
 Brent Teaching Primary Care Trust

Equality and Diversity Strategy

1. Introduction
i. The London Borough of Brent
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. It is one of the 20 most deprived boroughs in the country and has four of the top 5% most deprived wards. 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.

ii. Brent tPCT’s core objectives and values
Brent tPCT, which serves the population of Brent, has 3 core objectives:

· to improve health and well being and reduce inequalities in health.

· to develop an integrated health service to meet the needs of the local population

· to commission high quality secondary and specialist care from other organisations

To achieve them, it is committed to working within the following 6 key values:

· put the patient at the centre 
be accessible 
be a good employer


· be a trusted partner

be innovative

be outcome focused

Diversity and equality underpin all of these core objectives and key values hence the importance of this strategy.

ii.  Definition of Equality and Diversity
Equality is essentially about creating a fairer society where everyone can participate and has the opportunity to fulfil their potential.  It is backed by legislation designed to address unfair discrimination that is based on membership of a particular group.

Diversity is about the recognition and valuing of difference in its broadest sense.  It is about creating a working culture and practices that recognise, respect, value and harness difference for the benefit of the organisation and the individual.

Equality and diversity are not inter-changeable but are inter-dependent.  There is no equality of opportunity if difference is not recognised and valued.  

Diversity is more about the collective mixture of individuals, cultures and organisational expertise – all the differences that make us unique and the commonalities that connect us for the benefit of the individual and the organisation.

2. National context 

i. Demography 

Demographic changes to Britain’s population – particularly in terms of age profile and the increasing diversity in ethnicity, religion and culture – are having an impact on recruitment and employment initiatives in a number of ways e.g.

· the proportion of BME (Black and Minority Ethnic) people living in Great Britain has risen from under 1% in 1950 to 7.6% in 2001.

· by 2010 almost 40% of the workforce in Britain will be aged 45 or over.

· nearly half of the working age population are now female 

· out of a total UK population of 58 million, there are approximately 7 million disabled people

· it is estimated that there are between 1.3 million and 1.9 million lesbian, gay and bisexual people in employment.

Within Brent, the 2001 Census showed the ethnic breakdown as follows:

· White (Including White Irish):  45.24%

· White Irish:  6.93%

· Black or Black British, Black African, Black Caribbean, Black Other:  19.54%

· Asian or Asian British, Indian, Pakistani, Bangladeshi or Other: 28.13%

· Mixed White & Black Caribbean, White & Black African, White & Asian, White & and Other: 3.69%

· Chinese or other Ethnic Group:  3.40%

ii. Government Agenda and the NHS Plan

The government’s equality agenda centres on:

· ensuring that public services are fully accessible and responsive to the diverse needs of all groups and communities served

· extending legislative and non-legislative frameworks for equal treatment, anti-discrimination and human rights

· promoting equality and diversity in public sector employment

The NHS Plan, published in 2000 set out a series of policy commitments designed to put patients and people at the heart of the health service, in order to deliver the services that our diverse communities require. 

“We need to enhance the reputation of the NHS as an employer committed to equality and positive recognition of diversity to attract people from a wide range of backgrounds and communities into, or back into, the service” (NHS Plan).

iii. Legal framework

There is now a solid base of legislation within the UK driving the equality and diversity agenda including: 

· Sex Discrimination Act 1975 and 1986 (plus the Gender Reassignment Regulations 1999 and the Indirect Discrimination and Burden of Proof Regulations 2001

· Race Relations Act 1976 and Race Relations (Amendment) Act 2000

· Disability Discrimination Act 1995

· Human Rights Act 1998

· Part Time Workers Regulations 2000

· The Employment Equality (Sexual Orientation) Regulations 2003 

· The Employment Equality (Religion or Belief) Regulations 2003 

3. Business case

i. Model employer
The HR in the NHS Plan (July 2002) is the strategy for growing and developing the workforce in the NHS, in order to attain excellence in delivering patient care.

. 

Valuing diversity and equality are key to the achievement of this HR Strategy, as they underpin its four pillars: 

· becoming a model employer – an employer of choice

· providing a model career through the concept of the skills escalator

· improving staff morale

· building on people management skills

ii. Performance

It is widely acknowledged that there is a direct link between a diverse workforce at all levels reflecting the diverse community it serves and the delivery of appropriate and sensitive services.

The link between high performing organisations and equality and diversity is brought into focus by a recent study commissioned by the Cabinet Office and Barclays Bank (“The Business of Diversity “– Schneider-Ross).   140 leading private and public sector organisations were involved in the study, which revealed that 80% of organisations involved in the study, which revealed that 80% of organisations involved in the study which had made significant progress in delivering equality and diversity, were also high performers.

4. Key Challenges

i.   leadership and cultural change
a) create a working environment that respects and values staff – a culture free of bullying and harassment

b) improvements in systems, process and programmes to enable equalities target groups to reach senior levels of the organisation.

ii. sharing and cultivating good practice
systematic sharing and celebrating of good practice and achievements is critical, including improved data/information collection and analysis.

iii.building the capacity to deliver a workforce reflective of the community
this is dependent upon effective attraction, recruitment, retention, progression, partnerships and community engagement, with better integration of equality and diversity in business planning

5. Key Priorities

Brent tPCT’s strategic objectives on equality and diversity focus on the need to:

1. Recruit, develop and retain a workforce that is representative of the communities in London and where equality & diversity is visible at all levels and in all sections of the workforce.

2. Develop a workforce that is knowledgeable about the needs of the diverse population that it serves and is capable of responding appropriately using its diverse talents to ensure its patients receive appropriate and accessible care.

3. Ensure that services being planned are appropriate and accessible.

4. Develop an organisation free of bullying and harassment, where all staff feel supported and respected, and where difference is valued.

5. Ensure that Brent tPCT meets its legislative and Department of Health requirements in respect of diversity and equality issues.

6. Ensure that Brent tPCT uses its influence and resources as an employer and commissioner of services and goods to make a difference to the life opportunities and the health of its local community especially those who are excluded or disadvantaged.

7. Mainstream equality and diversity perspectives in all Brent tPCT’s systems, processes, policies and procedures and to promote a positive diverse image in all Brent tPCT’s communications and literature.

8. Involve people from non-mainstream groups, whether staff, patients, carers or wider local communities to practically assist in the development of services to ensure diverse input of experience and ideas.

9. Communicate key diversity and equality messages to staff, service users, carers and wider local communities to build credibility and consistency in this area.

10. Better integrate equality and diversity into business planning.

(All work carried out within the tPCT’s programmes should contribute towards at least one of these strategic objectives).

Many of these priorities are being progressed throughout the tPCT under separate work-streams/programmes such as:  

· Improving Working Lives programme

· Agenda for Change 

· Race Equality Scheme

· Lesbian and Gay Group

· Black and Minority Ethnic (BME) Network

· Disability Group 

Following approval of this strategy a full umbrella workplan incorporating all work-streams will be drafted to ensure a corporate co-ordinated approach linked to the Organisational Development Programme.


6. Key indicators of success

progress towards achievement of these objectives will be demonstrated when:

· equality and diversity is integral to the way the organisation sets priorities, reviews progress, develops policies and procedures and makes decisions.

· the profile of people who are using Brent tPCT’s services reflects the population served.

· the profile of the workforce is representative of the communities in London and diversity is visible at all levels and in all sections of the workforce.

· the Improving Working Lives validation and Staff Attitude Surveys show that all staff feel supported and respected, and that there is no significant difference in the level of complaints from different groups within the workforce about employment practices.

· national audits and inspections show that all service users feel supported and respected and that there is no significant difference in the level of complaints from different groups of service users about service delivery practices.

7. Roles and responsibilities

· the tPCT board is responsible for ensure Brent tPCT meets its legislative and DoH requirements in respect of equalities and diversity issues.

· the Access and Equality Committee, chaired by a non-executive Director, is responsible for overseeing the work on equalities and diversity.

· the Equalities and Diversity Manager, will support the implementation of this strategy.

· managers at all levels have a duty to ensure that equality and diversity issues are core to service delivery and staff management.

· all staff – it is every staff member’s responsibility to work in accordance with equality and diversity strategy principles.

8. Next steps

i. This strategy will be progressed by the Access and Equalities Committee.  Progress will be reported twice a year to the committee.  The tPCT will use the management structure and forums to ensure that implementation of the strategy is given high priority within the organisation and that responsibility and accountability for taking action is clearly identified.

ii. The recruitment of an Equalities and Diversity Manager, who will produce an annual work plan to support the tPCT’s diversity and equality objectives, accompanied by  an action plan.

9. Conclusion
The Wanless Report (April 2002) identified that the NHS ‘ faces significant capacity constraints in terms of workforce’ and that the service is ‘not yet sufficiently patient-centred’.

Implementation of this Diversity and Equality Strategy (together with other related national and local strategies adopted by the tPCT), should help towards growing and developing the workforce in order to secure the provision of high quality services appropriate and sensitive to the local population: 

“A truly effective diverse organisation is one in which the differences individuals bring are valued and used”.   

(Modernising Government White Paper, March 1999)
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Further information

Related documents and toolkits are outlined below, most of which can be found on the Department of Health website: www.doh.gov.uk
· Equalities and Diversity Strategy and Delivery Plan to support the NHS (2003) DoH

· The Vital Connection: An Equalities Framework for the NHS Working Together for Quality and Equality (2000), DoH

· Improving Working Lives (2000) DoH

· Report of the NHS Taskforce on Staff Involvement (1999)

· Tackling Racial Harassment: Good Practice Guidance – Key Principles (2000) DoH

· The NHS Learning Network and the NHS Beacon Programme

· Looking Beyond Labels (2000) DoH

· NHS Plan (DoH) 2000

· Working Together (1998), DoH

· Agenda For Change – pay and reward structure

· Knowledge & Skills Framework (2003)

· HR Performance Framework – key indicators for HR performance (2000)

· Delivering the HR in the NHS Plan (2003)

· HR in the NHS Plan (2000)

· Saving Lives: Our healthier nation (DoH) 1999

· National Service Frameworks

· Working Together - Learning Together: a Framework for Lifelong Learning for the NHS (DoH) 2001
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