· Disability Equality Scheme (since December 2006)

· Gender Equality Scheme (since April 2007)

In this Single Equality Scheme (SES) we draw together these three existing schemes and have also considered the implications of regulations that apply to other areas of equality and human rights. 
Human Rights Act 1998
Employment Relations Act 1999

The Employment Act 2002
Employment Equality (Religion and Belief) Regulations 2003
Employment Equality (Sexual Orientation) Regulations 2003

Civil Partnership Act 2004
Gender Recognition Act 2004

Disability Discrimination Act (2005)
Employment Equality (Age) Regulations 2006 
The Work and Families Act 2006
Sexual Orientation Regulations 2007
Alongside equality legislation, the Trust must also consider its obligations to staff and patients under the Human Rights Act (1998). The Equality and Human Rights Commission, which was created by the Equality Act of 2006. It enforces equality legislation on age, disability, gender, race, religion or belief, sexual orientation or transgender status, and encourages compliance with the Human Rights Act.

Please refer to Section 2 for further definitions and information on legislation and duties.

1.2 Meeting the equality duties
Changes to legislation since 2000 have resulted in all public authorities including NHS Brent having a duty to produce Race, Disability and Gender Equality Schemes. NHS Brent has actively worked in the last few years to produce these schemes and meet our legal duties under equality legislation.   The production of a Single Equality Scheme provides us with the opportunity to review our current practice and extend our commitment to equality in all aspects of our work. 

1.3 NHS Brent Single Equality Scheme and Action Plan
NHS Brent recognises that individuals have complex identities and that discrimination can be multiplied when these identities cross the boundaries of the six equality strands. Part of the reason for creating a Single Equality Scheme is so that we can tackle all types of unlawful discrimination consistently with an approach that recognises that the strands are interrelated. It also enables us to promote equality consistently and systematically. The Single Equality Scheme provides a framework to set out our commitment to equality and tackle inequality in a positive manner.    
The Single Equality Scheme has three aims. They are to:

· Identify how the Trust will meet the general and specific duties as set out in equality legislation;
· Identify how the Trust will monitor and promote equality in service planning, delivery, commissioning and in the recruitment and employment of staff;
· Define the Trust’s approach to equality and diversity.
The Single Equality Scheme Action Plan identifies a number of current priorities and sets out the evidence based outcome focussed steps necessary to achieve them.  We aim to ensure that these actions make a difference to our patients and our potential and current employees, business partner and others stakeholders so they may have equal opportunity in shaping, accessing and using our services, information and employment opportunities.

Specifically we have identified five priority areas for achieving equality in the action plan for 2009-2011

· Leadership and corporate commitment

· Commissioning and procurement

· Patient services  

· Workforce

· Partnership

 The action plan is presented in Section 10.

The Single Equality Scheme and Action Plan will be published and made available in a number of formats and will be accessible on the NHS Brent website. It will be reviewed annually and remain a live document. 

SECTION 2 - The Brent Context
This section is to be populated during the course of the consultation.
SECTION 3   The Single Equality Scheme
3.1 The Single Equality Scheme has three aims. They are to:

· Identify how the Trust will meet the general and specific duties as set out in Equality legislation;
· Identify how the Trust will monitor and promote equality in service planning, delivery, commissioning and in the recruitment and employment of staff;
· Define the Trust’s approach to equality and diversity.
3.2
The objectives of the Single Equality Scheme are to:
· Create and publish an Equality Action Plan and ensure this is available in different formats and via the website;
· Promote the scheme with patients, public, stakeholders and partners;
· Develop a monitoring system and measure the effectiveness of the scheme;
· Tackle unlawful discrimination and promote equality in all Trust activities and functions 

· Provider - community 

· Commissioned – community & acute

· Workforce 
· Focus on 5 specific priority areas in the action plan for 2009-2011

· Leadership and corporate commitment

· Commissioning and procurement

· Patient services  

· Workforce

· Partnership

3.2 The principles that underpin this Equality Scheme are:
· Tackling unlawful discrimination -  promoting equality should be integral to all that we do to maximize the impact on services and employment;
· Respecting and valuing diversity;
· Tackling unlawful discrimination and promoting equality  - this should be the responsibility of every member of staff of NHS Brent;
· Influencing and promoting equality through procurement, commissioning, partnerships and outreach.
3.4
Equality and Diversity Statement  

We recognise that discrimination can be unlawful and unacceptable and that it is to the benefit of NHS Brent, its employees and the local community to take steps to eliminate discrimination and promote equality.  NHS Brent values equality and diversity in all respects, and is determined to ensure that: 
· We treat all individuals fairly, with dignity and respect;
· The opportunities we provide are open to all;
· We provide a safe and supportive environment for staff, patients and the public.
We recognise that we still have work to do to meet the goals of this statement.  We are committed to a wide-ranging plan of action to tackle unlawful discrimination & promote equality.

SECTION 4.    The Equality Legal Framework

4.1 Legislative Framework

Tackling unlawful discrimination and promoting equality should be integral to the planning, commissioning, delivery and review of all our services and in the recruitment and employment of staff.
The information below outlines the current legislative framework in which our work takes place.
To illustrate the equality themes, we have colour codes each individual equality theme, using the same colour codes in our action plan. The colour codes are:

	Race



	Disability



	Gender



	Sexuality



	Age



	Religion/Faith



	Human Rights



	Carers



Figure 11 - General Duties

	Race Equality
	Disability Equality
	Gender Equality

	The “general duty” for race equality requires us to:

· Eliminate unlawful racial discrimination.

· Promote equal opportunities.

· Promote good relations between people of different racial groups.


	The Disability Discrimination Act 1995 (amended 2005) place a legal duty on all public bodies when carrying out their functions to have a “due regard” to the following:

· Promote equality of opportunity between people with disabilities and other people.

· Eliminate discrimination that is unlawful under the Disability Discrimination Act.

· Eliminate harassment that is related to their disability, of people with disabilities.

· Promote positive attitudes towards people with disabilities.

· Encourage participation by people with disabilities in public life.

· Take steps to meet the needs of people with disabilities, even if this requires more favourable treatment.


	The General Duty for gender equality requires us to:

· Eliminate unlawful discrimination.

· Eliminate harassment.

· Promote equality of        opportunity between 

· men and women.

· The Gender Equality Duty promotes equality for Women, Men & Trans-gendered people


Figure 12. Specific Duties
	Race Equality
	Disability Equality
	Gender Equality

	The “specific duty” for race equality requires us to publish a Race Equality Scheme. The Race Equality Scheme outlines our policy on race equality and a three year action plan which includes the following:

· Monitoring of existing functions services and carry out Equality Impact Assessments on policies.

· Publishing results of Equality Impact 

· Assessments.

· Making information available and accessible to all groups.

· Training employees to understand race 

· equality.

· Publishing results of employment ethnic 
· Monitoring annually.

· Carrying out employee ethnic monitoring on:

· Applicants for posts

· Employees in post.

· Training & Development

· Employees who benefit from performance assessment.

· Grievances and disciplinaries.

· Employees who leave the organisation.


	The “specific duty” outlines a number of actions which must be undertaken to assist public bodies in fulfilling the “general duty” , they are a framework for planning, delivery, and evaluating action to meet the “general duty” and to report on these activities. The Disability Equality scheme should include a statement of:

· The arrangements for gathering information about performance of the public body equality.

· How the Trust will conduct disability equality impact screening and assessments of services, functions, policies and practices.

· The details of how the authority is going to use the information gathered.
· How the Trust will publish the results of disability impact assessments.

· Publishing results of Equality Impact Assessments
· Publish a report giving a summary of the steps taken under the action plan, the result of its information gathering and the use to which the information gather have been put.
	The “specific duty” for gender equality requires us to publish a Gender Equality Scheme. The Gender Equality Scheme outlines our policy on gender equality and a three year action plan which will include the following:

· Take steps to address equal pay between men and women in our organisation.

· Collect information on gender around service delivery and employment.

· Consult with stakeholders on priorities for Gender equality.

· Carry out Equality Impact Assessments. 

· Identify priority areas for gender equality.

· Publish a three year action plan.

· Publishing results of Equality Impact Assessments.


Figure 13. Other Equality Themes
	Equality Theme
	Legal Obligations

	Sexual Orientation Equality
	The Employment Equality (Sexual Orientation) Regulations (2003), gave gay, lesbian and bi-sexual employees and potential employees rights against discrimination.

The Civil Partnership Act (2004) established the right of two people of the same sex to enter into a legal relationship. Civil partners now have parity of treatment as married partners in regard to pension rights. 
The Sexual Orientation Regulations (2007) outlawed discrimination against lesbian, gay and bi-sexual people in the provision of goods and services from both public and private sectors.   

Our Single Equality Scheme addresses our responsibilities with regard to sexual orientation discrimination.   
Each year we will publish an Equality Report which will show what actions we have taken to address sexual orientation equality.



	Age Equality
	The Employment Equality (Age) Regulations (2006) gave people of all ages rights against discrimination at work. They cover all issues relating to employment but not access to goods or services. 
Our Single Equality Scheme addresses our responsibilities with regard to age discrimination.

Each year we will publish an Equality Report which will show what actions we have taken to address age equality.



	Religion/Belief Equality
	Unlike ethnicity, disability and gender there are no “general” and “specific duties” for public services to conduct equality impact assessments in regards to religion/faith or belief.

The Employment Equality (Religious Belief) Regulations (2003), gave people of all religious faiths/beliefs rights against discrimination in the workplace. This does not include political beliefs, but does include agnostics or atheists.

The Employment Equality (Religious Belief) Regulations (2003), gave people of all religious faiths/beliefs rights against discrimination in the workplace. This does not include political beliefs, but does include agnostics or atheists.  

Each year we will publish an Equality Report which will show what actions we have taken to address age equality.



	Human Rights
	Human Rights Act 1998 came into force in 2000. Public authorities in the UK have an obligation to promote and protect human rights of individuals whilst also safeguarding the rights of the wider community. Applying a ‘human rights framework’ means including core human rights values, such as equality, dignity, privacy, respect and involvement in decision making, whether a public service is being delivered directly by the public authority or on their behalf.  

The Human Rights Act 1998 states that public bodies cannot:

· Violate the right of life in individuals.

· Subject individuals to torture, inhuman or degrading treatment.

· Press them into enforced labour.

· Deprive them of their liberty without due process or compensation.

· Deprive them of access to justice or a fair trial or introduce laws that impose retrospective criminal liability for acts that were innocent at the time they were committed.

· Disrespect individuals’ rights to privacy.

· Restrict freedom of religion, expression, association and assembly.

· Disallow individuals to marry and found a family.

These rights are guaranteed to each individual irrespective of their age, gender, disability, race, religion/belief or sexual orientation.
The human rights framework would ensure a strategy or policy which outlines the manner in which the Trust would incorporate the human rights principles into all policies, practices and procedure.

It would also outline how the Trust will promote the human rights of all staff, patients, visitors, volunteers and other stakeholder in regards to

· Unlawful detention

· The complaint procedures

· Provision of training and development for staff in relation to challenging discrimination, and respect for human rights

· Protecting vulnerable adults from abuse 



	Carers
	The is now a legal duty under legislation and through case law to ensure that people with carers responsibilities are not discriminated against by any public body in the execution of their function. The legislation includes:
· The Work and Family Act 2006

· The Carers [Equal Opportunities] Act 2004

· The Employment Act 2002

· The Employment Relations Act 1999

The Employment Act gave working parents of disabled children under the age of 18 the right to request flexible working arrangements.
The Carers [Equal Opportunities] Act 2004 and the Work and Families Act set out the right of parents of children under six [or 18 if the child is disabled] to request flexible working. Employees who have worked for their employer for at least 26 weeks can apply for a permanent change to their terms and conditions.
Since 06 April 2007, employees have a statutory right to request flexible working if they are caring for an adult who is a relative or lives at the same address. There are also long standing provisions within the Employment Relations Act 199 giving employees the right to take unpaid time off for dependants in cases of emergency.

The legislation defines carers as someone who cares for, or expects to care for, a husband, wife or partner. A relative such as a child, uncle, sister, parent-in-law or grandparent, or someone who falls into neither category but lives at the same address.
Each year an Equality Report will be publish to show what action were taken to ensure the rights of Carers 




There are plans for a single Equality Bill which will seek to simplify the various different discrimination laws by bringing into place, a single piece of legislation, the 116 different pieces of equality legislations, including 35 Acts, 52 statutory Instruments, 13 Codes of Practice and 16 European Directives.  

In addition there are some new requirements for public bodies such as: 

· Positive Action; a proposal to allow ‘positive action’ so that recruitment and promotion decisions may be based on sex, ethnic origin etc to counter under-representation when faced with candidate who are ‘equally qualified’

· Age discrimination: a total ban on age discrimination, not just in employment, but also to protect adults [but not those under 18] from unjustified age discrimination in their dealings with public bodies and suppliers of goods and services

· Pay inequality; the bill will prohibit contractual terms that require employees not to discuss their pay with each other

Public sector duties will incorporate the areas of religion and/or belief, sexual orientation and age in addition to sex, disability and race. All these strands will now be incorporate into a single, streamlined duty.
SECTION 5 – Definitions and key considerations for NHS Brent 
The following section considers each of the six equality strands. It explores the legislative framework, provides some definitions and considers the challenges to NHS Brent in meeting our equality aims. Section 10 of the Action Plan sets out evidence based outcome focussed steps necessary to address these challenges.  

5.1 Definitions of Discrimination

Direct Discrimination is when you treat someone less favourably than others for unlawful means, e.g. not employing someone because of their gender or disability.

Indirect Discrimination is when an employer has a policy, practice or procedure that applies to everyone but might disadvantage a particular group, and which cannot be justified in relation to the job.

Harassment is unwanted conduct that violates a person’s dignity or creates an intimidating, hostile, degrading, humiliating or offensive working environment.  

Victimisation is when you treat someone less favourably or discriminate against them because they have pursued or intend to pursue their rights relating to alleged discrimination.

Positive action to address imbalances in the workforce is allowed in particular circumstances. Examples would include setting equality targets (but not quotas which are unlawful); encouraging people from particular groups to apply where they are under-represented; training for promotion or skill training for employees from under-represented groups who show potential. Positive discrimination is unlawful.

5.2 Race 
The Race Relations Act 1976 made it unlawful to discriminate against a person, directly or indirectly on racial grounds in employment; education; housing. Racial discrimination is not the same as racial prejudice, it is not necessary to prove that the other person intended to discriminate against you, only that you received less favourable treatment as a result of what they did. Under the Act ‘race’ was defined as race, colour, nationality or ethnic or national origins. 

The Race Relations Amendment Act 2000 RR(A)A extended the requirements of the 1976 Act to all public sector functions such as health, education, local government, and policing. It also included a positive duty - to promote racial equality. In other words, public authorities are required not only to address all unlawful discrimination, but to be pro-active in preventing it from occurring. The RR(A)A gave public authorities, like NHS Brent, a new statutory duty to promote race equality and state how they would achieve this by producing a Race Equality Scheme. All discrimination on the grounds of race is not unlawful under the Act, for example an organisation working with a particular ethnic group could recruit exclusively within that ethnic group as it is pertinent to the post to understand the culture of the beneficiaries of the job. 

a) Key considerations for race - Patients and Services
As the most diverse borough in the UK NHS Brent (ONS Diversity Index 2001) should be at the vanguard of race and ethnicity good practice. NHS Brent’s Race Equality Scheme (2005/08) has delivered on a number of key measures and we are committed to improving further.  We have a strong track record of providing services that meet the needs of our diverse population in a sensitive and appropriate way but we recognise that we still have more to do. The SES action plan contains a number of new measures that we hope will help us meet this aim in the next few years, but training is staff is key to challenging stereotypes and prejudices based on race and ethnicity.

b) Key considerations for race - Recruitment and workforce
Staff ethnicity data is collected by NHS Brent and monitored through the leavers workforce report. Any significant patterns should emerge and be dealt with through this system.   NHS Brent must give consideration to the diversity of staff across the range of roles within NHS Brent, ensuring that there is some proportionality between the ethnic diversity of senior management, management and lower grades.    
Black and minority ethnic staff in NHS Brent formed the BAME network in 2001 and this should be supported and engaged with at the most senior level. NHS Brent is involved in the BME ‘Breaking Through’ Programme and participation in this scheme should be encouraged.

5.3 Disability
The Disability Discrimination Acts (DDA 1995 & 2005) says that a disabled person is anyone “with a physical or mental impairment which has a substantial
 and long-term
 adverse
 effect on their ability to carry out normal day-to-day activities”.

Impairment can be physical, mental, or a sensory impairment. Hidden disabilities such as - epilepsy, depression, diabetes, HIV, cancers are sometime overlooked but are included in the definition of disability. 
In the language of disability equality we must consider disability in a different way i.e. people have impairments, not disabilities. At NHS Brent we aim to work within the social model of disability. This means that we believe that a ‘disability’ is the result of barriers in society which result in people with an impairment being treated differently and discriminated against. For example, a wheelchair user is ‘disabled’ if there are physical barriers to them accessing a building, people with a learning difficulty are ‘disabled’ because they are often treated as if they are not able to make their own decisions, people living with HIV, cancer, epilepsy or mental health issues can be ‘disabled’ because their needs are not taken into account because the disability is not visible.  
The DDA 2005 placed a duty on NHS Brent to promote equality and positive attitudes towards disabled people. NHS Brent must produce a Disability Equality Scheme to indicate how it will achieve this. The first Disability Equality Scheme produced by NHS Brent was in 2006. Under certain circumstances discrimination may be legal for example NHS Brent can offer all disabled candidates who meet the person specification an interview for a post. This is an example of positive action and is legal under the DDA.
a)
Key considerations for disability - Patient and services
NHS Brent must consider a wide range of factors concerning disability, these include:

· Physical access;
· Access to information  - this must include different formats e.g. plain English, easy-read versions, large print, recorded information, DDA compliant website with a range of formatting and options;
· Consultation with and involvement by a broad range of disabled people (and their representatives) in considering all service provision and service change;
· Upholding and supporting the rights of disabled people to manage their own lives and make choices about care and treatment. 

b) 
Key considerations for disability - Recruitment and workforce

NHS Brent was awarded the right to use the ‘Two Ticks - Positive about Disabled People’ symbol. NHS Brent has an opportunity as one of the largest local employers to lead the way in good practice in recruiting and employing disabled people. Positive action is encouraged under the DDA and NHS Brent is already making steps to encourage more disabled people to take up employment within the health service. Staffs who wish to should be supported to form a staff network for disabled people.
5.4 Gender
The Sexual Discrimination Act of 1975 outlawed discrimination on the grounds of gender or marital status in employment, training, education, the provision of goods and services and the management and dispersal of premises.  The Act outlawed direct and indirect discrimination, harassment and victimisation. Under the Equality Act 2006 all NHS organisations have an active duty to promote equality of opportunity and embed a culture change in employment practices and service delivery.  This will make services more responsive to the different needs of women and men and bring opportunities to reduce inequalities and improve quality of life for all.

 

NHS Brent is charged with eliminating unlawful discrimination and harassment with regard to women, men and trans-gendered people and must promote equality of opportunity between these groups. This is the first time that trans-gendered people have been included in gender equality legislation, it builds on the 2004 Gender Recognition Act that gave a transsexual person the right to live in their acquired gender and be legally recognised with a new birth certificate.  
The Equality Act 2006 placed a duty on all public bodies to produce a Gender Equality Scheme to indicate how they would meet their duties.

Sex is the biological difference between men and women. Gender refers to differences between men and women that are largely culturally determined. Gender-norms (what is expected from one or other gender in a given society) may differ widely between cultural groups.  Gender refers to how people perceive themselves and how they expect people from each sex to behave.  

The term transgender refers to someone who wishes to live in the gender opposite to their biological sex, but has not necessarily undergone surgery to change their sex. The term transsexual refers to a trans-gender person who feels a consistent and overwhelming desire to transition and fulfil their life as a member of the opposite sex to which they were born. Most transsexual people actively desire and complete some level of hormone therapy or Sex Reassignment Surgery.

a)
Key considerations for gender - Patients and services

NHS Brent must give consideration to inequalities that exist in society between men and women and try to mitigate against these. This will include upholding and supporting the rights of both sexes to manage their own lives and make choices about care and treatment. 
NHS Brent must respond to conditions that only affect (or disproportionately affect) men or women and create patient pathways that will promote diagnosis and treatment.  NHS Brent must be fair in the allocation of resources for men and women’s health services based on clinical need and a robust evidence based approach. 

b)
Key considerations for gender - Recruitment and workforce

A significant majority of the Trust’s workforce is female. Nationally there are still wide gaps between men and women’s pay. The Trust has a responsibility under the Equality Act 2006 to carry out an audit of gender pay differentials and make the necessary adjustments. NHS Brent has systems in place to monitor these trends and produces a monthly workforce report.  Significant changes identified in this report should result in the appropriate action being taken.
Since the 2004 Act gave trans-gendered people the right to be legally recognised with a new birth certificate there is no requirement for people to disclose their birth sex to their employer, as such. Only people who chose to or those who have not undergone gender reassignment may disclose this to colleagues or Human Resources. Traditionally transgender issues have been closely aligned with lesbian, gay and bisexual politics and transgender people may or may not chose to join a LGBT (lesbian, gay, bisexual and transgender) staff network.   

5.5
Sexual Orientation

Lesbian, gay and bisexual people comprise around 6 per cent of the UK population according to government estimates. That’s roughly 3.6 million people, or 1.7 million in the UK workforce. The Employment Equality (Sexual Orientation) Regulations 2003 and 2007 apply to the spectrum of sexual orientation i.e. people who define themselves as heterosexual, lesbian, gay or bi-sexual, and also apply to someone’s perceived sexual orientation. These regulations outlawed discrimination in employment, vocational training and the provision of goods and services on the grounds of real or perceived sexual orientation.  They outlawed direct and indirect discrimination, harassment and victimisation. The Civil Partnership Act 2004 established a new legal relationship, formed by two people of the same sex.  Same-sex couples who enter into a civil partnership now have parity of treatment in legal matters with opposite-sex couples who marry, including pension rights and next of kin in terms of employment or receipt of services. The terms below may mean different things to different people therefore the definitions below should only be used as a guide.

Bisexual - A person who has an emotional and/or sexual orientation towards both men and women.
Gay - A term used to describe a man who has an emotional and/or sexual orientation to men.
Heterosexual - A term used to describe men and women who have emotional and/or sexual orientation to partners of the opposite sex.
Lesbian - A term used to describe a women who have an emotional and/or sexual orientation towards women. Some women also define themselves as gay.
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.

a)  Key considerations for sexual orientation - Patients and services

Many lesbian, gay and bisexual people chose not to disclose their sexuality to health staff which puts the onus on NHS Brent to operate in a way that does not discriminate against them. This raises some serious issues for NHS Brent, for example:
· The provision of inclusive posters and information leaflets – this would assist in creating a safe environment where patients feel they can disclose their sexual orientation if they chose to;
· Training for staff that challenges negative stereotypes about lesbian, gay and bisexual people and that instruct staff not to make assumptions about a patients sexual orientation. This will assist in creating an environment that is sensitive to the spectrum of sexual orientation;
· There are certain circumstances in which patients are more likely to need to disclose that they are lesbian, gay or bisexual, such as gynaecological and women’s health services and sexual heath;
· Civil Partners of lesbian and gay people must be treated in law as the legitimate next-of-kin;
· Carers or the people that they care for may have different sexual orientations and assumptions should not be made;
· Young people have the right to patient confidentiality on issues relating to their sexual orientation.
b)  Key considerations for sexual orientation - Recruitment and Workforce

Potential and current staff may not wish to disclose their sexual orientation to their employer. Lesbian, gay and bi-sexual staffs (or those that are perceived to be LGB) have a higher risk of being bullied or harassed at work by colleagues, including managers.
It is important for NHS Brent to know:

· How many LGB staff there are; 

· Whether LGB staff feel that they are treated equally and fairly by NHS Brent, and;

· How to create a sensitive environment where staff feel they can disclose their sexual orientation if they chose to. 
Supporting the development of an LGB/T staff network would allow staff to help NHS Brent in addressing these issues.
 5.6
Age

Age discrimination law applies to all age groups equally, though particular issues may affect some age groups rather than others or disproportionately.  
The introduction of the Age Discrimination Regulations 2006 means that it is no longer lawful to discriminate on the grounds of age in employment. The law gave individuals important new rights, extended existing rights and removed traditional barriers. They apply to all employers, private and public sector. They cover recruitment, terms and conditions, sick pay and maternity, harassment in the workplace, promotions, transfers, dismissals and redundancy, mandatory retirement, and training but do not cover the provision of goods or services.
a)
Key considerations for age – Patients and services

Brent has a younger population than the national average, with 43% of residents being under 30 years of age and slightly over 30,000 people are over the age of 65 (2001 census). Both older and younger people (and their representatives) should be consulted and considered concerning service changes. 

· NHS Brent must consider accessibility as a key factor for older people in regard to physical environment and location of services;
· Older people maintain their right to confidentiality and choice of treatment unless they are deemed to be incapable under the Mental Capacity Act 2005;
· NHS Brent must consider the implications of location and times of services for parents accessing services for their children – particularly concerning working parents and school hours;
· Young people have the right to confidentiality in discussions around their care and treatment including in matters of sexual health, contraception, pregnancy and sexual orientation;
b)
Key considerations for age – Recruitment and workforce

NHS Brent should welcome employees from all ages into the workforce. A balance of older and younger people provided NHS Brent with a wealth of skills experience and knowledge. NHS Brent currently employs few people under the age of 21 and should be working with partners to encourage young people to consider a career ion the health service.


5.7
Religion and belief

Under the Employment Equality (Religion and Belief) Regulations 2003 discrimination in employment and vocational training on the grounds of real or perceived religion or belief was outlawed. The Human Rights Act enshrines the individuals’ right to hold religious beliefs or other philosophical beliefs similar to a religion. Under the Act individuals also have the right to have no religion or belief. Individuals are entitled to practise their religion or belief, express their views and get on with day-to-day life without experiencing threats or discrimination. 
Under the Equality Act 2006, it became unlawful for someone to discriminate against an individual because of their religion or belief (or because they have no religion or belief) in any aspect of employment, when providing goods, facilities and services, when providing education, in using or disposing of premises, or when exercising public functions.
Religious discrimination can occur when an individual does not have the same religious or philosophical beliefs as someone else, or because an individual has no religious beliefs, and because of that someone treats them less favourably. It can also happen because of the religious or philosophical beliefs of someone an individual is associated with, or if someone thinks an individual has certain beliefs when they do not. There are some limited exceptions when discrimination may be lawful, for example when belonging to a particular religion is a genuine occupational requirement. 
Religious hate crimes are a criminal matter and are dealt with by the police under the Racial and Religious Hatred Act 2006 which created an offence of inciting hatred against a person on the grounds of their religion.

In the 2001 census, 7.7 million people stated they belonged to no religion while nearly 40.5 million or 77.5% of the population expressed an affiliation to a religion (4m people did not answer the question). Given that 87% of the population in Brent state some religious affiliation this raises issues that NHS Brent must take seriously and around which staff must act sensitively.  

a) Key considerations for religion and belief - Patients and services

· Patients may not also wish to disclose their religious belief to NHS Brent and NHS Brent cannot expect to secure full patient record data in relation to religion (or none);
· Some of the issues raised for NHS Brent in relation to religious belief relate to particular fields of medicine or service delivery e.g. fertility treatment, family planning, terminations, organ donation or end of life care. Similarly the use of certain animal parts in the production of drugs or treatments may have implications for some people. In mental health work issues may arise where a religious belief is pathologised or a diagnosis passed over on assumptions made about religious belief or identity. In all these instances staff must not make assumptions about the patient’s choices or responses based on assumptions about religious belief;
· Sensitivity should be used in relation to gender – offering choice where possible in the allocation of staff and managing ward space sensitively where single sex wards are not possible;
· NHS Brent must be prepared to be flexible and understanding with patients in regard to religious observances such as prayer times, festivals and fasting. Promotion of the Choose and Book system is an excellent opportunity for patients to determine their own preferences for appointment dates and should be encouraged by NHS Brent;
· NHS Brent has a responsibility to safeguard patient confidentiality and self determination. Conflict can arise if a patient’s religious belief or practice is in conflict with another member of their family, next of kin or primary carer and may need to be dealt with sensitively by staff.
b)  Recruitment and workforce - Key considerations for religion and belief

· NHS Brent cannot expect that applicants will automatically wish to declare their religious belief during the recruitment process or once they have become staff members;
· NHS Brent must take a flexible approach to circumstances where procedures are in conflict with staff members religious belief e.g. termination, organ transplant;
· NHS Brent should take a flexible approach to staff requests to take annual leave meet religious observances.
SECTION 6 - Meeting the duties
NHS Brent is committed to meeting its duties under equality legislation. We want to go beyond what legislation requires by addressing the wider concept of equality and show how we will apply this to all that we do.
The responsibility for ensuring that Brent patients are treated equally and fairly lies with NHS Brent, whether goods or services are provided by NHS Brent or by others through contracts and service level agreements. Therefore the compliance of external service provider staff with equality legislation will be a condition of commissioning contracts.  
6.1  
The Trust’s approach to equality 

NHS Brent aims to provide high quality efficient services to all the population of Brent. It also aims to be a good employer, treating people equally in recruitment and employment. With these commitments in place, it is then important to recognise that some population groups have traditionally been treated ‘less equally than others’.  This Equality Scheme is not intended to raise the level of service to some patients over others, or to place one group of staff at an advantage over others. To the contrary, it is intended to ensure that NHS Brent and each member of its staff really understand the ways in which discrimination has disadvantaged people in the past and tackle this in the future.
6.2
Building on previous Equality schemes 

The Single Equality Scheme is underpinned by, and incorporates, the Trust’s Race Equality, Disability Equality and Gender Equality Schemes.

6.3
Governance of the Single Equality Scheme
Statutory responsibility for compliance with Equality Duties rests with the Board and is designated to the Chief Executive of NHS Brent. The Board will establish an Equality and Diversity steering group to oversee the development and implementation of the scheme. The development, implementation, maintenance and review of the Single Equality Scheme are the responsibility of the Executive Team. 
Tackling unlawful discrimination and promoting equality should be integral to all that we do to maximize the impact on services and employment. All Directors are responsible for the integration of equalities into policy development, implementation, service provision, evaluation and review. All Directors will use their leadership roles to support and implement the scheme. All NHS Brent staff has a duty to promote equality and challenge discrimination in their work.
The Equality and Diversity Lead sited in the Human Resources Directorate is the Single Equality Scheme co-ordinator for the Trust. They will be responsible for the annual review of the SES and from time to time make additions required by agencies such as the Department of Health.
6.4
Monitoring of the Single Equality Scheme
Each Directorate must produce quarterly reports for submission to the Equality and Diversity steering group.  Progress will be assessed each year as part of NHS Brent`s planning and business cycle. New priorities will be identified and added to the plan. 

NHS Brent`s Equality and Diversity steering group will provide strategic leadership for equality and oversee the monitoring of the equality scheme. The Equality and Diversity steering group will be chaired by a non-executive director and has representation from each directorate within NHS Brent.
The Equality and Diversity Lead will be responsible to the annual review of the SES and progress made against the Action Plan.
6.5
Production of the Single Equality Scheme

The SES will be published on NHS Brent`s website and made available as a printed document on request. Different formats including large print and audio versions will be available from the Communications Team. In line with our translation policy NHS Brent will not automatically translate the SES.

6.6
Review of the Single Equality Scheme

NHS Brent views the Single Equality Scheme as a living document and comment is welcome at any time though each year there will be a formal review process at which time comments can be assimilated into the SES.  The SES will be reviewed each year by the Equality and Diversity Lead. Progress against the action plan will be assessed and a report produced. This will be submitted to the Board and made available through the website. The review of the SES including the progress report will be circulated to stakeholders and form the basis of the updated SES each year.

SECTION 7 - Consultation and Involvement

7.1 The Duty to involve

Equality legislation places a duty on public bodies to involve particular sections of the population in the development of the Equality Schemes and Action Plans. This requirement is based on the principle that those who are on the receiving end of unlawful discrimination are best placed to be aware of where and how it occurs and can often propose measures that could tackle discriminatory practices and promote equality. 
This process of engaging with people in the development of our SES is a key measure of our commitment to equality at NHS Brent. We want to ensure that the Scheme is robust and challenging so we can genuinely tackle discrimination where it exists and find meaningful ways to promote equality. We want to consider both patients and staff as internal stakeholders in this approach. Participation of staff, patients and community organisations working with the target groups will ensure this is the case.  
We will include external stakeholders such as our statutory partners, the public, the community and voluntary sector, NHS providers and the Brent Local Involvement Network (LINK).

7.2
NHS Brent approach to involvement

The Single Equality Commissioning Codes of Practice specifically advises that BME groups, men, women and disabled people should be involved in all key aspects of development, implementation and review for the Single Equality Scheme. We want to go further and engage people of faith, lesbian, gay, bisexual and trans-gendered people and all age ranges to be involved in the development and implementation of our Single Equality Scheme. We want to involve people in:
· identifying discriminatory practice in service delivery and employment

· setting priorities for action plans

· continual review and monitoring of our Single Equality Scheme

We will engage with our internal and external stakeholders.
This is a draft document and is a starting point for discussion.  We will go through a formal two month consultation period with our stakeholders which will inform our final SES.  The draft SES will be made available as a printed document. Different formats including large print and audio versions will be available. 
SECTION 8 - Equality Impact Assessments

8.1
Definition of Equality Impact Assessments (EIAs)
An Equality Impact Assessment is a way of deciding whether an existing or proposed policy, procedure, practice or service has (or may have) an adverse impact on some sections of society.  The ‘adverse impact’ may for example 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.  

8.2
Considerations of Equality Impact Assessments

NHS Brent’s approach is to consider all equality issues when carrying out an impact assessment.  Developed under the auspices of the Race Equality Scheme, all managers from all directorates were invited to attend training on Impact Assessments.  As part of the training, an assessment tool was developed.  This tool now covers all six equality strands.

For each EIA the assessor considers:

· If there are particular communities or groups likely to have a different needs, experiences and/or attitudes in relation to the policy/service;
· If there are any aspects of the policy/service that could contribute to equality or inequality;
· If the aims of the policy/service could be in conflict with equal opportunity, elimination of discrimination, promotion of good relations.
The assessment is made employing a number of methods including gathering and analysis of statistical data; research; internal and external stakeholder engagement, consultation and involvement.

 8.3
Current practice at NHS Brent
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. 

8.4
Future practice at NHS Brent
The results of equality impact assessments are collected and stored electronically. This information is available for further analysis as required. Regular reports on the outcomes from equality impact assessments are published on the Trust’s internet and the SES annual review will publish a list of EIAs that have been carried out and where they can be accessed.

The Equality and Diversity steering group will receive reports on all EIAs carried out in NHS Brent and will recommend production of reports that it considers will impact significantly on specific groups or are of particular public interest. The Head of Communication will ensure production of these EIAs and maintain the EIA database on the NHS Brent website.
9.
Comments and Complaints about NHS Brent
9.1
Patient Advice and Liaison Service

In the course of delivering services some problems may inevitably arise, some issues may be able to be sorted out as they are happening. The Patient Advice and Liaison Service (PALS) is designed to help with such issues and resolve them before they become a matter for a complaint. The PALS service is part of the Trust but acts independently to support patients and liaise on their behalf with staff, managers and where appropriate, relevant organisations to negotiate prompt solutions.  

NHS Brent PALS Service


Wembley Centre for Health & Care


116 Chaplin Road
 

Wembley


Middx 


HA0 4UZ


Tel: 020 8795 6181/6771/6753/6752

Minicom: 020 8795 6140

Fax: 020 8795 6770

Email: pals@brentpct.nhs.uk
9.2
Complaints

However, patients who feel that they have experienced discrimination should be encouraged to make a complaint through the Complaints procedure. We take all complaints seriously and with reference to our equality work we particularly will not tolerate any form of discriminatory behaviour. Patients do not have to use the PALS service prior to making a complaint about NHS Brent. 

When making a complaint about the Trust you should contact:

Patient Services Department, 

NHS Brent 

Wembley Centre for Health & Care

116 Chaplin Road

Wembley, Middx, 

HA0 4UZ. 

9.3
Independent Complaints Advocacy Service (ICAS). 

Independent, free advice for people wishing to complain about the NHS is available from:  
North West London ICAS 

POhWER ICAS

Bracton House 

34-36 High Holborn

London

WC1V 6AE

Tel: 0845 337 3065 / Minicom: 0845 337 3067 

Fax: 0845 337 3066 

pohwericas@pohwericas.net
Website: www.pohwer.net
Monitoring complaints is another way of gathering information to see whether we are meeting our equality duties.

10. Action plan

10.1
The Single Equality Scheme has three aims which in turn are underpinned by four principles:

Aims

· To identify how NHS Brent will meet the general and specific duties as set out in Equality legislation; 

· To identify how NHS Brent will monitor and promote equality:

· in service planning and commissioning

· in service provision and delivery

· in the recruitment and employment of staff

· To define the NHS Brent’s approach to equality and diversity taking account of the emergence of two organisations, one concerned with commissioning and the other with service provision.

Principles:  

· Tackling discrimination and promoting  the equality, diversity and human rights agenda should be integral to all that we do;

· Diversity should be valued and respected; 

· Removal of barriers so that all staff can have equal opportunities to achieve their fullest potential.

10.2 The Action Plan

In order to meet the aims of the scheme, a SES Action Plan is being developed.  The Action Plan will be a critical feature of NHS Brent’s commitment to improve the health and equality of life of local people and recognises that we will have to work closely with a range of people and agencies in order to meet the stated aims.

Producing and publishing our SES and Action Plan will provide a systematic way of setting out the arrangements we are putting in place to ensure we meet the general and specific duties of equality legislation. The SES Action Plan will be reviewed annually with regular progress reports presented to the Board.  New schemes will be developed for the new organisations that will emerge.

10.3 Action Plan 2009-2011

Year One - Given that this is the first year of the Single Equality Scheme, the main task will be to carry out a review of the Race, Disability and Gender Equality Schemes and Action Plans and establish aims and activities for the other equality strands of age, religion and sexual orientation.  This will need to be seen in the context of Provider separation and the emergence of a separate commissioning organisation.

Year Two – Review SES and activity against the action plan.

Year Three – Review SES and activity against the action plan. In consultation with stakeholders and partners produce the SES for 2012 – 2015.

10.4
Action Plan Priority Areas

Specifically we have identified five priority areas for the action plan for 2009-2011

1. Leadership and corporate commitment

2. Implications of Provider separation and new organisational structures

3. Commissioning and procurement

4. Provision of patient services  

5. Workforce

6. Partnership

	Priority Area
	Aim
	Activity
	Performance measure
	Timescale
	Lead

	General Equality



	Leadership and corporate commitment

Leadership & corporate commitment continued
	For the tPCT Executive to show leadership and commitment to tackling discrimination and promoting equality in all the activities of the trust
	Chair and Chief Executive to make a joint statement of commitment on the launch of SES 
	Joint statement incorporated in scheme
	Autumn 2008
	CEO & Chair

	
	
	tPCT Board understand their responsibilities in meeting Equality Duties 
	Board training on equality, diversity and legislative frameworks
	Summer 2009
	

	
	
	Chief Executive to act as Brent tPCT Equality Champion  and ensure adherence to scheme by all staff
	Report to tPCT Board
	Winter 2008
	CEO

	
	
	All directors to formally sign up to SES at the launch
	All directors to formally sign SES for launch
	Autumn 2008
	All Directors

	
	
	All directors to appoint a senior level SES representative in their directorate 
	Regular review of action plan performance measures in Champion PDRs 
	Summer 2008
	All Directors

	
	
	All equality and diversity representatives to monitor directorate compliance and  progress against SES and action plan and report to their director on a bi-monthly basis
	Bi-monthly equality and diversity representative reports available for tPCT Board
	Autumn 2008
	Directorate equality representatives

	
	
	Establish an Equality and Diversity sub-committee with senior level equality and diversity representation. 
	SES to be key working document for Equality and Diversity sub- committee to monitor implementation and progress of the SES and action plan
	Spring 2008
	Chair

	
	
	Budget to be approved for implementation of SES Action Plan
	Expenditure of budget to be reported to Board in Equality Report
	Winter 2008
	Director of Finance

	
	
	Publish all Equality Impact Assessments on tPCT website and  SES Review Report


	Availability of all EqIAs on website and in SES Review Report
	Spring 2009
	Equality & Diversity Lead

	Commissioning and procurement


	For the tPCT to use its influence to tackle discrimination and promote equality  
	Insert equalities clause into all service level agreements to ensure that commissioned services will be delivered in line with the requirements of  equality legislation
	All Service Level Agreements will be updated
	End 2007/08
	Directors of Strategic Commissioning;  Primary Care Commissioning 

& Finance

	
	
	If a provider of goods or services fails to meet the requirements of equality legislation this will be deemed to be a breach of contract on their part
	Dissolution of contract in these circumstances
	2008-2011
	Directors of Strategic Commissioning;  Primary Care Commissioning 

& Finance

	
	
	Take measures to safeguard that goods we purchase are from companies that meet the requirements of equality legislation
	Procurement managers will have received instruction to be aware of their responsibilities in this regard
	End 2007/08
	Directorate champions

	
	
	To promote contracts with local community organisations working with specific groups and communities


	Monitor the number of contracts awarded to local community groups
	April 2009
	Directors of Strategic Commissioning

	Patient services  

Patient services continued

 
	To ensure that all patients of the trust receive equal service


	Work with Practice Based Commissioning clusters to prioritise staff training on equality & diversity issues    
	5% improvement in patient satisfaction QOF Improving Practice Questionnaire (indicator 21)
	Summer 2009
	Director of Primary Care Commissioning

	
	
	Revise communication strategy to incorporate recommendations from the Commission for Integrations & Cohesion on translation and apply this consistently across the tPCT
	Monitor requests for translated material
	Spring 2009
	Head of Communication 

	
	
	Promoting tPCT equality commitment in all services by prominent display of tPCT equality & diversity statement and information on complaints procedures
	Equality and diversity statement and information on complaints procedure to be prominently displayed at all tPCT sites and service areas
	Autumn 2008
	Head of Communication 

	
	
	Ensure that all communications from tPCT are inclusive and that images reflect the diversity of the population of Brent and tPCT employees 
	Positive feedback on publicity material through the Equality and Diversity sub-committee
	Autumn 2008
	Head of Communication

	
	
	Analysis of health inequalities relating to equality dimensions
	Annual Public Health Report to provide analysis and identify measures to tackle them 
	Summer 2009
	Director of Public Health



	
	
	Reduce health inequalities through service development in key areas of CHD, Diabetes, Immunisation etc
	Year on year reduction in health inequalities in target areas
	2008-2011
	Directors of Strategic Commissioning; Primary Care Commissioning and Public Health

	
	
	Improve the level of patient profiling across all services with target for secondary care monitoring at 98% and primary care monitoring at 75% 
	Reach targets set for patient profiling 
	Autumn 2008
	Directors Of Provider Development & Estates, Strategic Commissioning and Primary Care Commissioning

	
	
	PALS and Complaints to record, report and analyse patient profile in the six equality dimensions to identify problem areas and pass these on to relevant directorate representatives.
	Reduction in PALS interventions and Complaints for particular population groups   
	Autumn 2008
	Patient Services Manager

	
	
	PALS report to be provided to PCT Board with analysis of how to encourage under-reported groups to use PALS
	New protocols in place for PALS to target population groups 
	Autumn 2008
	Patient Services Manager

	
	
	All service area managers to identify areas of improvement in relation to equality 
	Incorporation of measures into review of SES in year one
	Spring 2008
	Director Of Provider Development & Estates

	
	
	Analysis of patient satisfaction from patient survey through a patient profile filter incorporating all six equality dimensions
	Local people from all ethnic groups, genders, levels of ability/disability, faith, age and sexual orientation have similar levels of satisfaction with services and consider that services work with their needs in mind


	Spring 2009
	Patient Services Manager

	Workforce

Workforce

continued


	To create a working environment where all potential and current staff feel valued and safe
	HR staff  through directorate meetings to explain why collection of personal identity data is important to the tPCT in meeting its equality duties and explain how the information will be used 
	HR to have universal diversity monitoring data 
	End 2008 
	Director of HR

	
	
	Harassment & Bullying Policy to be reviewed to ensure it supports the elimination of harassment under all equality dimensions
	Policy reviewed and amended
	Autumn 2008
	Director of HR

	
	
	To develop specific and comprehensive Equality & Diversity training that will be provided in addition to ‘Breaking down the barriers in healthcare’ training    
	Attendance at specific Equality & Diversity training by all staff every two years, measure through PDR’s (Personal Development Reviews)  
	From April 2009


	Equality & Diversity Lead

Head of Learning and Development

	
	
	Add promotion of equality to all staff job descriptions and develop measures for PDRs
	Measures in place for all staff PDRs
	From April 2009
	Director of HR

	
	
	To support new and existing staff equality groups (LGBT, disability and faith groups for staff who are interested and continue supporting the all equalities staff network)
	HR supporting staff equality groups
	Autumn 2008
	Director of HR

	
	
	To monitor and report separately the incidents of reported bullying or harassment with an equality dimension
	Notifications to Board with workforce report
	Winter 2008
	Director of HR

	
	
	Monitor the ethnic diversity of senior management and implement ‘Breaking Through’ programme for BME staff 
	Increase in staff completing the ‘Breaking Through’ programme
	
	

	Partnership

Partnership continued


	Brent tPCT to use its influence to promote equality through partnerships and outreach
	Develop a community engagement strategy that allows a broad range of patients and community groups from the key equality strands to engage with and help shape and monitor  services 
	Effective consultation and engagement with all age groups, gender groups, ethnic groups, abilities and disabilities, faith groups and all sexual orientations  
	Winter 2008
	Director Of Clinical Leadership & Integrated Governance

	
	
	Patient and community representation from all equality strands on Access, Equality and Patient Involvement Committee 
	Effective involvement by patient and community representatives on AE&PI Committee
	Summer 2008
	Director Of Clinical Leadership & Integrated Governance

	
	
	Brent tPCT to have an open and honest dialogue with patients and the community that assists in explaining why resources have been allocated to particular services and groups within the population and why
	Feedback from Access, Equality and patient, public Involvement Committee shows this approach is being implemented
	Autumn 2008
	Director Of Clinical Leadership & Integrated Governance

	
	
	tPCT to work with Brent Local Involvement Network (LINk)
	Participation of LINk in implementation of PPI strategy
	Winter 2008
	Director Of Clinical Leadership & Integrated Governance

	
	
	Work with Brent Council to have a comprehensive and complementary approach to tackling discrimination and promoting equality across health & social care
	SES Equality Schemes of LBB and Brent tPCT to be shared through the Health & Social Care Partnership Board. tPCT SES to be sent for comment to Brent Overview and Scrutiny Committee
	Autumn 2008
	Directors of Strategic Commissioning and Clinical Leadership & Integrated Governance

	
	
	Work with public sector agencies in the Local Strategic Partnership to tackle discrimination and promote equality  
	Local Strategic Partnership  public sector board to be invited to comment on tPCT SES 
	Spring 2009
	CEO

	Specific Equality Strands             



	Race

Race continued
	To ensure compliance with the Race Equality Duty
	Review activity against 2005-2008 Race Equality Scheme Action Plan
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	In consultation with stakeholders and community partners identify activities that will improve services for and employment of people from all races and ethnic backgrounds
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	Undertake patient satisfaction survey of interpreting services and implement changes if required
	Review of interpreting contract
	Summer 2009
	Director of Strategic Commissioning

	
	
	Communications strategy to make clear the tPCT policy on translation of written material
	Staff reporting changes to requests for translated material
	Autumn 2008
	Head of Communications

	
	
	Publish results of employee ethnic monitoring on applicants, employees, training & development, performance assessments, grievances and disciplinaries and employees leavers
	Report to be published as part of the review of SES and available on website
	2008 -2011
	Director of HR

	
	
	Produce a three year action plan incorporated into the SES
	Publish a three year action plan incorporated into the SES
	Spring 2009
	Lead for Equality & Diversity

	Disability

Disability continued
	To ensure compliance with the Disability equality duty
	Review activity against the 2006-2007 Disability Equality Scheme Action Plan
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	In consultation with stakeholders and community partners identify activities that will improve services for and employment of disabled people
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	Review of access facilities and parking  at all PCT sites for DDA compliance
	Monitor through PALS and complaints reports
	Winter 2009
	Director of provider development & estates

	
	
	Commission Website review by Ability-Net or similar organisation to ensure it is DDA compliant
	Favourable report by local deaf and disability groups on website accessibility
	Winter 2009
	Head of communication

	
	
	Communication strategy will set out minimum requirements for communication aids at public events 
	Positive feedback in event evaluation on deaf and disability access
	Summer 2008
	Head of communication

	
	
	Produce a three year action plan incorporated into the SES
	Publish a three year action plan incorporated into the SES


	Spring 2009
	Lead for Equality & diversity

	Gender
	To ensure compliance with the Gender Equality Duty
	Review activity against the 2007-2010 Gender Equality Scheme Action Plan
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	In consultation with stakeholders and community partners identify activities that will improve services for and employment of women, men and trans-gendered people
	
	Autumn 2008
	Lead for Equality & Diversity

	
	
	Publish a three year action plan incorporated into SES
	SES Action Plan has specific Gender Equality section
	Spring 2009
	Lead for Equality & Diversity

	
	
	Undertake review of staff gender differentials in pay
	HR to provide report to Board as part of the Workforce report with measures to address equal pay issues
	Spring 2008
	Director of HR

	
	
	Develop policy on employment of trans-gendered staff
	Policy will be part of the Staff handbook and available on the website


	Winter 2009
	Director of HR

	Sexual Orientation
	Identify activities that will improve services for and employment of lesbian, gay and bisexual people
	Work with LGBT organisations to identify key issues for LGBT patients
	LGBT Action Plan incorporated into SES  
	
	Lead for Equality & Diversity

	
	
	PCT to apply to Stonewall to become part of the Diversity Champions Scheme
	PCT awarded diversity champion ranking
	Summer 2009
	Director of HR

	
	
	
	
	
	

	
	
	Revise and update the LGBT Needs Assessment by PCT Health Promotion Unit 2003 and create action plan
	Updated information available
	Summer 2009
	Lead for Equality & Diversity

	Religion
	Identify activities that will improve services for and employment of people from all religions, beliefs and none
	Work with Multi-faith Forum to identify key issues for faith communities


	Faith Action Plan incorporated into SES  
	Winter 2008
	Lead for Equality & Diversity

	
	
	To guarantee staff the right to take annual leave in line with their religious faith
	HR to monitor annual leave against calendar of religious festivals
	April 2009 
	Director of HR

	
	
	Communicate all religious festivals throughout the PCT
	Key events avoid  religious festivals
	Winter 2008
	Head of communication

	
	
	
	
	
	

	 Age
	Identify activities that will improve services for and employment of people of all ages
	Work with young and older peoples community organisations to identify key issues for patients of different ages
	Age Equality Action Plan incorporated into SES  
	Winter 2009
	Strategic commissioning managers young people and older people

	
	
	Work with Brent into Work and Job Centre Plus to develop a strategy to encourage more young people to work for the PCT
	Increase in number of young people working for PCT
	Winter 2009
	Director of HR
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