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Forward

At Brent Teaching Primary Care Trust (tPCT) 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. Our Race Equality Scheme , sets out how the tPCT intends to achieve this and the arrangements to ensure the delivery of services which meet the needs of our racially mixed, diverse and culturally rich local population and to build a workforce which uses to the full the skills and talents of all communities.

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 first Race Equality Scheme was developed in 2002, shortly after Brent PCT was established.  We have made good progress in a number of areas:

· established an Access and Equality Committee as a sub-group of the tPCT Board to take forward the equalities agenda

· carried out a consultation with our local communities and other key partners on our first Race Equality Scheme in May 2003

· we recognised the need to improve the quality of our workforce information and undertook a date verification exercise.  We now have accurate workforce information on all our staff with regard to race and gender

· we joined with our partners in the sector to review language  and interpretation services

· we organised seminars on Race Equality for Board, Professional Executive Committee and Management team

· we have agreed a system to ensure that all Board papers have given consideration to the equality and diversity issues.

Whilst we have made progress we recognise that we have a long way to go.  Delivery is dependent on our ability to make equalities an integral part of everything we do as an organisation.

Our Race 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 Patricia Atkinson, Director of Nursing and Quality at Wembley Centre for Health and Care, 116 Chaplin Road, Wembley, Middlesex HA0 4UZ or by email patricia.atkinson@brentpct.nhs.uk
1.
Introduction

Brent Primary Care Trust is required to publish its revised Race Equality Scheme 2005 – 2008 by 31 May 2005.  The Race Equality Scheme will be reviewed each year for improvements.  The first Race Equality Scheme was developed in 2002.  This scheme has been examined in preparation for the formal three year review.  The scheme has been updated and areas for further development have been identified and incorporated into the revised action plan.

The overall aim of the Scheme is to mainstream race equality within the PCT.  Race equality considerations must be included in all policies, functions and are operational at all levels within the PCT.

The Scheme has been produced as a draft for consultation across the PCT, with our partners and with the wider community.

2.      Brent Primary Care Trust

Brent Primary Care Trust is a statutory body, which came into effect on 1 April 2002.  It is a new health care organisation in the borough.  The PCT is responsible for the management of over 760 staff delivering community health care services and provides support to 79 GP practices to deliver primary care.

To be accessible we continue to diligently work towards reflecting the diverse and racially mixed population of the community we serve and to meeting their needs in terms of disadvantage, culture, language and physical accessibility.

3.
Race Equality Statement of Intent

Brent PCT fully supports the following Race Equality Statement, adopted by the previous NHS organisations at a July 2000 seminar on institutional racism.  This seminar was organised by Brent and Harrow Health Authority, in collaboration with Brent Community Health Council:

“The NHS organisations in Brent are committed to improving the quality of services for people of all backgrounds.

We will take action, individually and collectively, to raise standards and make our services culturally sensitive, relevant and accessible to meet the needs of all the people we serve.

We will take action to recruit and promote people from all backgrounds, at every level and across all professions, in our organisations because of the additional value, knowledge and personal qualities they bring.

We will demonstrate our commitment, through actions, and we will communicate our intentions and our actions to our workforce and among the communities we serve.

We want the best and we will work to be the best.  Racial discrimination and other forms of exclusion have no part in the provision of health services in Brent.”

4.
Profile of Brent

Brent PCT is located in a borough of contrasts in terms of its social, economic, environmental, racial, cultural and linguistic composition.  The relative prosperity of north Brent stands in marked contrast to the deprivation that exists in the south of the borough. In 1998, the DETR Index of Local Deprivation ranked Brent as the 20th most deprived local authority in England and Wales.  

The population of Brent is projected to be about approximately 281,000 in 2006 (GLA projections 2003).  Figures taken from the 2001 census showed approximately 6.9% of the population of Brent were from Black and Minority Ethnic (BME) communities 2001.   

The breakdown from the 2001 census is as follows: 

Ethnic group




%

White

   British




29

   Irish




             7

  
   Other white



             9

Mixed



  
   White and Black Caribbean

  1


   White and Black African

             1


   White and Asian    


  1


   Other mixed



  1


Asian or Asian British 



   Indian




18

 
   Pakistani



             4


   Bangladeshi



  0


   Other Asian



  5


Black or Black British
  

  
   Caribbean



           10


   African



             8




   Other Black



   2




Chinese



              1



Other ethnic groups   


   2

The refugee and asylum seeker population in the borough is estimated at 12,000. Some 121 languages are spoken in Brent with the most common being Gujarati, Urdu, Somali and Arabic.

Inequality of access to health care in Brent is acknowledged locally and nationally.  A number of government initiatives has been set up in the borough, of which includes Brent Health Action Zone, Sure Starts, Healthy Living Centres and several regeneration programmes.

5.
The Race Relations (Amendment) Act 2000 

5.1
The General Duty 

Brent Primary Care Trust, as a public authority, is subject to the requirements of the Race Relations (Amendment) Act 2000.  Section 71 (1) of the Act places a statutory general duty on public authorities dies to promote race equality.  This means that public authorities must: 

1 eliminate unlawful racial discrimination,

2 promote equality of opportunity, and

3 promote good relations between people of different racial groups.

The aim of the general duty is to make race equality a central part of the way public authorities work, ensuring that equality considerations are embedded in all its operations.

In meeting its general duty in regard to policy and service delivery, Brent PCT is required to publish a revised Race Equality Scheme 2005 – 2008, by 31 May 2005 which:

1 Set out the functions and policies, which it has assessed, as relevant to the general duty to promote race equality and review these on a regular basis.


2 Set out arrangements for monitoring these policies in order to avoid adverse impact on race equality.


3 Set out arrangements for assessing on the impact of the promotion of race equality on policies that we are proposing for adoption.


4 Demonstrate what action has been taken to ensure that improved outcomes are achieved in respect of race equality.


5 Set out arrangements for publishing the results of our assessment, consultation and monitoring.

6 Ensure public access to information and services.

7 Set out the arrangements made for training of staff on the general duty.

5.2
The Specific Duty 

To assist public authorities to meet the general duty to promote race equality, the Home Secretary has issued an order under the Race Relations (Amendment) Act 2000, which sets out some specific duties in relation to: 

1 Policy-making

2 Service delivery – including producing a race equality scheme

3 Employment

5.2.1
Policy-making

Brent PCT is required to monitor all its functions and policies to avoid any adverse impact on staff and users of all communities.  The PCT must seek to ensure that its contractors are adhering to the Race Relations (Amendment) Act 2000.  

The organisation will therefore aim to successfully exercise its influence with all partners, i.e. local private sector employers and the local media, with regards to the promotion of race equality.

5.2.2
Service delivery

Brent PCT is required to involve the local community, via consultation, in order to monitor service delivery. This is to gauge their levels of satisfaction and to ensure that all communities receive services appropriate to their needs.  

The organisation will work with the community to ensure that local people from all racial groups and ethnic origins know what is available from local health services and are able to actively use opportunities available to influence the development, delivery and monitoring of health services.

5.2.3
Employment
Brent PCT is required to monitor through the keeping of ethnic records, the racial group of existing staff, applicants for jobs, promotion and training.   In addition, Brent PCT is required to monitor and analyse, by racial group grievances, disciplinary action, performance appraisals, training and staff leaving the authority.

It is the aim of Brent PCT to publish this ethnicity data each year. Accountability for the Race Equality Scheme rests with the PCT Board and its Chief Executive.  The Race Equality Action Plan has been developed and forms part of the consultation process. 

Brent PCT will monitor its workforce to ensure that people from Black and Minority Ethnic communities are treated fairly.  The PCT will regularly review all its policies, procedures and training programmes to ensure that they are fair to all racial and ethnic groups and also to identify any adverse impact.

A further breakdown of how Brent PCT’s plans to fulfil these specific duties are listed below. (see 10. Priorities for the Race Equality Scheme 2005- 2008) 

6.
Identifying Relevant Functions and Policies 

6.1
Assessment of Functions and Policies

The PCT is required to state in its Race Equality Scheme:

“those of its functions and policies, or proposed policies, which that person assessed as relevant to its performance of the duty imposed by section 71(1) of the Race Relations Act.”

For the purpose of this Race Equality Scheme:

1 Functions mean the full range of a public authority’s duties and powers

2 Policies mean the formal and informal decisions about how a public authority carries out its duties and uses its powers.

6.2
PCT Key Functions and Services

A full list of Brent PCT functions and services are given in Appendix 1.

The key functions of the PCT are to:

· deliver high quality local health services, through direct provision and commissioning other providers including, acute, GPs, dentist, pharmacist, optometrist services and mental health services.  The PCT has responsibility for commissioning and providing services across the whole spectrum of hospital and primary care services and from a range of providers in the public, private, voluntary and community sectors
· to improve the health of our local community and address health inequalities.
Commissioning:  The PCT commissions a wide range of services from other healthcare providers in the public, private, voluntary and community sectors.  It will continue to commission services which are tailored to health needs at a local level and reduce inequalities.  The PCT will invest in service developments which reduce health inequalities through the Local Delivery Plan.

The PCT will seek significant improvement in ethnic record keeping by all provider organisations in order to monitor equality in accessing services.

Public Health: The PCT's public health function has a key role in protecting public health, reducing health inequalities and improving the health of the local population.  The PCT will continue, with partners, to develop public health intelligence, including health equity audits, to inform service developments which will reduce health inequalities.

Primary Care:  The PCT provides a wide range of primary care services including health visiting, community nursing, podiatry, speech and language therapy, physiotherapy and occupational therapy services.  It also offers intermediate care services and services for people with learning disabilities.

The PCT will ensure that its services are developed in consultation with the local communities and other partners.  It will tailor the development of services to reflect local health inequalities and seek to maximise the opportunities for choice provided by practice based commissioning.  The PCT will continue to seek to improve access to its services through the development of availability and appropriateness of language and advocacy services.

Contractors/Suppliers:  The PCT has a large number of contracts with a variety of organisations to provide services.  It will ensure that organisations and agencies supplying the PCT with products and services adopt policies that are inclusive, support equality and diversity and promote good community relations.  It will ensure that the procurement is in line with statutory requirements and equality objectives.

Employment: The PCT employs approximately 800 whole time equivalent staff.  It is committed to ensuring an inclusive supportive culture which is free from racism, unlawful discrimination and harassment enabling staff to achieve their potential through employment including recruitment and selection; employment relations; reward; promotion; education, learning and development.

The PCT will continue to provide a comprehensive framework of human resource policies and procedures which supports access to employment and retention ensuring equality and protects staff from discrimination on the grounds of race, gender, age, disability, sexual orientation and religion in recruitment, promotion, employment relations, health and safety, communication, and education, learning and development.

The PCT will continue to develop a workforce that is more representative of our local community across all racial and ethnic groups through focussing on under-represented minorities, including the use of local community press, job fairs and widen the availability of recruitment information in different languages.  The PCT will continue to support access to employment schemes, such as nurse adaptation programmes and refugee placement schemes.

Brent PCT will encourage staff to support each other through developing a self organised inclusive Black and Minority Ethnic (BME) network, which is open to all BME staff.  It is envisaged that the network will help to support staff including education, learning and development; sharing good practice; tackling racism and unlawful discrimination; dealing with bullying and harassment; employment from our local community, improving equality in service.

The PCT will monitor the effect of policies and procedures on black and ethnic minority staff, staff with disabilities and by gender, age and sexual orientation through:

· collecting equality monitoring data eg recording ethnicity
· monitoring to identify any patterns of inequality in employment
· taking necessary action to remove barriers and promote equality of opportunity
· publishing the results of monitoring annually.
7. 
Prioritise and Assess Functions and Policies Most Relevant to Race Equality

7.1 Each Directorate is required to qualify the aims of each of its functions and policies and prioritise these   in accordance with their importance or likely importance for race equality.  

The PCT is committed to continuing to review its existing and proposed policies, services and functions to determine equality implications.  An initial assessment of core functions and policies has been undertaken to determine their level of relevance to the three elements of the General Duty, but these have not been interfaced with the Race Equality Scheme 2002 -2005.  Impact assessment will also form part of strategy development and the business planning process to assess impact on race equality.
All directorates identified a "champion" who attended training on Impact Assessment.  As part of the training, an assessment tool was developed.  An initial task for the group was to list out functions and policies for their area of work and to review them for the relevance to diversity and equality.  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

Assessment of the relevance of the PCT functions and policies or proposed policies to meet the general duty will continue as part of the implementation plan of the Race Equality Scheme 2005-2008.

The prioritised functions and policies are given in appendix 2.  
7.2 The following are national and local policies, which will be implemented by Brent PCT and the race equality impact of which will be considered.


National NHS and other linked policies

1 NHS Plan

2 National Service Frameworks

3 Working Together: Securing a Quality Workforce for the NHS

4 Improving Working Lives

5 The Vital Connections

6 Tackling Racial Harassment in the NHS

7 Positively Diverse Strategy

8 The Local Strategic Partnership

9 Zero Tolerance Campaign
10 Strategic Health Authority Race Equality Performance Assessment
11 Sir Nigel Crisp’s Action Plan on Leadership and Race Equality
12 Tackling Racial Harassment in the NHS – Good Practice Guide 
Local Policies

      12   Local Delivery Plan

      13   PCT Policy Framework - agreed at PCT Board meeting on 4 April 2002           and reviewed to ensure that the framework relevant.

       14. Local Information Management and Technology Strategy


Set out below is a list of important legislation linked to the general duty to promote race equality

Equality Legislation

1 Race Relations (Amendment) Act 2000
2 Race Relation Act 1976
3 Sex Discrimination Acts 1975 and 1986
4 Disability Discrimination Act 1995
5 Protection from Harassment Act 1997
6 Equal Pay Act 1970 as amended in 1983
7 Human Rights Act 2000
8 The Employment protection (Consolidation) Act 1980, 1982, 1988 and 1989
9 European Union Council Directive 2000/78/EC
8.
Who to Consult

8.1 The work of the PCT potentially impacts on the whole population of the borough and its surroundings.  Particular impacts will be on Black and Minority Ethnic individuals and communities.  To make any consultation process viable and realistic, we will need to target those to be consulted.

The draft Race Equality Scheme 2005-2008 will be discussed across the PCT and BME communities and may be revised in the light of comments received.  In particular, the views of frontline staff at all levels, staff associations and unions will be sought as they have knowledge, insights and experience that may not be available at more senior levels in the PCT.

The PCT will seek to work with the acute trust, mental health trust, local authority and neighbouring PCTs, who are also required to consult on their Race Equality Schemes, in order to identify the potential for partnership working.

Consultation on PCT policy proposals may require a different mix of the following partners and groups:

1 Black and Minority Ethnic organisations, groups and forums

2 Refugee Community Organisations

3 Organisations working around health and social care (e.g. Carer  and User Groups)

4 Generic community and voluntary organisations

5 Local authority and their consultative forums

6 PCT Frontline Staff and consultative forums:

7 Members of the Black and Minority Ethnic Health Workers Network

8 Health and Social Care Priority Action Groups

9 Local Strategic Partnership Board (Partnership for Brent)

10 Brent Health Action Zone Partnership Committee

11 Brent Race, Health and Social Care Forums

12 Brent Black African and Caribbean Mental Health Consortium

13 Priority Action Groups

14 Local Implementation Team for Mental Health

8.2
 Outcomes of Consultation
All individuals and groups that are consulted will receive the new policy, along with the findings of the consultation, highlighting any changes made as a result of the process.

9. 
Develop, Implement and Monitor the Race Equality Scheme

The PCT will take forward future development, implementation and monitoring of this Scheme via the Access and Equality Committee, which is a sub-group of the Board.  The Committee is chaired by a Non-Executive Board Member (NED) and supported by a Director with key responsibility for ensuring the access and equality agenda is taken forward across the PCT.  Each Directorate has identified an equalities lead person who is responsible for taking the work forward.  The role of the Committee is outlined below.

1 Leadership and “champion” role

2 Driving the work through

3 Monitoring

4 Reporting to the Board

5 Directing or allocating required action to the relevant departments

6 Information, guidance and advice

7 Feedback to the community through Brent Race, Health and Social Care Forum, Mental Health Local Implementation Team, BME Mental Health Forum 

9.1
Links with Local Communities

The Access and Equality Committee communicates with key community forums on race, disability, age, women’s health, sexual orientation and key advisory forums, to ensure that the community can influence and scrutinise action on the Race Equality Scheme.

Links have also been developed with related groups in particular Zero Tolerance, ASPIRE (Black and Minority Ethnic Health Workers network), the London Ethnic Health network and the health and social care joint planning structure. 

9.2
Directorates and GP Practices

The Access and Equality Committee will direct and support the PCT’s commitment to race equality in primary care.

Although one Lead Director must be identified with key responsibility for leading on access and equalities, all Directors and Directorates will be responsible and accountable for taking forward the Race Equality Scheme in their areas of work.

Brent PCT will be responsible for the race equality impact of its contractual agreements with contractors and will ensure that Commissioning Procurement reflect compliance with the Race Relations  Act 1976 (Section 20) and Race Relations (Amendment) Act 2000.

9.3
Support Structure

To support the work of the Access and Equality Committee, an identified team of senior people has responsibility for leading and advising on specific equality issues, including the Race Equality Scheme. The Team’s responsibilities are:

1 To provide advice and expertise to the Sub-Committee and to other staff managers


2 To work at a strategic level and make contact with external sources of expertise, guidance and good practice.


3 To ensure managers are supported and enabled (e.g. through training) to undertake their responsibilities for delivering the Race Equality Scheme, including providing direct input to some initiatives.


4 To foster meaningful partnerships with relevant community forums/groups

5 To co-ordinate work around the Racial Equality Scheme in order to avoid duplication and disseminate good practice.

9.4
Resources

The Committee will have identified resources to support PCT wide access and equality initiatives and training, and to deliver the Race Equality Scheme.

10.
Priorities for the Race Equality Scheme 2005- 2008 

Brent PCT has identified the following areas of priority for the next three years:

1 Policy Making 

o
Contract compliance, commissioning and procurement 

o
Partnership

2 Service Delivery 

o
Community involvement and development

3 Employment

o
Staff development

These areas will be monitored in order to ensure implementation of the Race Equality Scheme and avoid adverse impact on race equality. 

 A detailed breakdown of the activities to be undertaken is listed below: 

Contract compliance, commissioning and procurement

1 The organisation will invest to promote racial equality and good race relations


2 In order to comply with their responsibilities under the Race Relations Act 1976 and Race Relations (Amendment) Act 2000, Brent PCT will ensure that its contractors promote racial equality and good race relations in all their dealings

Partnership

3 Take steps to ensure that local and other partners recognise the organisation as a champion for race equality in all its activities and are influenced by our good practices and implementation of race equality.


4 The organisation will positively exercise its influence outside its direct partnership activities e.g. with local private sector employers and the local media, to challenge racism and promote race equality.

 Community involvement and development

1 Communicate to the local people from all ethnic groups with regards to the services available from local health services that are culturally specific. 


2 Ensure that local people from all ethnic groups have similar levels of satisfaction with services and consider that those services work with their needs in mind.


3 Work closely with local Black and Minority Ethnic Forums allowing them to actively use opportunities available to influence the development, delivery and monitoring of health services.

Staff development

1 Take steps to ensure that staff of all racial groups and ethnic backgrounds experiences the organisation as a fair and rewarding place to work and want to stay.


2 Ensure that staff in all services, directorates and partnerships actively promote race equality and good race relations in their work and are confident in their ability to challenge racism.


3 Take steps to ensure that staff of ethnic origins and racial groups reflects the community they serve at all levels in the organisation.


4 Ensure recruitment rounds lead to ethnic minority candidates gaining jobs at all levels and in all areas of the trust’s activities.

11. 
Monitor and Evaluate for Adverse Impact on Race Equality

Statutory responsibility for the effective implementation of the Race 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 Race Equality Scheme in accordance with the legislation.  This includes any good practice or guidance that may be issued by the Commission for Racial Equality, the Disability Rights Commission, the Equal Opportunities Commission, the Department of Health, Health Commissions and other appropriate authorities.

The PCT’s Access and Equality Committee co-ordinates and monitors implementation of the Race Equality Scheme and report directly to the PCT Board on a quarterly basis.  Each Directorate must produce quarterly reports for submission to the Access and Equality Committee.

12.      Ethnic Monitoring
The Strategic Health Authority introduced a performance management target on ethnic monitoring.  The PCT is, therefore, required to produce an Action Plan showing how it intends to reach acceptable levels of ethnic coding for patients and  staff. 

Brent PCT continues to work towards improving coding records by patients ethnic group. The PCT is also looking into the inclusion of monitoring patients language, religion, diet, gender and disability.  

This new practice, once implemented, will provide an opportunity to address the current wider issues that exist around data collection, quality and the use of race information in both plans for service delivery and employment practices.

In fulfilling this requirement, the PCT will code and collect ethnic monitoring data for its functions and policies.  This will enable action to be taken, which ensures the organisation can measure compliance with the general duty and specific duty.  This process will broadly cover the following stages:

1 Set up appropriate ethnic recording and monitoring systems for all relevant functions and policies.

2 Analyse data from monitoring.

3 Determine any action needed to address issues identified in monitoring data.

4 Change policies or functions as appropriate.

5 Publish the results from monitoring.
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Appendix 1

Brent Primary Care Trust

 Full list of PCT Functions and Policies to be assessed for their relevance to general duty
	
	Functions
	PCT Policies 



	1.
	Provider of Primary Care services
	Community Nursing Policies

Allied Health Professional Policies

Primary Care Strategy

Regeneration strategy

Emergency Planning

Capital Developments

Estate management

Independent Contractor support

Intermediate Care strategy

Prescribing policies

	2.
	Commissioning of Services
	Local Delivery Plan

National Service Frameworks

Performance Management

National Targets

Book and Choice

Payments by Results

Practice Based Commissioning

Continuing Care Criteria

	3.
	Public Health
	Primary Prevention strategy

Smoking

Health inequality audits

Clinical Audit Strategy

Research and Development strategy

Health protection - immunisation

Health Screening strategies

	4.
	Partnership Working
	Patient and Public Involvement strategy

	5.
	Human Resource
	HR policies

Agenda for Change

Improving Working Lives

Health and Safety policies

Organisation Development policy

	6.
	Financial Management
	Finance policies

Resource allocation

Counter fraud policies

	7.
	Clinical Governance and Quality
	Clinical Governance strategy

Risk Management Strategy

Risk policies

Complaints policy

Claims policy

Lifelong Learning strategy

Learning and Development policy

Equality and Diversity



	8.
	Procurement of Contracts
	Procurement policy

	9.
	Information Technology and Management
	Confidentiality policy

Data Protection policy

	10.
	Corporate Governance
	Internal audit policy

Communications policy

Statutory responsibilities




Appendix 2

	Brent PCT

Assessing Functions & Policies 

How relevant are they to the general duty


	Key questions to ask in assessing functions / policies / proposals 

	
	Is it relevant to the General Duty to

1.
Eliminate unlawful discrimination

2.
Promote Equal Opportunity

3.
Promote Good Race Relations
	Does the function / policy / proposal need to be reviewed? 

	List of Functions & Policies


	Lead Responsibility
	Is there any reason to believe that some racial and ethnic groups and other equality groups might be differentially affected?

State Yes or No

Give brief details if Yes
	If yes, is there any supporting evidence 

e.g.: Consultation events, PALS information, Staff surveys, Research.

State Yes or No

Give brief details if Yes
	If yes to either previous questions, what are the adjustments / changes that need to be made to meet PCT’s Duty to promote equality in service delivery. Employment and procurement 
	Identify any proposed development / action plan or policy option to implement changes

Any partnership arrangements in delivering this function                                                                

	Public Health -

· CHD

· Cancer Screening programmes

· Smoking


	Director of Public Health

Director of Public Health

Director of Public Health


	Yes

Access varies by different communities and gender

Variation in uptake between the different localities

Increased incidence in some communities with low uptake of services


	Health equity Audit

Monitoring reports on uptake of breast and cervical screening

PCT monitoring reports

Sector-wide reports
	Ensure that services are sensitive to different community needs

Ensure that services are culturally sensitive to community needs.

Ensure that services are accessible to all communities


	High

Further information to be collected and analysed.  To be undertaken with other neighbouring PCTs.

High

Detailed action plan to be developed by March 2006

Action plan being developed by sector wide group



	Primary care

· Continence Service

· School Health Criteria for Children with Special Needs


· Nutrition Guidelines for feeding Under 5's


	Director of Primary Care

Director of Primary Care

Director of Primary Care


	Yes

Outcomes of clinical assessments are not meeting the cultural needs of patients. 

Yes

Yes

Does not address the specific needs of ethnic communities regarding supplements, privacy. 


	Survey of patients

Research from CMH Dietetic department

Minutes of Breast Feeding Group
	Review of operational policy for the service including criteria

Guidance needs to take account of cultural diversity to redress the impact on these groups
	High

Detailed action plan to be developed by March 2006

High

Breast feeding policy is being update in collaboration with dietetic department and breast feeding group.  

	Human Resources

· Child Care Policy
	Director of Human Resources
	Yes

Potential adverse impact on staff who are low salary scale
	Feedback from staff
	Monitoring of the users of the nursery

Monitoring of the waiting list


	High

Detailed action plan to be developed by March 2006

	Clinical Governance

· Complaints policy


	Director of Nursing and Clinical Governance
	Yes

Information not available in different languages.

Policy does not address issues of discrimination sufficiently
	Not aware of any evidence
	Policy needs to address issues of discrimination.

The need for expert advice should be acknowledged.

Policy needs to be more positive on issues of equity
	High

Policy is being re-drafted taking advice from national bodies.  To be re-assessed for impact by December 2005.


          Appendix 3

BRENT PRIMARY CARE TRUST

RACE EQUALITY SCHEME

ACTION PLAN

2005 – 2008

D R A F T

 RACE EQUALITY SCHEME ACTION PLAN

	1
	Staff Development

	
	Objective for 2005 - 2008
	Performance Measure

What outcome will there be to demonstrate success of the objective
	TIME SCALE
	LEAD 

	
	To support the Black and Minority Ethnic Health Workers Network
	Increase voluntary membership

Launch by October 2005

Hold a at least one celebration event in Brent 
	October 2005
	Director of Nursing and Clinical Governance

	
	Target leadership training opportunities for BME staff, including mentoring, shadowing and acting-up arrangements
	Increase number of BME managers at decision making level

Increase in uptake of Breaking Through Programme

Staff Survey
	Novermber 2006 to March 2007
	Director of HR and OD

	
	Ensure that staff in all services actively promote  race equality and good race relations in their work
	BME network events

Departmental induction programmes

Evidence of inclusion in PDP
	Ongoing subject to review
	Director of HRand OD

Director of Nursing

	
	Assess Human Resources policies with particular priority given to Recruitment, Improving Working Lives and Agenda for Change for adverse impact
	IWL Assessment

Staff Survey

Impact Assessements
	Ongoing

To be prioritized over three years
	Director of HR and OD

	
	Monitoring data to be robust in meeting the specific employment duties of the Race Relations (Amendment) Act 2000
	Reports to Access and Equality Committee

Board reports – 3 per year
	Ongoing
	Workforce Manager

	2 


	Commissioning and performance management



	
	Objective for 2005 - 2008
	Performance Measure

What outcome will there be to demonstrate success of the objective

	TIME SCALE
	LEAD 

	
	Seek to reduce health inequalities through service development including CHD, Immunisation and Diabetes and Brent Health Strategy and LDP priorities.
	80% diabetic patients screened for retinopathy

Health Equity audits completed on CHD and Immunsiation

Health Impact Assessments on service developments
	March 2008
	Director of Commissioning

Director of Public Health

	
	Seek to ensure that services are tailored to health needs at a local level and choice through practice based commissioning
	All contracts will clearly identify the requirements of the Race Relations Act 1976 and Race Relations (Amendment) Act 2000

Appropriate choice of health care provided for patients

Relevant information provided  for patients on choice of health care provider
	December 2005 and ongoing
	Director of Commissioning

	
	Improve the level of ethnicity monitoring across all commissioned services with a specific target of achieving 98% completion in secondary care and 75% in primary care.
	Service Level Agreements

Included in terms of contracts

Used in performance monitoring of contracts

Local Enhanced Initiative
	September 2005 and ongoing
	Director of Commissioning

	
	Seek to reduce inequalities identified within the PCTs complaints procedure by impact assessment 
	Updated  policy that addressed inequality issues highlighted in impact assessment
	December 2005
	Director of Nursing

	3
	Partnership

	
	Objective for 2005 - 2008
	Performance Measure

What outcome will there be to demonstrate success of the objective

	TIME SCALE
	LEAD 

	
	Further develop joint working on race equality with partner organisations within Brent
	Joint Head of Equalities Post with NWLHT

Joint consultation processes with Brent Council
	December 2005

March 2006
	Director of Nursing

	
	Ensure that there are appropriate mechanisms in place to consult staff and representatives on equality issues
	BME Network

Equality and Diversity group
	December 2005
	IWL Lead

	4


	Community Involvement 

	
	Objective for 2005 - 2008
	Performance Measure

What outcome will there be to demonstrate success of the objective

	TIME SCALE
	LEAD 

	
	Ensure that local people and service users are fully aware of and actively use the opportunities to influence the development, delivery and monitoring of health care services, making full use of the arrangements set out in our Patient and Public Involvement Strategy
	Consultation events held on

Race Equality Scheme

Health Equity Audits

Standards for Better Health

Annual General Meeting

PPI Forums

Annual LDP Discussion
	October 2005

Begin Dec 2005

Sept 05 /Mar 06

Sept 2005

January 2006
	Head of Equalities

Director of Public Health

Director of Nursing

	
	Review Community Involvement initiatives from HAZ to decide on appropriate programmes for mainstreaming
	Increase approaches and responsiveness from Community groups

Evaluation of HAZ Projects

Included in LDP
	Sept/Oct 2006

March 2006
	HAZ Manager
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