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RACE EQUALITY SCHEME – 2005 – 2008

Summary (including manpower, race, equality and finance implications)

The first Race Equality Scheme was developed by Brent Primary Care Trust in 2002.  This scheme has been assessed in preparation for the formal three year review and development of scheme for 2005 – 2008.  The dead line for this piece of work is 31st May 2005.

This paper identifies the progress that has been made and areas for further development.  Guided by this review and the Strategic Health Race Equality Performance Framework, it is recommended that the focus of the scheme should be:

· Staff development

· Commissioning and performance

· Patient and Public Involvement

· Partnerships

A fully revised scheme is now being written and will be considered by the Access and Equality Committee on 26th May 2005. It is proposed that the Chair of the tPCT is asked to approve the scheme on behalf of the Board by 31st May 2005.

	Recommendation: Members are asked to:

· Note the achievements made in the Race Equality Scheme 2002-2005

· Agree the process for development of the Race Equality Scheme 2005-2008

· Agree for Chair’s action to be taken to approve the Race Equality Scheme 2005-2008 by 31st May 2005.
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
((
Be a good employer


((
Be a trusted partner


((
Be innovative


((
Be accessible


((
Be outcome focussed

((
BRENT TEACHING PRIMARY CARE TRUST

RACE EQUALITY SCHEME 2005 - 2008

1. Introduction 

1.1 The Race Relations Amendment Act places a general duty on public organisations to promote race equality. The aim is to make race equality a fundamental part of the way public authorities work, by putting it at the centre of policy making, service delivery, regulation and enforcement, and employment practice. 

1.2 The tPCT is expected to review its first Race Equality Scheme 2002-2005 and agree the scheme for the next three years, by 31 st May 2005. A sub-group of the Access and Equality Committee met earlier this month to review the current Race Equality Scheme and recent self assessment to identify the areas to take forward into the scheme for the next three years. A fully revised scheme for 2005-2008 is now being written and will be discussed and agreed at the Access and Equality Committee later this month. It is proposed that the Chair of the tPCT is asked to approve the scheme on behalf of the Board by 31st May 2005. 

1.3 The scheme is a strategy and an action plan designed to provide a framework for delivering change. It is a public document which sets out how the tPCT intends to meet our General Duty to eliminate unlawful racial discrimination, promote equality of opportunity and promote good race relations. 

1.4 Race equality remains an important responsibility for the tPCT not only because of the statutory duties in place but also for the organisational and moral reasons it recognises to promote positive race relations both within the local community it 

serves and its workforce, in order to be able to deliver our wider service agenda. 

1.5 The wider NHS vision supports the aims above and this can be demonstrated by the 

personal commitment made to deliver race equality by Sir Nigel Crisp, NHS Chief Executive in 2004. 

1.6 As part of a more proactive approach the Strategic Health Authorities (SHAs) have come together to set standards on monitoring the progress of race equality within their local health communities. 

1.7 This performance framework has been developed to create a more systematic review of progress and as a means of encouraging regular dialogue between SHAs and Trusts on this issue. 

1.8 We have been guided by the two key documents mentioned above (SHA Race Equality Performance Framework and Race Equality Action Plan 2002-05) as part of this review and development of the Race Equality Scheme 2005-2008. 

2. Achievements 2002 - 2005 

2.1 It is important to reflect on the priority objectives set out in our Race Equality Scheme 2002 - 2005 as this is one way in which we can demonstrate how race equality is integrated into our business and our achievements can be reviewed against these set measures 

Corporate Commitment

The tPCT has a formal structure and accountability arrangements in place for equality and diversity, led by non-executive director of the Board and director of the tPCT.  There have been three seminars on Race Relations (Amendment) Act for senior mangers of the tPCT, which included members of the Access and Equality Committee and Equality and Diversity group.

Two areas that have been progressed significantly in this section of the RES have been in patient profiling and impact assessments.

Employment

Some actions from this section of the scheme have taken longer to implement as there has been a dependency on appropriate software and development of information base.  However, the last year has seen regular workforce reports to the Board, including breakdown by ethnicity.  Further detailed information on recruitment, disciplinary and grievances will be presented to the Access and Equality Committee this month.  This is an area that has been highlighted as a priority for the next Race Equality Scheme.  Significant progress has been made in working towards IWL Practice Plus, particularly in addressing a more representative workforce and reducing incidents of harassment.

It is worth highlighting two areas where the tPCT has shown commitment to staff and staff development: these have been responding to staff survey and supporting mentorship scheme.

Training and Development

Brent tPCT has mandatory diversity training for all staff, which is now included in the Induction training.  The tPCT is keen to enhance training, and there is a commitment to ensure that diversity issues are included in all of the core training offered by the tPCT.   Ethnicity reporting of staff who attend courses is available from the Learning and Development unit, and its use is encouraged, especially in the appraisal process.  This year will see the inclusion of equality, diversity and rights training to support the implementation of the Knowledge and Skills framework.

Of particular note in this area has been the work that has gone into the Patient Profiling training.

Policy  and Service Development

All policies have been considered as part of the impact assessment exercise, and more work will be undertaken on those that have shown to have high impact.  All policies/papers that are presented to the tPCT Board will state clearly how their likely impact on race equality has been assessed and how it will be evaluated.

Inequality is a theme that runs through most of the policy development in Brent, and is an underpinning theme to our clinical priorities within the LDP.  It was also the theme of our AGM last year.  

The most significant development for the tPCT in this area over the last year has been the growing awareness of the importance of equality and diversity as a thread through all service and policy developments.  The recruitment of two primary care HR advisors to support general practice in implementing equality in service delivery demonstrates the tPCT’s commitment to this area.

2.2 As demonstrated above, progress has been made in every area of our 2002- 2005 priority objectives. This however does not mean we can become complacent, as improving race equality is an ongoing, long-term process. 

3. Priority Objectives 2005 - 2008 

3.1 Based on our previous priority objectives and our current challenges we have reviewed our priority objectives. 

3.2 As in 2002 - 2005, we set our objectives by local needs that are challenging for us to 

deliver but most importantly by what we believe is achievable. 

3.3 Each priority has been guided by the Strategic Health Equality Framework, and the outcome of our impact assessments. 

3.4 The areas for development within the Race Equality Scheme 2005 - 2008 are: 

· Staff development 

· Commissioning and performance monitoring 

· Patient and Public Involvement 

· Partnerships 

4. Conclusion 

4.1 The tPCT's postive approach to ensuring that quality is central to all its practices continues to evolve. Over the past three years substantial progress against the original objectives has been made and a range of initiatives have been developed. We do recognise that more work needs to be done in each of the areas which is why the 

scheme will be a living document, which will continue to evolve as the tPCT builds upon monitoring, assessment, consultation and research findings. 

5. Recommendations 

5.1 Members of the Board are asked to: 

· note the achievements made in the Race Equality Scheme 2002-2005 

· agree the process for development of the Race Equality Scheme 2005-2008 

· agree for Chair's action to be taken to approve the Race Equality Scheme 2005 -2008 by 31st May 2005 

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance

May 2005

