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Foreword

This refreshed 2010/11 Single Equality Scheme for Northumberland Care Trust acknowledges the forthcoming Equality Act 2010 which is intended to provide a new cross-cutting legislative framework to protect the rights of individuals and advance equality of opportunity for all; to update, simplify and strengthen the previous legislation; and to deliver a simple, modern and accessible framework of discrimination law which protects individuals from unfair treatment and promotes a fair and more equal society. 

It is envisaged the main act will come into force in October 2010 and this will inform the development of the Single Equality Scheme for May 2011 to 2014 which will be published in May 2011.
This Scheme sets out our commitment to taking Equality and Human Rights into account in everything we do whether that’s providing services, employing people, developing policies, communicating, consulting or involving people in our work.

This Scheme provides a clear picture of the significant targets we have set in relation to Equality and Human Rights. It is a long-term commitment driven by both Equalities legislation, and by the needs and wishes of our local people and staff. For that reason, much of the work will be ongoing.  Our Trust Board commits to monitoring our progress and reporting regularly and openly on the developments in this Scheme.

Making sure the action plan in our Single Equality Scheme happens is the responsibility of everyone in our organisation. This has to be planned and supported in an effective way so that everyone concerned can play their part in turning this Scheme into reality.

We look forward to the work ahead, facing the challenges, and meeting the actions we have set ourselves.

Chris Reed






Chief Executive





1.
Introduction

The Single Equality Scheme (SES) has been developed with other healthcare organisations across the North East of England and with Northumberland County Council.  Our organisations share the key objectives detailed in this Scheme which have been based on equalities legislation and also on feedback from local people.  The actions required to make progress on Equality, Diversity and Human Rights belong to Northumberland Care Trust.
The SES is a public commitment of how we plan to meet the duties placed upon us by the equality legislation: 

· Race Equality Duty – The Race Relations (Amendment) Act 2000
· Disability Equality Duty – Disability Discrimination Act 2005
· Gender Equality Duty – Sex Discrimination Act as amended by the Equality Act 2006 

and how we plan to meet the needs and wishes of local people and our staff.

The Trust has made a strategic commitment to adopting a Single Equality Scheme (SES) approach. The Scheme also includes actions on age, religion and belief, and sexual orientation. 

The reasons for this include:

· a recognition that inequalities are rarely experienced in isolation, but are often interdependent; 

· a wish to focus on the ‘whole picture’ when planning and delivering services; 

· a determination to see patients and service users as real people; 

· a commitment to making the most of resources and investment. 

This SES sets out how Northumberland Care Trust recognises the differences and also the similarities between people, and how we aim to make sure that (as far as possible) any gaps and inequalities are identified and addressed. 

Consideration of Human Rights is an important factor in the production of this Scheme. An appreciation of how the principles of Human Rights apply to Equality is vital to achieving the aims and objectives outlined in this Scheme. Human Rights underpin all our aims, objectives and actions towards addressing inequality and promoting diversity.  

Northumberland Care Trust is also a major employer. The needs and aspirations of our staff will vary according to individual circumstances, and we recognises that choices relating to employment with us must not be affected by race, disability, gender, age, religion or belief or by sexual orientation. The diversity of our workforce enriches us all, and allows us to deliver the best services possible. 

The SES is a fully ‘live’ document, in that it will be regularly reviewed and strengthened. Ongoing work is also taking place to explore how best to allow stakeholders to hold the Trust to account for the commitments made, and to increase involvement and ownership in this Single Equality Scheme.

2.
Our Shared Vision

The Vision of NHS North East is that: “the NHS in the North East will be the leader of excellence in health improvement and health care services”.

For Northumberland Care Trust, this vision is extended to equally include our social care services. 
Northumberland Care Trust aims to be a leading organisation for promoting Equality and Diversity in the North East. We believe that any modern organisation has to reflect all the communities and people it serves, in both the way it delivers services and in employment, and has to tackle all forms of discrimination. We need to remove inequality and make sure there are no barriers to health and wellbeing. In carrying out our functions Northumberland Care Trust and our staff need to:
· promote equality of opportunity for everyone regardless of their race, disability, gender, age, religion/beliefs or sexual orientation; 

· get rid of unlawful discrimination;
· promote good relations between people of different groups (e.g. racial groups, religious beliefs and sexual orientation).

We aim to implement this Equality and Diversity vision by:
· becoming a leading organisation for promoting Equality and Diversity, for challenging discrimination, and for making sure we have equality in the way we deliver services and in our employment

· creating an organisation which recognises the contribution of all members of staff, and which is supportive, fair and free from discrimination

· making sure that Northumberland Care Trust is regarded as an excellent employer.
The Trust has made a commitment to valuing Diversity and achieving Equality as a member of the NHS North East Equality and Human Rights Network. The network’s vision is that NHS care in the North East will have a culture of fairness, equality, and respect for diversity that is evident to everyone. The following principles underpin our work:

· Support and respect for everyone’s Human Rights as a fundamental basis for our work with people

· Identifying and removing barriers that prevent people we serve from being treated equally

· Treating all people as individuals with their own experiences and needs

· Finding creative, lasting ways of improving Equality and increasing Diversity

· Working with our service users and staff towards achieving Equality

· Learning from what we do – both from what we do well and from where we can improve

· Using everyday language in our work on Equality and Diversity

· Working together to tackle barriers to equality across our organisations.
3.
Meeting our Duties
As a public authority, we have general duties to promote equal opportunities relating to race, disability and gender and to remove discrimination. The following pieces of legislation are central to our Scheme:
· Disability Discrimination Act (DDA)1995 and 2005

· Equality Act 2006

· Race Relations Act 1976 (Amendment) 2000
In addition the following additional legislation is relevant and has influenced our Single Equality Scheme:
· Employment Equality (Age) Regulations 2006

· Employment Equality (Sexual Orientation) Regulations 2003

· Employment Equality (Religion or Belief) Regulations 2003

· Sex Discrimination Act 1975

· Human Rights Act 1998
· Equal Pay Act 1970

· Gender Recognition Act 2004

· The Sex Discrimination (Gender Reassignment) Regulations 1999

In preparing our Action Plan to meet equality duties, the Trust has identified

actions common to the legislation in each area – race, disability and gender – and actions specific to each individual strand. 
The nee Equality Act 2010 will come into force in October 2010 and this will inform the development of the Single Equality Scheme for May 2011 to 2014 which will be published in May 2011.
3.1
Duties common across Race, Disability and Gender

In pursuing common duties, the Trust will review and build on the things it has in place to make sure equality is included and part of all policies, procedures and practices. Actions will include:
· Publishing a three-year Equality Scheme and Action Plan setting out what the Trust will do to meet each of the duties
This Scheme details how we have met the specific duty to develop and publish a three-year Equality Scheme and Action Plan. The Action Plan also sets out what we will do to meet each of the specific equality duties.

· Undertaking Equality Impact Assessments to identify and get rid of negative impacts/outcomes
Detail of our approach for carrying out equality impact assessments is outlined in section 6.2.
· Consulting and involving those affected by the Trust’s policies and

practices
Details of our consultation approach and the measures we have put in place to seek the involvement of representative people or groups are outlined in 6.3. This is an on-going process and we are planning further involvement activities throughout the life of the Scheme to make sure lots of different views and perspectives continue to influence the way we plan and deliver our work.

· Monitoring and reporting on the Action Plan’s Progress
Our arrangements for monitoring and reporting annually on our equality achievements are set out in 6.7.
· Training staff in relation to equality duties
Training staff and raising their awareness will be essential to embedding

positive attitudes and practices. The Action Plan includes clear actions for continual improvement and development in providing training, making sure it has an appropriate equality focus for the various responsibilities and functions of staff.

· Ensuring public access to information about the Trust and it’s services

Priority has been given to the reviewing our public services to make sure they are accessible to all groups. 
4.
About Northumberland
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Northumberland Care Trust covers England’s most northerly county with a population of around 310,000 people living in rural and urban areas. The Care Trust was set up in April 2002 and was the first primary health, community health and social care based care trust in England and Wales. 

The Care Trust provides a wide range of primary, community and intermediate health care services, including community nursing, occupational therapy, palliative care and a community equipment and wheelchair service.

As well as providing health services, the Care Trust is also responsible for managing most social care services for older people and adults with physical or learning disabilities on behalf of Northumberland County Council, and also manages some other services on behalf of the Council including day care, home care and residential homes.

Northumberland Care Trust is managed jointly with Newcastle Primary Care Trust and North Tyneside Primary Care Trust. The organisations have a single Chief Executive and Management Team, with three local Community Services, and three local Public Health Teams. Northumberland also has a Families and Children’s Trust (FACT).
4.1
Age 
The shift in the age balance of Northumberland’s population is part of a broader national and international pattern, but the balance of Northumberland’s population is changing much earlier than that of England as a whole, and this difference is particularly marked in rural Northumberland.

Table 1 presents a profile of Northumberland’s population based on age.

Table 1
Population Age Statistics (Census 2001)

	Area
	Total Population 

	0-15 (yrs)
	%
	16-64 (yrs)
	%
	65+ (yrs)
	%

	Alnwick 


	31,029
	5,613
	18.1
	19,324
	62.3
	6,092
	19.6

	Berwick upon Tweed 
	25,949
	4,442
	17.1
	15,797
	60.9
	5,710
	22.0

	Blyth Valley 


	81,265
	16,321
	20.1
	53,238
	65.5
	11,706
	14.4

	Castle Morpeth 


	49,001
	8,732
	17.8
	30,858
	63.0
	9,411
	19.2

	Tynedale 


	58,808
	11,159
	19.0
	37,029
	63.0
	10,620
	18.1

	Wansbeck 


	61,138
	11,638
	19.0
	39,001
	63.8
	10,499
	17.2

	Northumberland 


	307,190
	57,905
	18.8
	195,247
	63.6
	54,038
	17.6

	North East 


	2,515,442
	497,321
	19.8
	1,601,809
	63.7
	416,312
	16.6

	England 


	49,138,831
	9,901,581
	20.2
	31,429,250
	64.0
	7,808,000
	15.9


On current projections
, more than 50% of the population of the area currently covered
 by Berwick-upon-Tweed Borough Council will be over fifty by 2009. Alnwick District will reach the same milestone in 2016, and Tynedale in 2020.  By 2121, the proportion of over-fifties in Berwick will have risen to nearly 58%, at a time when the figure for England as a whole is projected to be only 39%.

By 2021, 5.2% of the population of Berwick, and 3.5% of the population of the County, is projected to be aged 85 and over, compared to 2.8% of the population of England.  All districts in the County will have a higher proportion of over-85s than the English average, including Wansbeck (3.1%) and Blyth Valley (3.0%), which are expected to have the lowest proportions within the County.

4.2
Gender

The following facts about women and men living in Northumberland are drawn from the 2001 census:

· Of the County’s population, there is a relatively equal gender split between females and males – 52.4% and 47.6% respectively.  This mirrors the gender split within England and Wales.

· Of the working age population, there are slightly more males than females in employment – 77.5% and 72.7% respectively.

· Overall in Northumberland, females of working age tend to have obtained slightly higher qualifications than males – 37.2% of females have obtained NVQ3 or higher compared to 35.6% of males.

· However, economically active females (women in work) are slightly more likely to have no qualifications – 9.8% compared to 8.7% of males.

· Approximately two fifths (39.1%) of the female working population in Northumberland work part time, compared to only 9.4% of the working male population.

· Males in the county are almost twice as likely as females to be self-employed – 13.6% compared to 7.3% of females.

· On average, males in the County receive higher salaries than females. In terms of annual pay men in full time employment in Northumberland earn 25.4% more than there female counterparts.

The lives of older women are often very different from those of older men.  On average, women live longer but have lower incomes and are more likely to be disabled.  Because women are also often younger than their partners, more women than men live alone in their later years.  Traditionally, women have also left the labour market earlier, though this is likely to change over time.

The number of transgender people is not accurately known. Because of the social stigma attached to this, arising from a widespread lack of awareness of the true nature of the condition, it is something that is often kept hidden. Therefore it is only possible to collect statistics on the numbers of declared transsexuals and such figures undoubtedly represent only a proportion of those affected. 
Until recently, estimates of the rate of occurrence of male-to-female transsexuality might have been around 1 in 100,000 of the male population. Today, with the greater awareness and openness that exists, some estimates now put the figure at greater than 1 in 10,000. It is known that other chromosomal or intersexed conditions can have rates of occurrence of, or approaching, 1 in 1,000 of the population and it may well be that this is the true order of magnitude of transsexuality.

Rates of occurrence of known female-to-male transsexuals are significantly lower, typically being around a third to a quarter of the rate for male-to-female transsexuals. However, this rate has varied somewhat with time and between different parts of the world. This suggests that varying cultural factors might play a role in the decision to be open about the condition.

In a recent survey of 870 trans people in September 2006
:

· 73% had experienced harassment in public

· 10% had encountered threatening behaviour from the public

· 42% feared losing their job on transition

· A quarter felt obliged to leave their job

· 10% had experienced verbal abuse at work

· 6% had been physically assaulted

· 6% had been refused healthcare

· 1 in 4 said they were made to use an inappropriate toilet

4.2
Disability
In relation to the Disability Discrimination Act, a person has a disability if “he or she has a physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities”.

According to some definitions there are currently around 11 million disabled adults and 770,000 children in the UK, equivalent to 24% of the adult population and 7% of all children. (Office for National Statistics (2004) “Living in Britain: Results from the 2002 General Household Survey”)

In Northumberland, there are 18,137 adults claiming one of the main non means tested disability benefits
 (representing around 7.3% of our adult population) and this number is growing as our population gets older.

In the 2001 Census, around one in five people in Northumberland (60,470) living in a private household reported having a limiting long-term illness and almost 32,000 people described their general health as ‘not good’. 

It is estimated that there are more than 34,000 carers in Northumberland who are family members, partners or friends providing unpaid support to people because of illness, disability or frailty, with over 7,000 providing more than 50 hours unpaid care a week.
The population of disabled people includes wheelchair users, blind people and deaf people – these are an important minority of the total, but the majority of disabled people have other (often less visible) impairments. 

Among adults, trends show increasing numbers of people reporting mental illness and behavioural disorders, while the number of people reporting physical impairments is decreasing. 

Although older people are more likely to be disabled than younger people, trends show an increasing number of children reported as having complex needs, Autistic Spectrum Disorders or mental health issues. 

Disabled people are doing less well than non-disabled people across a wide range of indicators and opportunities. Disabled people are more likely to achieve lower outcomes in terms of employment, income and education. They are more likely to face discrimination and negative attitudes, and often experience problems with housing and transport.

4.3
Race
In the 2001 census, the majority of people in Northumberland (98.1%) identify themselves as White British.  This is a much higher proportion than England as a whole (where 87% of people identify themselves as White British), but only slighter higher than the North East region as a whole. In Northumberland there are 5,860 people (1.91% of all people in Northumberland) who describe themselves as in a minority ethnic group, that is to say are not part of the White British majority.  

Of these 2,981 (just over half 50.8%) are in white minority ethnic groups such as White Irish and Other White Ethnic Groups (which includes people identifying as European, American, Australian, Gypsy Romany and people of Mixed White ethnic groups).

The number of people in Northumberland in ethnic groups other than white nearly doubled from 1,547 in 1991 to 2,969 in 2001 – an increase of 91.9%. This compares with a 53% increase in non-white minority ethnic groups in Great Britain (3 million in 1991 to 4.6 million in 2001).  However, Northumberland still has a very low proportion of the population who identify with an ethnic group other than white – 1% of all people. 

Gypsies and Travellers, including those identifying themselves as Gypsy Romany or Irish Travellers, are not separately identified in census data, and could be classified in a number of different ethnic groups including Any Other White or White Irish. There are currently no official figures for this ethnic minority group even at national level.

Nationally the number of overseas nationals working in the UK has increased rapidly since the A8 Accession countries (the Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia) joined the EU in May 2004.  
Whilst only a small number (2%) of A8 nationals registered with the Worker Registration scheme are working in the North East around 1 in 5 of these are working in Northumberland.
Anecdotally Northumberland at any one time has up to 1,000 Polish migrants with the greatest number working in the North of the County. Between the months of May and July numbers may exceed this total with greater numbers coming in for the agricultural seasons.

People from minority ethnic groups may face a distinctive experience – potentially made more difficult by the diverse and dispersed nature of the County’s minority population, which may reduce the community support available.  Older travellers also face distinctive issues about accommodation when they become frail.

4.4
Religion / Belief
According to the 2001 census, in Northumberland the majority of people considered themselves to be Christians (81.1%, 77.7% in England), with the next highest proportion having no religion (11.7%, 14.6% in England); followed by Islam with 0.2% (663) people describing themselves as Muslim (compared to 3.1% in England).

Table 2
 Religion of population of Northumberland 2001

	
	Christian
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Any other 
	No Religion
	Religion not stated
	All

	Alnwick
	25,629
	44
	6
	6
	12
	3
	59
	3,361
	1,906
	31,026

	Berwick
	21,388
	37
	6
	6
	5
	9
	44
	2,793
	1,664
	25,952

	Blyth Valley
	64,643
	43
	38
	22
	222
	82
	160
	10,694
	5,360
	81,264

	Castle Morpeth
	39,803
	79
	137
	52
	198
	145
	85
	5,441
	3,059
	48,999

	Tynedale
	47,524
	124
	27
	37
	54
	13
	136
	7,181
	3,723
	58,819

	Wansbeck
	50,042
	29
	47
	3
	169
	137
	113
	6,686
	3,910
	61,136

	Northumberland
	249,029
	356
	261
	126
	660
	389
	597
	36,156
	19,622
	307,196

	Source: Census 2001


4.5
Sexual Orientation
Although there is no hard data on the number of lesbians, gay men and bisexuals in the UK as no national census has ever asked people to define their sexuality, government actuaries estimate that 6% of the population is lesbian, gay or bisexual (LGB). This represents around 3.6 million people – or 1 in 16 Britons. 
The health and social care sector is the largest employer in the UK employing approximately 2.6 million people. 156,000 employees nationally are therefore likely to be LGB.
 
Since 2005, 34 male couples and 54 female couples formed civil partnerships in Northumberland.  Northumberland is unusual in having across all ages more female partnerships than male – as seen in Table 3:
Table 3
Civil Partners by area of formation, sex & age group, 2006
	 
	Total
	 

 
	Males


	 

 
	Females

	
	Total


	Under 35


	35-49


	50 and over


	
	Total


	Under 35


	35-49


	50 and over
	
	Total


	Under 35


	35-49


	50 and over



	UK
	32,212
	6,677
	14,791
	10,744
	
	19,296
	3,593
	8,461
	7,242
	
	12,916
	3,084
	6,330
	3,502



	England

	28,766
	5,950
	13,107
	9,709
	
	17,436
	3,258
	7,577
	6,601
	
	11,330
	2,692
	5,530
	3,108

	North East

	896
	220
	445
	231
	
	464
	88
	227
	149
	
	432
	132
	218
	82

	N’land 

                       
	88
	8
	39
	41
	
	34
	2
	12
	20
	
	54
	6
	27
	21


Sources: Office for National Statistics, General Register Office for Scotland, Northern Ireland Statistics and Research Agency

4.6
Our Staff
The latest workforce profile is given below. This was supplied by North of Tyne Human Resources Department and the County Council Human Resources Department in July 2010.
Table 4
Total Number of Staff
	
	Headcount

	Employed by Northumberland Care Trust
	1806

	Employed by Northumberland County Council but managed by the Care Trust
	802


Table 5
Gender
	Gender
	Headcount
	% of Total

	Male
	325
	12.46

	Female
	2283
	87.54

	Undisclosed
	0
	0.00


Table 6
Disability:

	Disability
	Headcount
	% of Total

	Not Disabled
	830
	32.03

	Undisclosed
	1729
	66.73

	Disabled
	32
	1.24


Table 7
Age Profile
	Age
	Headcount
	% of Total

	16 - 20
	5
	0.19

	21 - 25
	70
	2.68

	26 - 30
	111
	4.26

	31 - 35
	175
	6.71

	36 - 40
	293
	11.23

	41 - 45
	428
	16.41

	46 - 50
	472
	18.10

	51 - 55
	519
	19.90

	56 - 60
	347
	13.31

	61 - 65
	162
	6.21

	66 - 70
	24
	0.92

	71 and above
	2
	0.08


Table 8
Ethnicity
	Ethnicity
	Headcount

	% of Total

	White - British

	1694
	93.85

	White - Irish
	6
	0.33

	White - Any other White background
	18
	1.00

	Mixed - White & Black African
	1
	0.06

	Mixed - White & Black Caribbean
	1
	0.06

	Mixed - White & Asian
	0
	0.00

	Mixed - Any other mixed background
	2
	0.11

	Asian or Asian British - Indian
	5
	0.28

	Asian or Asian British - Pakistani
	0
	0.00

	Asian or Asian British - Bangladeshi
	0
	0.00

	Asian or Asian British - Any other background
	3
	0.17

	Black or Black British - Caribbean
	1
	0.06

	Black or Black British - African
	3
	0.17

	Chinese
	1
	0.06

	Any Other Ethnic Group
	1
	0.06

	Undefined / Not Stated
	69
	3.82


Table 9
Religion

	Religion
	Headcount
	% of Total

	Atheism
	146
	5.55

	Buddhism
	2
	0.08

	Christianity
	887
	33.74

	Hinduism
	0
	0.00

	Islam
	1
	0.04

	Judaism
	0
	0.00

	Other
	76
	2.89

	Sikhism
	1
	0.04

	Undefined / Undisclosed
	1516
	57.66


5.
The Six Equality Strands

Northumberland Care Trust has a legal duty to ensure that, wherever possible, all people can use or receive our services to the same standards regardless of race, disability, gender, age, religion or belief, or sexual orientation. As an employer we have a legal duty to ensure that all people have equality of opportunity to be considered for employment, training and promotion. We must demonstrate how we will promote equality and address the inequality, disadvantage and discrimination that people may face during their lives. 

Across the region we have asked local people, groups and staff: why each of the different Equality Strands are important; why the Trust needs to take them seriously; how it can make a difference; and what key messages need to be taken on board. Although we recognise that there are many similarities between the issues faced by different equality groups, we are also aware that there are some specific issues impacting on individual equality groups.
5.1
Race
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What People told us... 
· Why is Race Equality important?

To make sure that people from all racial backgrounds have the 
same quality of health and social care services as the general population and that staff from Black and Minority Ethnic communities have equal access to employment and career development opportunities.

· Why should Health and Social Care take Race Equality seriously?

There is a lower uptake of some health services by people from Black and Minority Ethnic communities and also a higher incidence of some health conditions. 
People from Black and Minority Ethnic communities say that they find it difficult to find information about some services and health conditions. Staff from Black and Minority communities are under represented in higher grade positions in the NHS, and this needs to be addressed.
· How can Race Equality make a difference?

Through addressing the issues identified by local people, we can develop more responsive services and real choice for service users because they are aware of services and information and how to access these. Addressing Race Equality for staff would ensure a more diverse workforce throughout the organisation that reflects the local population and therefore feels more welcoming to them. BME staff can also help the organisation to better understand the needs of people from BME communities and to develop more appropriate services.
· 3 Key Messages:

1) Communication is key to good health and social care; ensure that trained interpreters are available and booked prior to appointments, and that information is provided in a way that is understandable.

2) Don’t make assumptions; find out about my culture and health beliefs and please ask if you don’t understand.

3) Involve people from Black and Minority Ethnic communities in the development of services; consider ways of attracting more people from BME communities to work within the Trust; and make sure the development of existing BME staff in the organisation is supported.  
5.2
Disability
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What People told us...

· Why is Disability Equality important?

It’s about planning for disability equality at the beginning of processes 
rather than trying to add it at the end. It will help to ‘see the person and not the disability’ and reduce discrimination. The vast majority of disability groups would prefer that the ‘social model’ of disability is promoted rather than the ‘medical model’. 
This aims to address the social, environmental and attitudinal barriers that can cause social exclusion and reduced self esteem amongst disabled people.

· Why should Health and Social Care take Disability Equality seriously?

One of the main ways is to empower disabled people. Health and Social Care professionals should see the disabled person as an expert in their own care and include disabled people in the training of staff. Historically this has not been the case and people from disability groups feel strongly that understanding disability can not be ‘taught’ through books and courses. 

· How can Disability Equality make a difference?

It helps to promote equality of opportunity for disabled people and aims to break down barriers of discrimination and stigma. Many people said that it would help to re evaluate disability and gradually change relationships in the care sector. It will help disabled people reclaim control over their lives and health.

· 3 Key Messages:

1) More training and education for all staff which will ensure staff have the correct skills to provide person centred, high quality care to disabled people.

2) More progressive ideas in relation to true partnership working. ‘Listening and learning’ from disabled people would result in positive action planning for health and social care services.

3) Most people want to see improved communication, less jargon and technical language used within services. This would support mutual understanding and respect.
5.3
Gender
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What People told us...

· Why is Gender Equality important?

Gender equality means to be treated the same as others in society
 regardless of gender, and to have the same opportunities. 
So for example, the same access to job opportunities at the same rate of pay (relative to experience and qualifications), the same access to services, to work within polices and guidelines which don’t discriminate because a person is a carer or parent, man or women; and the same opportunities to develop careers and still have a family/home life. It is important to:
- recognise men and women including trans men and women, all have different needs 

- develop pathways to allow women to progress into management roles

- see the ‘family’ as a shared unit, (e.g. baby changing facilities not only in female toilets)

-  make flexible working real for all parents and carers.

Although it comes under the Gender Strand – “transgender is a very distinct strand due to the feelings of discomfort associated with gender dysphoria”. It has huge implications for mental health although it’s not a mental health illness. People need to understand the issues facing transgenderism.

· Why should Health and Social Care take Gender Equality seriously?

- The NHS can only achieve gender equality when it understands the different needs of men and women, including trans men and women
- The NHS must target resources to meet the needs of men and women, including trans men and women as identified by people in our local community.

· How can Gender Equality make a difference?

Gender Equality can make a difference...

- by achieving equal health outcomes for men and women and transgender people
- in providing services which are meeting the needs of the whole community

- to career pathways and life choices 

- to relieve mental and emotional stress experienced by transgender people
· 3 Key Messages:

1) All people should be treated the same as others in society regardless of  gender, and to have the same opportunities 

2) There should be more awareness raising and training around the issues impacting on men and women, including trans men and women
3) There should be gender equality in terms of the take up of senior positions in the NHS 
5.4
Age
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What Older People told us...

· Why is Age Equality important?

Age equality is concerned with responding to differences between people that are linked to age, and with avoiding preventable inequalities between people of different age groups.  Ageism, the attitudes of others, and the assumptions they make, can have a dramatic effect on Older People – on their quality of life, access to services and choices, employment, and other opportunities. Older People are more likely to have a range of complex health conditions, and often have less access to informal social support. 
· Why should Health and Social Care take Age Equality seriously?

- So that Older People are not denied access to services or treatment because of their age

- To make sure Older People have choices
- To make sure that services promote and encourage independence
- Ageism can act as a major barrier to wellbeing and participation and can lead to stereotyping Older People

· How can Age Equality make a difference?

It could help make sure that resources are more equally shared out between those services which are mainly used by Older People, and those used by other age groups. It would also help make sure Older People’s human rights are better protected, and that Older People have better opportunities to participate fully in society.

· 3 Key Messages:

1) Take age equality seriously as the impact of age discrimination and ageist practices on our Older People is profound.

2) The cost to health and social care for not treating Older People because of their age or tailoring services to meet their needs is needlessly high. Failure to ‘nip things in the bud’ or prevent them from happening in the first place, leads to the development of chronic, long term conditions which become costly to treat and result in avoidable hospital admissions.

3) Age equality needs to be mainstreamed throughout all policies and processes, and staff at all levels need to be aware of its importance.

[image: image13.png]



What Younger People told us...

· Why is Age Equality important?

Young people can come up across a range of barriers to health services. This is 

especially around services on sexual health and contraception.  BME young 
people do not feel comfortable accessing services as they sometimes lack confidence and, girls especially, are unable to attend appointments unless chaperoned.  
· Why should Health and Social Care take Age Equality seriously?

The following example highlights the barriers some young people face when trying to access services on their own.  “A 16 year old female patient attended a health centre for the morning after pill.  She was distressed and needed support.  However she was not welcomed nor treated with respect and was unable to get the treatment she required, being advised to go to a pharmacy.  However she had no money and didn’t know what to do.”  

· How can Age Equality make a difference?

Young people will not be put off from accessing the help and support they need and will find accessing services easy and affordable. All young people will be listened to and treated with respect and dignity. Young people will feel empowered to make choices and decisions about their health and wellbeing.
· 3 Key Messages:

1) Services need to be more welcoming and accessible for young people.
2) Staff need to take young people seriously, listen to them, and not stereotype them.
3) There needs to be more places and websites where young people can get information anonymously and confidentially.
5.5
Religion and Belief

[image: image14.png]



What People told us...

· Why is Religion and Belief Equality important?

The degree to which we respect Religion and Belief reflects the organisation’s 

commitment to delivering person centred care and how well it responds to our local communities.

Religion and belief is about the things going on inside us; how we make sense of life and what “makes us tick”. It may involve questions about meaning, values, hope, love and things beyond the physical boundaries of life. For many people these questions are answered by their Religion and Beliefs.
However, not everyone expresses their spirituality through a particular faith, so spiritual care is not only for people of all faiths but those who don’t follow a particular tradition. We want to celebrate the diversity of people that make up our population.
· Why should Health and Social Care take Religion and Belief Equality seriously?

Spirituality is an important aspect of health and social care. Total care includes care for the physical, social, psychological and spiritual dimensions of the person. If we do not acknowledge a patient’s Religion and Belief, we cannot communicate with the ‘whole’ person, and they cannot participate in their recovery and make informed decisions about their treatment. Different cultures and faiths have a variety of views on health, ill health, birth, dying and death, and we need to be aware of the diversity which will affect their path and outcome of treatment.
· How can Religion and Belief Equality make a difference?

There is a growing body of knowledge that shows a positive link between spiritual and religious practices and well being. Allowing people to express or practice their Religion helps them to overcome the sometimes multiple losses (health, mobility, role, status, self image) which ill health brings.  

In palliative care Religion and Belief can provide hope and a sense of meaning.  Religion and Belief can provide comfort to a patient whose life is ending. The sense of belonging which Religion gives can enable a dying patient to be peaceful, and overcome anxiety and terminal restlessness and can be a support to bereaved relatives. At the time of diagnosis respect for Religion and Beliefs can help work through anticipatory grief.

· 3 Key Messages:

1) Don’t make assumptions – ask the individual about their faith and beliefs – and ensure every patient has the opportunity to access spiritual care so that they can choose to be supported in their Religion and Belief.
2) Use Multi-Faith calendars as a valuable tool for promoting dignity and respect in care settings and the workplace.

3) The importance of the social network of the local faith community – health and social care needs to make more use of these links.

5.6
Sexual Orientation


What People told us...

· Why is Equality around Sexual Orientation important?

The NHS in the North East employs 74,000 staff, of whom over 4,000 are
likely to be lesbian, gay or bisexual (LGB). A report recently written by 
Stonewall and the Department of Health, ‘Being the gay one’ (2007), shows
that there is still homophobia and discrimination in parts of the NHS. 
The National Audit Office and Stonewall estimate that around 6.5% of the national population is lesbian, gay or bisexual, which will be reflected in the local populations that we serve.
· Why should Health and Social Care take Equality around Sexual Orientation seriously?

Every day at work and in their personal lives, lesbian, gay and bisexual people are forced to choose between being open and honest about their sexuality, avoiding the issue or lying to their colleagues or friends. This can cause a huge amount of stress to the individual, both at work and in their personal lives.

This is evidenced in the health inequalities suffered by many LGB individuals. 
There is a lower uptake of some health services (e.g. gay and bisexual men are less likely to be registered with a G.P.) and a higher occurrence of various health conditions (e.g. LGB people demonstrate significantly higher levels of mental distress, self-harm and suicide when compared to heterosexual people). 
· How can Equality around Sexual Orientation make a difference?

By addressing the issues identified locally we can tackle these health inequalities, developing more responsive services which are appropriate to the needs of LGB individuals. 

By launching an NHS North East LGB Staff Network in response to requests by LGB staff, we aim to provide support for LGB staff, and to tackle the discrimination and harassment that LGB people can face.

· 3 Key Messages:

1) The LGB community should feel comfortable using any health or social care service, with staff who have been trained on LGB issues to be responsive to their needs.

2) NHS organisations should value their LGB staff, and encourage a culture and environment where LGB staff feel able to be open about their sexuality.

3) By monitoring the sexual orientation of staff and patients / service users, we can ensure that our workforce is representative of the population that we serve, and that the LGB community is accessing our services.
6.
Key Objectives

6.1
Leadership, Corporate Commitment and Governance

Working in partnership across NHS North East, the Trust Board will make sure that it regularly demonstrates a public commitment to promoting equity in everything it does.  

The Trust has taken, and will continue to take, into account the duties placed on it by legislation on race, disability, gender, age, religion/belief and sexual orientation.  We are committed to applying good practice to all the equality areas to ensure equity of health outcomes and employment.

In Northumberland we have an identified Non Executive Director Lead for Equality, Diversity and Human Rights and a Strategic Lead for Equality and Diversity within the Adult Services Management Team. 

The Care Trust forms part of the Strategic Health Authority Equality and Human Rights Network to identify opportunities for working together and sharing best practice. 

The local Equality, Diversity and Human Rights Committee meets bi-monthly to progress and monitor the actions identified in this Scheme and the Care Trust also reports to the Northumberland County Council’s Equality and Diversity Steering Group and contributes towards its achievement of the Equality Framework for Local Government.

6.2
Equality Impact Assessments (EIA)
Equality Impact Assessments (EIA) are designed to allow organisations to identify the impact or effect (either negative or positive) of their policies, procedures and functions on various sections of the population paying particular regard to the needs of minority groups. 
Where negative impacts are identified the organisation then needs to take steps to deal with this and make sure equity of service delivery to all. EIAs are required to be carried out under equalities legislation. 

A robust process for conducting EIAs is in place in Northumberland. An EIA template is used to guide people through the EIA process and support is available. A summary of the results of EIAs is published on the website and an audit process is in place to check that any actions resulting from the EIAs are completed.
Regular updates on EIAs are presented to the Equality, Diversity and Human Rights Committee.
New policies and procedures cannot be approved without first having had a completed EIA.

The key issues identified from the EIAs completed so far include:

· The majority of our assessed policies and procedures have a positive impact particularly on disabled people given the nature of the service we provide (i.e. community health and social care).
· We need to ensure that the information we provide about our services can be made available in formats and languages that meet the individual needs of disabled people (including audio, Braille, large print, and ‘easy to read’ formats, as well as other languages). We also need to ensure that our staff know how to access these different formats and interpreting services.

· We need to ensure that all of our staff have up to date training on Equality and Diversity issues and legislation.

These issues have been incorporated into our action plan. The outcomes from our Equality Impact Assessments can be viewed on our website at:
www.northumberlandcaretrust.nhs.uk by selecting ‘Equality Impact Assessments’.
6.3 
Partnership Working, Consultation and Involvement

It is essential that Northumberland Care Trust works with local people, staff and partner organisations to ensure they have a voice which will influence the planning and delivery of health and social care services.

The communities served by the Trust are part of all its activities, in terms of the care we provide, and the contribution the Trust can make, as an employer of local people. 

We have many different mechanisms in place to ensure that the views of local people from all equality strands and other groups are heard and taken account of in planning, developing and monitoring services. These include a network of forums, regular surveys and focus groups. We also link into groups which are run outside of the organisation.
Many groups and organisations were invited to be involved in drafting our previous Schemes and our current Scheme and developing it further. A list of those who have agreed to contribute so far are listed in Appendix 1.
We have a dedicated post in place to coordinate and oversee involvement and participation activity of patients and service users, and also a dedicated post for carers. We also have a dedicated post geared towards engaging with people from black and minority ethnic groups in relation to mental health issues.
We are also working together with other Trusts across the region to engage with community and voluntary groups and sought support from the North East Voluntary and Community Services Equalities Coalition to assist us with this. 
We will continue to develop, adapt and monitor this Scheme based on feedback and involvement of local people and groups. This is an ongoing process.
6.3.1
People with a Disability

There is a legal requirement for public authorities to involve disabled people in developing their Disability Equality Schemes which forms part of this overall Single Equality Scheme. Real and sustained involvement allows public authorities to really understand what the issues are for disabled people and help them tackle issues at their root causes.

In developing our previous Disability Equality Scheme (DES) we involved disabled people and carers of disabled people in: identifying problems and barriers in accessing and using our services; setting priorities for the future; and identifying solutions to making our services and our employment practices better for disabled people and carers. See Appendix 2 for a summary. These barriers, priorities and solutions have been carried forward into this Single Equality Scheme.
In our 2009/10 joint health and social care survey, 98% of respondents agreed that they were treated fairly, regardless of their age, race, gender, belief, sexual orientation or disability, and 99% agreed that our staff treated them with dignity and respect.

Following on from this, we have continued to strengthen our engagement with disabled people and a number of new forums have been established across the county to ensure their voices are heard and acted upon, as well as linking into existing ones. Updates on the progress of this work are provided regularly to our Public Involvement and Public Experience Committee.
6.3.2
People from Black and Minority Ethnic Groups

Although the population of people from BME groups in Northumberland is relatively small, it is important to engage with them to ensure the services we provide are accessible and meet their specific and general needs.

In January 2008 we specifically asked people from BME groups who currently access our social care services what they think of Northumberland Care Trust and to tell us of any barriers they experience when using our services. On the whole, the feedback received was positive giving a number of examples where the Trust has taken action to make sure individual needs were met. However, there were individual comments on:
· Need for easier access to interpreters

· Lack of information in the person’s language

· Preference for female staff for one person

· Lack of appropriate food at day service

· Lack of understanding of culture
These issues will be addressed via the Scheme action plan.

We have also have a Community Development Worker who work with people from BME groups around mental health issues.

6.3.3
Men and Women Including Trans Men and Women
In developing our Gender Equality Scheme, men and women including transgender people who are patients / service users, staff and stakeholders were involved in all key aspects of the development of the Scheme, not just at the start. They openly shared with us the barriers they face, made recommendations, wrote the draft Scheme with us in close partnership and set the priorities for our action plan. This work has been carried forward into this Scheme.

Northumberland Care Trust worked collaboratively with other Trusts in the region, and Northumberland County Council to deliver this strong consultation that informed our first Gender Equality Scheme. 

Other partners included unions, Vision Sense (an independent, user-led equality and diversity organisation) and Gay Advice Durham and Darlington (a voluntary sector organisation who support and campaign for the rights of transmen and transwomen across the North East).  

Key messages included:

· Provide appropriate, flexible ways for women to be involved in decisions about health and social care services, information and jobs
· Ensure health promotion messages are gender sensitive, appropriate to the needs of men and women and do not follow stereotypical assumptions
· Take into account caring responsibilities

· Ensure equality in access to flexible working

· Provide positive role models at all levels for gender equality

· Enable effective review processes are in place to ensure equal pay for equal work

· Ensure dignity and respect for all staff.
6.3.4
Young People
Work has been going on in Northumberland for the past few years to create joined-up health, social care and education services, within fully integrated management arrangements, working practices and processes. This model of health, social care and education for children and their families falls within the framework of Northumberland’s Families and Children’s Trust (FACT). 

Participation is a core FACT activity to ensure that children and young people’s views are heard and make a difference to shaping services. An integrated Participation Strategy is in place. 
6.3.5 All Groups
As well as focusing on the issues affecting specific equality groups, we appreciate that individuals represent many different equality groups at one time. One of the ways in which we explore individuals’ experiences of our services is through an annual survey. 
This survey explores issues around access to services and experience of using services. It enables any barriers or gaps to be identified as well as gathering suggestions for further improvement. The findings feed into this Scheme.
In 2010, we conducted a repeat Equality, Diversity and Human Rights staff survey which aimed to produce a baseline of staff perceptions of the organisation in relation to Equality and Diversity, and to gather their views and opinions on what the organisation needs to do to further promote Equality and Diversity. 

Overall, most respondents indicated that the Care Trust has a culture which promotes Equality, Diversity and Human Rights (E,D&HRi), provides opportunities for staff to comment on E,D& HRi issues, and has a workforce which reflects the local community.
Similarly, most respondents indicated that they would feel confident disclosing personal information about themselves to the organisation, know how to access information about E,D&Hri, and know how to raise concerns or complaints.

It is clear from the results that more work needs to be done to raise the profile and understanding of the role of Equality Impact Assessments and Commissioning, and ensuring individual needs are accommodated, and appropriate training is provided. 

In addition, a number of specific and general suggestions and comments were made under each of the different equality strands and these have been incorporated into this Scheme as appropriate. 
The survey will be repeated to help us check if things are getting better.

In addition, the annual NHS Staff Survey helps us to find out what staff feel about different aspects of Equality and Diversity. The most recent survey (2009) confirmed what we found out above and that we need to focus on strengthening training around Equality and Diversity and the specific equality strands.

6.4
Accessibility and Communications
Northumberland Care Trust has a duty to ensure that all people can access the services we provide.  
For example, we must make reasonable adjustments to cater for the needs of disabled people, make information available in different formats and languages; provide advocacy support where this is needed; and ensure religious/belief needs are met (e.g. multi faith rooms, taking into account dietary needs etc.).
We also have a duty to ensure that we can communicate information to our patients and service users in a way that is appropriate to their particular requirements – e.g. large print and Braille information is available on request or documents are available to be translated into different languages as required. 

In Northumberland, all information can be made available in different formats and languages on request, and we have produced some guidance for staff on making sure information and meetings / events are all accessible.

We have an arrangement with Newcastle Translation Service to ensure that people who need interpreters or information translated into different languages can receive this help. Access to an advocate or Sign Language Interpreter can also be arranged to support people.

We also regularly review our information leaflets in consultation with the public to ensure it is clear to read, easy to understand and provides the information that is needed, and are improving our website – taking into account best practice guidance relating to accessibility.

From consultation and involvement with local people and our staff, we know that we need to improve the information we have about Equality, Diversity and Human Rights issues. 
This will help us meet our duty to promote equality of opportunity and promote good relations between different groups. Actions to improve information are therefore listed in our action plan.

6.5
Workforce and Training
Northumberland Care Trust is committed to providing a working environment free from discrimination, victimisation, and harassment, whether on an individual or institutional basis on the grounds of: race, disability, gender, age, religion/belief, or sexual orientation or any other grounds that infringe on Human Rights.
The Trust also aims to recruit a representative workforce from all sections of the community in order to provide a health and social care service that respects and responds to the diverse needs of the local population it serves. 

Northumberland Care Trust is continually striving to achieve three key equality aims which are:

· To recruit, develop and retain a workforce that is able to provide high quality services that are accessible, responsive and appropriate to meet the diverse needs of different groups and individuals.

· To be a model employer achieving equality of opportunity and outcomes in the workplace.

· To use its influence and resources as an employer to make a difference to the life opportunities and the health of its local communities especially those who are disadvantaged.

Through consultation and involvement of our staff, we have recognised that there is a need to strengthen the training we provide around Equality, Diversity and Human Rights so that we can ensure that our approach and service delivery meets the needs of individuals. This will also help us meet out legal duty of promoting good relations between different groups as our staff will have a greater awareness and understanding of the specific and individual needs of different groups and their responsibilities as part of this.

We will make sure we provide varied methods of training to target all our staff groups. We recognised that people learn in different styles, and will provide different methods of training.

We have therefore introduced: a new Equality, Diversity and Human Rights session within our induction programme for all new staff; an e-learning refresher programme which is mandatory for all staff; and targeted training for managers. 
6.6
Commissioning and Procurement 
Northumberland Care Trust is required by law to make sure that when we buy from another organisation to help us provide our services, they comply with equalities legislation. For example, when we pay for an Independent Domiciliary Service to provide home care services to our service users, we need to make sure that organisation complies with equality legislation. 

When we plan and deliver services we will show that we work with our partners and local people, we will offer the best possible service. 

In Northumberland all contracts and agreements are closely monitored and through this Scheme, we will be taking steps to ensure that specific clauses and processes are in place to ensure services meet their obligations under Equalities legislation such as checking that they have undertaken Equality Impact Assessments.
 6.7
Monitoring Data, Reporting and Publishing
The requirement for Equality Monitoring has legislative and Health Care and Social Care Commission Inspection drivers. The aim of these drivers is to develop appropriate and equitable service delivery for service users and career development opportunities for staff. 
We will produce information in our Single Equality Scheme about all the Diversity strands. Each year we will produce a report telling people of the progress we have made. We will make sure our yearly progress report on the Single Equality Scheme is available online and in other formats.

We will publish the results of our Equality Impact Assessments, who we are working with and any action plans or improvements we will be making. We will review all our Equality and Human Rights progress with the Strategic Health Authority (SHA) and healthcare Trusts across the North of England. This will make sure we share best practice in all our equality work. 

In Northumberland, we will also ensure that regular progress reports go to the Board via the Equality, Diversity and Human Rights Committee.
6.7.1
Our Achievements 

Since the development of the Single Equality Scheme, there has been a lot of progress across all of the equality strands. 
Full details on progress are outlined in our Equality, Diversity and Human Rights Annual Reports which are produced each year. 
6.8
Complaints

Complaints are an important measure of people’s satisfaction with our services and help Northumberland Care Trust make sure there is continuing improvement in service provision. Our aim is to respond to any concerns or complaints as speedily, effectively, and fairly as possible through both formal and informal processes, within a clear framework and timescales.
Complaints are also an important source of information for monitoring impact on equality and can support the identification of potentially unlawful discrimination and taking action to promote equality. 

Regular reports about complaints received are produced and shared with the Board. We are working to further improve the processes we have in place around complaints and the way in which we structure our reports so that any issues relating to potential discrimination can be more easily identified and monitored.
7.
Single Equality Scheme Action Plan 

This action plan sets out the things we need to do in order to make sure we improve our performance around Equality, Diversity and Human Rights, and meet our duties. A review of the actions included in the previous Race, Disability and Gender Equality Schemes was undertaken and any actions within those which still need to be completed have been carried forward into this new action plan as appropriate. 

Within this action plan, therefore, we have actions that have been set for us by Equalities legislation and by the Strategic Health Authority (these are marked with ‘*’). We also have actions that have been carried forward from our previous Schemes based on local involvement and consultation with key stakeholders (these are marked with ‘>’). Finally, the plan also includes new actions which have been identified by working with our staff and local groups and management team (these are marked with ‘+’). This action plan will be closely monitored and updated based on further involvement and consultation with key stakeholders.

The action plan is set out to clearly show which of the Equality Strands each action relates to. We believe that all actions impact on Human Rights and therefore, Human Rights underpins each of the Equality Strands in the plan.

KEY

*
=

Actions set by Equalities Legislation and by the North East Strategic Health Authority

>
=

Actions carried over from a previous Equality Scheme (Race, Disability or Gender) – the reference  

                            numbers in the previous schemes are also included where appropriate

+
=

new local actions which have been identified by local people, staff or management

Also in order to demonstrate how our actions link with our legal obligations under the three general duties in the areas of race, disability and gender, we have numbered each part of each equality duty below. Against each action in the plan under the heading ‘Benefits/Rationale’, we have listed which part of the general duties the action relates to.

The Race Equality Duty gives us the following responsibilities:

1. 
Eliminate unlawful discrimination

2. 
Promote equality of opportunity

3. 
Promote good relations between people of different racial groups

The Disability Equality Duty gives us the following responsibilities:

4. 
Eliminate unlawful discrimination

5. 
Eliminate harassment of disabled people that is related to their disabilities

6. 
Promote equality of opportunity between disabled people and others

7. 
Take steps to take account of disabled people’s disabilities, even where that involves treating them more favourably than others

8. 
Promote positive attitudes towards disabled people

9. 
Encourage participation by disabled people in public life

The Gender Equality Duty gives us the following responsibilities:

10. 
Eliminate unlawful sex discrimination

11. 
Eliminate harassment

12. 
Promote equality of opportunity between men and women

Key Objective Area 1: Leadership, Corporate Commitment, and Governance (* = SHA wide actions)
	Action
	Benefits / Rationale

(part of duty each action relates to)
	Lead
	Time

scale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.*
*
	Identify a Non Executive Equality and Diversity Champion


	Equality and Diversity issues are championed at a Board level

(2, 3, 6, 8, 12)
	Trust Board
	Every 3 years
	Non Executive Dir. Champion Identified.  EDHR Committee will include within its ToR an appendix which sets out the roles and responsibilities for all members. 
	(
	(
	(
	(
	(
	(

	2.*
*
	Equality and Diversity structures and leadership roles are identified within the organisation


	E&D is embedded throughout the organisation. E&D structure charts to be produced in collaboration with SHA Comm’s team, and uploaded on the website for the benefit of staff and patients / public

(1, 2, 3, 4, 6, 8, 10, 12)


	Lead E&D Director
	April 2011
	Identifiable structures and roles in place.

E&D structure charts to be produced in collaboration with SHA Comm’s team
	(
	(
	(
	(
	(
	(

	3.*
*
	The SES is a live document and will be updated, following any engagement work with staff/patient/community groups. Amended SES will be presented to Trust Board for approval


	The SES is continually improved and strengthened and Board Members are fully engaged with the process

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)
	SHA Network / Trust Boards
	April 2011
	Enhanced SES in place and endorsed by the Board
	(
	(
	(
	(
	(
	(

	4.*
*
	Contribute to Learning Disabilities Performance and Self Assessment Framework 

	The performance framework is monitored by the SHA

(4, 5, 6, 7, 8, 9)
	Valuing People Coordinator
	May 2011
	The ‘Healthcare for all’ action plan is integrated within the SES action plan. The Learning Disabilities Performance and Self Assessment Framework is complete identifying areas of good practice and those in need of development
	
	(
	
	
	
	

	5.*
*
	Complete annual learning disabilities health action review and develop an action plan and so achieve Ombudsman’s expectations 
	The annual health check is undertaken to ensure people with learning disabilities have taken part in the annual review

(4, 5, 6, 7, 8, 9)


	Valuing People Coordinator
	March 2011
	The Trust can demonstrate it has worked with people with Learning disabilities to ensure their health care needs are being met


	
	(
	
	
	
	

	6.*
*
	The Trust to participate in the Stonewall Workplace Equality Index
	Each Trust can demonstrate their commitment to equality in the workplace

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Quality Improvement Manager / Stonewall Working Group
	Sept 2010
	The Trust can publicly  demonstrate a commitment to work based equality


	(
	(
	(
	(
	(
	(

	7.

+
	Contribute to the NHS Employers E&D Partners Programme
	Participation in this programme enables the Trust to benefit from sharing best practice at a national level
	Quality Improvement Manager
	Ongoing until April 2011
	Production of Best Practice Case Studies

Attendance at national meetings


	(
	(
	(
	(
	(
	(


Key Objective Area 2: Equality Impact Assessments (* = SHA wide actions)

	Action
	Benefits / Rationale
(part of duty each action relates to)
	Lead


	Time
scale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.

*
	Contribute to the SHA wide Equality Impact Assessment Outcome Databank


	There will be a consistent approach to Equality Impact Assessment reporting and a shared evidence base
(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Quality Improvement Manager
	April 2011
	The Trust has submitted at least 5 EIAs (completed within the last 2 years) to the EIA Outcome Databank


	(
	(
	(
	(
	(
	(

	2.

*
	Continue to ensure policies, procedures and services are Equality Impact Assessed on a minimum 3 yearly basis


	Any areas of potential negative impact can be identified and addressed and areas of positive impact can be further promoted
(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)

	Heads of Service

Monitoring via EDHR Committee
	Annual Update required 
	EIAs are published on the website

EIAs are available for all policies & procedures

EIAs are available for all services and functions


	(
	(
	(
	(
	(
	(

	3.

*
	Develop a process for ensuring that the quality of EIAs is assured.

 
	EIAs are not only completed, but are of a high standard, are based on a thorough analysis of data to assess impact, and lead to improvements in service provision

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Quality Improvement Manager
	April 2011
	Evidence of a quality assurance process being in place around EIAs
	(
	(
	(
	(
	(
	(

	4. +
	Undertake an audit of the quality of EIAs


	It is important to focus on the quality of EIAs to ensure they are robust, not inappropriately screened out and based on sound evidence


	Quality Improvement Manager
	August 2010
	Completed audit report
	(
	(
	(
	(
	(
	(

	5.

+
	Deliver refresher training on EIAs to all policy makers


	Ensure that those responsible for developing policies have the skills needed to complete EIAs effectively


	Quality Improvement Manager
	Sept

2010
	Training Sessions Delivered
	(
	(
	(
	(
	(
	(


Key Objective Area 3: Partnership Working, Consultation, and Involvement (* = SHA wide actions)
	Action
	Benefits / Rationale
	Lead
	Timescale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.

*
	The organisation actively engages with patients and services users.
	Local people have an opportunity to influence service planning and development.

(2, 3, 6, 7, 8, 9, 12)
	Involvement and Participation Manager / PIPE Committee
	Annual Update required 
	Engagement, monitored by equality strands. Outcomes of engagement published


	(
	(
	(
	(
	(
	(

	2.

*
	The organisation actively engages with carers.
	Carers have an opportunity to influence service planning and development.

(8, 9)

	Carers and Partnerships Manager / PIPE Committee
	Annual Update required 
	Outcomes of engagement published
	(
	(
	(
	(
	(
	(

	3.

*
	The organisation actively engages with staff.
	Staff have an opportunity to influence the working environment and service planning and development.

(2, 3, 6, 7, 8, 9, 12)
	DMT
	Annual Update required 
	Engagement, monitored by equality strands. Outcomes of engagement published
	(
	(
	(
	(
	(
	(

	4.

*
	The Trust must demonstrate that it works in partnership with other statutory and community and independent sector organisations and groups using a variety of methods


	Partner organisations and local groups have an opportunity to influence service planning and development and feedback on their experiences

(2, 3, 6, 7, 8, 9, 12)
	Carers and Partnerships Manager / PIPE Committee
	Annual Update required 
	The organisation has a proactive plan of partnership work with 3rd sector organisations and publishes outcomes.


	(
	(
	(
	(
	(
	(

	5.

+
	Establish the Stonewall Working Group
	To engage more effectively with LGBT staff to improve their experiences in the work place


	EDHR Committee
	Summer 2010
	Group is established

Terms of Reference are agreed

Attendance at meetings


	(
	(
	(
	(
	(
	(

	6.

+
	Continue to work in partnership with the County Council and work towards progressing in the Equality Framework for Local Government
	To ensure consistent standards are in place and best practice is achieved
	Quality Improvement Manager
	Ongoing
	Excellent Status is Maintained

County Council status is improved
	(
	(
	(
	(
	(
	(

	7.

+
	Arrange a peer assessment against the Equality Framework for Local Government


	To obtain confirmation of our self assessment and to identify good practice and areas in need of further development


	Quality Improvement Manager
	Feb 2011
	Peer Assessment Completed
	(
	(
	(
	(
	(
	(

	8.

+
	Repeat survey of staff asking for their views and opinions on equality and diversity issues


	To gather the views and experiences of staff on a range of Equality Diversity issues to help inform future planning and monitor progress
(2, 3, 6, 8, 12)
	EDHR Committee/Quality Improvement Manager
	April 2011
	Survey Completed
	(
	(
	(
	(
	(
	(

	9.

+
	Complete annual survey of service users / patients asking for their views and opinions on service provision including equality and diversity issues


	To gather the views and experiences of service users on a range of issues, including Equality and Diversity issues, to help inform future planning
(2, 3, 6, 8, 9, 12)


	PIPE Committee / Quality Improvement Manager
	April 2011
	Survey Completed
	(
	(
	(
	(
	(
	(

	10.

+
	Complete Gypsy, Roma and Traveller Myth Busting Guide


	To help improve understanding of Gypsy, Roma and Travellers 

(3)


	Health Improvement Practitioner Specialist
	April 2011
	Guide produced and distributed
	(
	
	
	
	(
	


Key Objective Area 4: Accessibility and Communications (* = SHA wide actions)
	Action
	Benefits / Rationale

(part of duty each action relates to)

	Lead
	Timescale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion
 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1. *
	Ensure that staff understand how to access and use the interpreting service 
	Staff have accessible information regarding the interpreting service

(2)


	Heads of Service
	April 2011
	Staff understand what is required for interpreting


	(
	(
	
	
	
	

	2.

*
	Continue to ensure DDA audits of the Trust’s buildings are carried out


	All people can access all buildings of the Trust

(4, 6, 7, 9)


	Operational Manager (Estates, Services & Administration)
	Annual Update required (April 2011)
	Up to date access audits have been completed and acted upon


	
	(
	
	
	
	

	3.

*
	Continue to ensure that all information is appropriate and available in different formats on request to meet individual needs
	People have access to information in formats they can understand, that is relevant to them,  and they can use

(1, 2, 4, 6, 7, 9, 12)
	Quality Improvement Manager
	Annual Update required (April 2011)
	Information can be supplied in different formats 


	(
	(
	
	
	
	

	4.

*
	Continue to ensure information is available about all services provided by the Trust 


	People can understand the purpose of different services and know how to access them

(2, 6, 9, 12)


	PIPE Committee / Quality Improvement Manager
	Annual Update required (April 2011)
	Information is easily accessible about all services
	(
	(
	(
	(
	(
	(

	5.

*
	Continue to ensure clear guidance is in place to enable the communication and access needs of all people are met including those people who are deaf, blind, deafblind or disabled


	Staff are clear on how to meet the communication and access needs of all people

(2, 6, 7, 9)


	Quality Improvement Manager
	Annual Update required (April 2011)
	Guidance is in place and available to all staff
	(
	(
	
	
	
	

	6.

*
	Help Cards to be made available to patients and visitors. Staff to be aware and understand their role with regard to the Help Card


	Help cards are displayed and available where required. Staff have been briefed/ trained on the Help Card

(2, 6, 7)


	Quality Improvement Manager / Help Card Champion
	August 2010
	Help cards are available and staff understand their purpose
	(
	(
	(
	(
	(
	(

	7.

*
	Ensure that television sets in public areas have, where possible, subtitles enabled
	This is a helpful adjustment for hard of hearing and deaf patients

(2, 6, 7)

	Operational Manager (Estates, Services & Administration)
	April 2011
	Subtitling is enabled where possible
	(
	(
	
	(
	
	

	8.

+
	Continue to maintain and update the Trust’s Equality and Diversity webpage


	The public and staff have easy access to up to date information about the Trust’s work on Equality and Diversity
(2, 3, 6, 8, 12)

	Quality Improvement Manager
	Ongoing
	Website is up to date and accurate
	(
	(
	(
	(
	(
	(


Key Objective Area 5: Workforce and Training (* = SHA wide actions)
	Action
	Benefits / Rationale

(part of duty each action relates to)


	Lead
	Timescale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.*
*
	All new staff receive training on Equality, Diversity and Human Rights at Induction


	All new staff are informed about their duties and responsibilities around equality, diversity and human rights

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Operational Manager - SDU
	April 2011
	Induction programmes include Equality, Diversity and Human Rights


	(
	(
	(
	(
	(
	(

	2.*
*
	Appropriate Equality, Diversity and Human Rights training is mandatory and all staff are to have received this training at least every 3 years


	All staff are aware of their duties and responsibilities around equality, diversity and human rights

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Operational Manager - SDU
	April 2011
	Trust can demonstrate that all staff have received this training within the last 3 years 


	(
	(
	(
	(
	(
	(

	3.*
*
	Ensure arrangements are in place to audit uptake of Equality, Diversity and Human Rights training
	The Trust is able to demonstrate what percentage of staff have completed this training

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Operational Manager - SDU
	April 2011
	The Trust can report on the percentage of staff who have received this training


	(
	(
	(
	(
	(
	(

	4.*
*
	Identify and address the specific needs of different staff groups (i.e. managers) for Equality, Diversity and Human Rights training, in the annual training plan


	EDHR training is targeted appropriately and effectively, with examples of different programmes delivered

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Operational Manager - SDU
	Annually
	EDHR training needs for different staff groups are identified in the annual training plan, with different programmes delivered


	(
	(
	(
	(
	(
	(

	5.*
*
	The Trust Board receive annual training on Equality, Diversity and Human Rights


	The Trust Board are aware of their duties and responsibilities around equality, diversity and human rights

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	Operational Manager - SDU
	April 2011
	All Board members to have received EDHR training annually


	(
	(
	(
	(
	(
	(

	6.*
*
	All HR policies to undergo an Equality Impact Assessment


	Employment practices and policy do not unfairly discriminate

(1, 2, 3, 4, 6, 7, 8, 10, 12)


	NoT Corporate HR Lead
	Reviewed at a minimum of every three years
	Completed EIAs for all HR policies
	(
	(
	(
	(
	(
	(

	7.*
*
	Maintain accreditation of the Disability Award (‘Two Tick’ symbol)


	More disabled people apply for jobs with the Trust, and staff with disabilities are supported

(4, 6, 7, 8, 9)


	NoT Corporate HR Lead
	Annual update required (April 2011)
	Accreditation by JobCentre Plus is maintained


	
	(
	
	
	
	

	8.*
*
	The Trust monitors complaints of bullying and harassment by the different equality strands


	Mechanisms are in place to ensure staff are not discriminated against

(1, 4, 5, 10, 11)


	NoT Corporate HR Lead
	April 2011
	The Trust reports on bullying and harassment complaints by equality strands in it’s SES Annual Report


	(
	(
	(
	(
	(
	(

	9.*
*
	Workforce planning considers how the diverse local population can be reflected in the workforce


	The workforce reflects the local population and increases understanding within the organisation of meeting the diverse needs of a population

(2, 3, 6, 8, 9, 12)


	NoT Corporate HR Lead
	Annually
	Workforce plan demonstrates how reflecting the local population has been considered


	(
	(
	(
	(
	(
	(

	10. *
	A region-wide Staff Networks Charter is developed and is agreed by Boards across the region
	Staff attending Staff Network steering group meetings are supported by their organisation to participate

(2, 3, 6, 8, 9, 12)


	SHA Equalities Network
	By Dec 2010
	The Network Charter is in place and agreed by the Board 
	(
	(
	(
	(
	(
	(

	11. *
	The Staff Networks continue to be supported and promoted by equality leads across the region


	All NHS staff in the region are aware of the Networks, their purpose and their activities

(2, 3, 6, 8, 9, 12)


	Quality Improvement Manager
	On-going
	Staff within the organisation are aware of the networks
	(
	(
	(
	(
	(
	(


Key Objective Area 6: Commissioning and Procurement (* = SHA wide actions) 
	Action
	Benefits / Rationale
(part of duty each action relates to)
	Lead


	Timescale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.

*
	All Pre Qualifying Questionnaires (PQQs) must ensure that they take into account Equality, Diversity and Human Rights

	Equality, Diversity and Human Rights issues are considered from the outset in the procurement and commissioning process

(1, 4, 10)

	Senior Manager – Contracts and Commissioning
	March 2011
	PQQs have been checked and contain E&D specific questions
	(
	(
	(
	(
	(
	(

	2.

*
	All contracts and SLAs must contain clauses and performance measures around duties and responsibilities under Equality and Diversity legislation 


	Contracted services are fully aware of their duties and responsibilities around Equality and Diversity
(1, 4, 10)


	Senior Manager – Contracts and Commissioning
	Annual Update (March 2011)
	All contracts and SLAs contain E&D clauses and performance measures
	(
	(
	(
	(
	(
	(

	3.

*
	Contract monitoring processes take into account equality and diversity issues to ensure compliance to E&D legislation


	Contracted services have to demonstrate their compliance to Equality and Diversity legislation
(1, 4, 10)

	Senior Manager – Contracts and Commissioning
	Annual Update (March 2011)
	Contract Monitoring Processes monitor compliance to E&D legislation


	(
	(
	(
	(
	(
	(

	4.

*
	Train Commissioning and Procurement Leads on the requirements around Equality, Diversity and Human Rights


	Equality, Diversity and Human Rights are incorporated into commissioning and procurement processes

(1, 4, 10)

	SHA Equalities Network
	March 2011
	Training has been delivered and Comm. and Procurement Leads have attended


	(
	(
	(
	(
	(
	(


Key Objective Area 7: Monitoring Data, Reporting and Publishing (* = SHA wide actions)
	Action
	Benefits / Rationale

(part of duty each action relates to)


	Lead
	Time

scale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion

 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.*
*
	A demographic breakdown of patients/service users by race, disability (including Learning Disability explicitly), gender, and age is published on an annual basis


	Any areas of under representation can be identified and addressed through positive action.

(2, 6, 12)


	Quality Improvement Manager
	Annually (May 2011)
	Up to date  statistics are published
	(
	(
	(
	(
	
	

	2.*
*
	A demographic breakdown of the workforce by all equality strands is published on an annual basis and this should include: applicants for posts, 

shortlisted applicants; successful applicants, applicants for training, training recipients, staff leaving the organisation, staff involved in disciplinary, grievance, bullying and harassment, and performance management procedures. 


	Any areas of under representation can be identified and addressed through positive action

(2, 6, 12)


	NoT Corporate HR Lead

And

Operational Manager - SDU


	Annually (May 2011)
	Up to date workforce statistics are published in SES Annual Report and on website
	(
	(
	(
	(
	(
	(

	3.*
*
	Ensure the outcomes of all Equality Impact Assessments and consultation are published on the Trust website


	The Trust can demonstrate that EIAs are being completed and outcomes from EIAs can be shared

(2, 3, 6, 8, 12)


	Governance, Risk and Audit Manager
	Annual Update required (May 2011)
	EIAs are published on the website
	(
	(
	(
	(
	(
	(

	4.*
*
	Publish on an annual basis a report which sets out the Trust’s progress in implementing this scheme


	Staff, Services and the public are informed of the Trust’s work and progress on the area of equality and diversity

(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12)


	EDHR Committee / Quality Improvement Manager
	Annually (July 2011)
	SES Annual Report is published
	(
	(
	(
	(
	(
	(

	5.*
*
	Ensure that service usage is monitored to enable any areas of under representation to be identified and addressed.


	Any areas of under representation in terms of accessing and using services, are identified and addressed. 

(1, 2, 4, 6, 10, 12)
	Senior Manager (Information and Performance)
	Annual Update required (April 2011)
	Service Monitoring Reports are in place
	(
	(
	(
	(
	
	


Key Objective Area 8: Complaints (* = SHA wide actions)
	Action
	Benefits / Rationale

(part of duty each action relates to)

	Lead
	Timescale
	Measures of Success
	Race
	Disability
	Gender
	Age
	Religion
 / Belief
	Sexual Orientation

	
	
	
	
	
	Human Rights

	1.

*
	Ensure that reports of all formal complaints are broken down by all equality strands


	Trends in complaints can be monitored

(1, 2, 4, 5, 6, 10, 11, 12)


	Complaints Manager
	April 2011
	Complaints reports are broken down by all equality strands


	(
	(
	(
	(
	(
	(

	2.

*
	Ensure that reports of PALS complaints are broken down by all equality strands


	Trends in complaints can be monitored

(1, 2, 4, 5, 6, 10, 11, 12)
	Complaints Manager
	April 2011
	PALS Complaints reports are broken down by each equality strand


	(
	(
	(
	(
	(
	(


Glossary of Terms

Here is a guide to some of the commonly used terms that are used in relation to Equality and Diversity, many of which have been used in the Scheme.

	Term
	What it means



	Access
	The extent to which people are able to receive the information, services or care they need and are not discouraged from seeking help (e.g. premises suitable for wheelchairs; information in Braille/large print and other formats and languages; and the provision of culturally appropriate services).



	Ageism
	Discrimination against people based on assumptions and stereotypes about age.



	Black and Minority Ethnic (BME)


	Term currently used to describe range of minority ethnic communities and groups in the UK – can be used to mean the main Black and Asian and Mixed racial minority communities or it can be used to include all minority communities, including white minority communities. 



	Champion
	Someone who is appointed to stand up for the interests of a particular user group or issue (e.g. Equality and Diversity). A champion can be a senior staff member in health or social services; a councillor; or a representative of the group concerned, e.g. older people.



	Commissioning
	The process of specifying, purchasing and monitoring services to meet the needs of the local population.


	Comply
	To make sure the Trust meets the requirements of different Equality and Diversity legislation.


	Consultation
	Asking for views on services or policies from service-users, staff, decision-making groups or the general public. 
Consultation can include a range of different ways of consulting, e.g. focus groups, surveys and questionnaires or public meetings.



	Culture 
	Relates to a way of life. All societies have a culture, or common way of life, which includes: 

· Language — the spoken word and other communication methods 

· Customs — rites, rituals, religion and lifestyle 

· Shared system of values — beliefs and morals 

· Social norms — patterns of behaviour that are accepted as normal and right (these can include dress and diet). 



	Direct Discrimination
	Treating one person less favourably than another on the grounds of race / disability / gender / age / religion or belief / sexual orientation or other grounds. 



	Disability
	The Disability Discrimination Act 1995 defines disability as ‘a physical or mental impairment that has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities’. 


	Discrimination
	Unfair treatment based on prejudice. In health and social care, discrimination may relate to a conscious decision to treat a person or group differently and to deny them access to relevant treatment or care.



	Diversity
	Appreciating diversity goes beyond the mere recognition that everyone is different; it is about valuing and celebrating difference and recognising that everyone through their unique mixture of skills, experience and talent has their own valuable contribution to make.



	DMT
	Directorate Management Team



	Duty
	Under equalities legislation public authorities have gender duties and specific duties. These are things that have to be done by the authority in order to meet with the requirements of the law.


	EIA
	Equality Impact Assessment. A way of identifying any positive or negative impacts a service or policy may have on people from different equality groups.



	Equal Opportunities


	This is a term used for identifying ways of being disadvantaged either because of, for example, race, disability, gender, age, religion/belief or sexuality. ‘Equal Opportunities’ is an attempt to provide concrete ways to take action on the inequalities revealed by analysis of the differences and barriers that exist for people in the above groups.



	Equalities


	This is a short hand term for all work carried out by an organisation to promote equal opportunities and challenge discrimination, both in employment and in carry out functions and delivering services.



	Equality


	Equality is about making sure people are treated fairly and given fair chances. Equality is not about treating everyone in the same way, but it recognises that their needs are met in different ways.



	Ethnicity
	A sense of cultural and historical identity based on belonging by birth to a distinctive cultural group.



	Gender


	Gender options are male, female, or other (in order to allow an option for transgender and self-identifying individuals).


	Gender Dysphoria


	Gender dysphoria is a condition in which a person feels that they are trapped within a body of the wrong sex.



	Genuine Occupational Requirement (GOR)

	In strictly limited situations, each piece of anti-discrimination legislation allows for a job to be restricted to a person of a particular race, disability, gender, age, religion / belief, sexual orientation if it is proportionate to apply a GOR to the job. 



	Harassment


	Behaviour which is unwelcome or unacceptable and which results in the creation of a stressful or intimidating environment for the victim amounts to harassment. 

It can consist of verbal abuse, racist jokes, insensitive comments, leering, physical contact, unwanted sexual advances, ridicule or isolation.



	Homophobia


	An irrational fear of, aversion to, or discrimination against people who are gay and homosexuality.



	HR
	Human Resources Department

	Indirect Discrimination


	Setting rules or conditions that apply to all, but which make it difficult for a group to comply with on the grounds of race, disability, gender, age, religion or belief, or sexual orientation.


	Institutional Racism


	Occurs when the systems and procedures in an organisation discriminate against a person – or a group of people – on the basis of race.


	Interpreting


	The conversion of one spoken language into another, enabling communication between people who do not share a common language.



	LGB
	Lesbian, Gay and Bisexual



	Monitoring


	The process of collecting and analysing information about people’s gender/racial or ethnic origins/disability status/sexual orientation/religion or belief/age to see whether all groups are fairly represented.



	Multicultural


	Of, or relating to, many cultures; including people who have many different customs and beliefs.  For example, Britain is increasingly a multicultural society.


	National Origin


	Relates to the country where someone was born, regardless of where they are now living and their current citizenship.



	NoT
	North of Tyne



	Positive Action


	Activity intended to improve the representation in a workforce where monitoring has shown a particular group to be under-represented, either in proportion to the profile of the total workforce or of the local population.

Positive action permitted by the anti-discrimination legislation allows a person to:

- provide facilities to meet the special needs of people from particular groups in relation to their training, education or welfare, and

- target job training at people from groups that are under-represented in a particular area of work, or encourage them to apply for such work. Positive action is not the same as positive discrimination.



	Positive Discrimination


	Selecting someone for a job / promotion / training / transfer etc purely on the basis of their race, disability, gender, age, religion or belief, or sexual orientation, and not on their ability to do the job. 



	Prejudice


	Is a negative assumption or judgement about a person – or a group of people – that we do not know.


	Procurement
	Procurement can be defined as the responsibility for obtaining (whether by purchasing, lease, hire or other legal means) the services, equipment, materials or supplies required by an organisation so it can effectively meet its business objectives.



	Race
	A human population considered distinct based on physical characteristics such as skin colour. This term is often interchanged with ethnicity. Ethnicity is a term which represents social groups with a shared history, sense of identity, geography and cultural roots which may occur despite racial difference.


	Racial Group
	A group of people defined by race, colour, nationality and ethnic or national origins. All racial groups are protected from unlawful racial discrimination.



	Racism
	Belief (conscious or unconscious) in the superiority of a particular race, leading to acts of discrimination and unequal treatment based on an individual’s skin colour or ethnic origin or identity.



	Religion
	The term religion – sometimes used interchangeably with faith or belief system – is commonly defined as belief concerning the supernatural, sacred, or divine, and the moral codes, practices and institutions associated with such belief. 



	SES
	Single Equality Scheme



	Sexism
	A prejudice based on a person’s gender in which one gender is seen as inferior. Also may be used to describe discrimination on grounds of gender.



	Sexual Orientation


	Within the sexual orientation regulations, sexual orientation is defined as:

- An orientation towards persons of the same sex (lesbians and gay men)
- An orientation towards persons of the opposite sex (heterosexual)
- An orientation towards persons of the same sex and opposite sex (bisexual)



	Sexuality


	This term refers to the general sexual preferences of people i.e. both lesbian and gay and heterosexual.  It is often a preferable term to use to that of sexual orientation.



	SLAs
	Service Level Agreement is a form of contract between two parties.


	Social Model


	A model created and endorsed by disabled people internationally, this emphasises the barriers and structures which exclude disabled people, rather than their disabilities.



	Stakeholders
	Those who have an interest in developing this Scheme.



	Stereotypes


	Generalisations concerning perceived characteristics of all members of a group – rather than treating people as individuals.



	Strategic Health Authority (SHA)


	The North East Strategic Health Authority is responsible for the development of health services in the north east, on behalf of the Department of Health. Its role is to make sure that services are fit for purpose, that quality and improvement targets are met and that NHS organisations in the region, such as primary care trusts, hospitals and the ambulance trust, are providing well-planned, good quality services to meet the needs of local communities.


	Transsexual / Transgender People
	Transgender, transsexual or trans person describes a person who appears as, wishes to be considered as, or has undergone or is undergoing surgery to become a member of the opposite sex.


	Victimisation


	Treating people less favourably because they have made a complaint or intend to make a complaint about discrimination or harassment.


	Workforce Profile
	What our workforce looks like.  Make up of the people who work for an organisation.  Analysing the workforce profile allows us to see how many people from different groups work for the organisation, how many men, how many women, how many disabled people, how many people from different ethnic groups, how many lesbian and gay people.  It also allows us to see what kind of jobs people do, how much they are paid and at what grades to see if there are any patterns.  
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Appendix 1: 
List of Groups who contributed to this Scheme

Many different organisations and groups were contacted to assist in the development of this Scheme. Those who contributed included:

	ADAPT, Northumberland



	Age Concern, Northumberland 



	Age Concern, Sunderland



	Alnwick Gardens Community Involvement, Northumberland



	Bell View Older People’s Group, Belford, Northumberland



	Fruit Salad Transgender Group, North Tyneside



	Gateshead Local Engagement Board 



	Help the Aged, Alnwick Northumberland



	Multiple Sclerosis Society, Sunderland and District Branch



	NHS North East Lesbian, Gay and Bisexual Staff Network 


	North East Laryngectomees Association



	North East Voluntary and Community Services Equalities Coalition



	North Tyneside Deaf Forum



	North Tyneside Disability Forum



	Northumberland Community and Voluntary Services Consortium



	Northumberland Equality and Diversity Group



	Our Voice Consultation Forum



	Prudhoe Older People’s Forum, Northumberland



	Sign Health Evaluation Meeting



	South Tyneside Local Engagement Board 



	St Johns Methodist Church, Ashbrooke



	Sunderland Local Engagement Board



	The Positive People’s Trust



	University of Sunderland, School of Health, Natural and Social Sciences



	Young Asian Voices, Sunderland




[We are continuing to engage with different groups and organisations to make sure this Scheme represents their views and priorities. This list will be regularly updated to reflect the additional groups and organisations who have contributed to the further development of the Scheme]
Appendix 2: 
Feedback from People with a Disability

When developing our Disability Equality Scheme (DES) in 2006, disabled people and their carers told us the following which influenced the action plan in our DES and which has been carried forward into this Scheme:

Finding out about Services Provided by the Care Trust:

· 65% of people said that finding out about Care Trust services was either ‘Very Easy’ or ‘Easy’, and 14% said it was hard.

· People said that to further improve this we needed to provide regular newsletters for people with disabilities; put better information on the website; consider developing a disability help-line; be more proactive about supplying information; and ensure information is available in accessible formats (including BSL).

Using Our Services:

· Using the Dentists was identified as the service that causes most difficulty for disabled people (35%) followed by the Opticians (27%), primary health care services (23%), and then pharmacies (22%).

· The main difficulties experienced related to services being held upstairs with no access to lifts; problems with parking; lack of mini com / loop facilities; lack of local availability; needing support to go out to these services (e.g. someone to help push a wheelchair); transport to and from these services; and the cost of some services.

· In terms of adult social care services, disabled people were generally satisfied with the services they receive but identified that there should be greater availability of home care services and improved continuity of cover. 

· 16% said that they had ever had cause to make a complaint because of a reason related to their disability. Of these 40% were satisfied with the outcome of their complaint.

· Generally, people said they were quite satisfied with the way in which our staff deal with disabled people and carers, but felt that more time could be allocated to finding out the real needs of disabled people.

Involving Disabled People and Carers:

· Over a third of people (35%) who commented, said that they felt that the views and wishes of disabled people were not sufficiently taken into account when planning and developing our services.

Working for Us:

· 7% of our staff in the survey said that they had experienced barriers in being recruited to their job as a result of having a disability or caring responsibilities. Barriers included: lack of flexibility and understanding; and short notice of interviews. 8% said they had experienced some form of discrimination or had been treated less favourably during the course of their work. Examples included: restricted access to training; and poor attitudes from managers or colleagues.

· 82% said that the Trust had made adjustments for them as a result of their disability or caring responsibilities. These adjustments included things like: providing specialist equipment and accessible accommodation; taking advantage of flexible working hours and carers leave; changes in duties; and the provision of emotional support.

· 47.5% said that they felt the Trust was a ‘Very Good’ or ‘Good’ employer of people with a disability. 47.5% rated the Trust as ‘Average’ and the remaining 5% rated it as ‘Poor’. 50% of staff said the Trust was a ‘Very Good’ or ‘Good’ employer of carers of people with a disability. 47% rated it as ‘Average’ and the remaining 3% as ‘Poor’.

· Improving the accessibility to and inside premises; greater application of the flexible working policy; more opportunities for home working; and improved knowledge and attitudes towards disability were all cited as things that would make the Care Trust more attractive for disabled people and carers to come and work for us.

Priorities:

Top 3 priorities of people with a disability or carers:

1)
Improve the physical access to services and facilities

2)
Improve the condition of pavements and roads

3)
Improve information about what things are available for disabled people in Northumberland

Top 3 priorities of disabled staff or staff who are carers:

1)
Better use and consistent application of flexible working options (including more home working)

2)
Improved physical access to get in and move throughout buildings and meeting rooms

3)
Improved awareness and understanding of what it’s like for staff who have a disability or who have caring responsibilities amongst colleagues and managers

Barriers:

Main 3 barriers of people with a disability or carers AND disabled staff or staff who are carers:

1)
Poor attitudes towards people with a disability

2)
Poor access to buildings and facilities

3)
Lack of knowledge of what’s available for disabled people
In partnership with
































� All figures are based on the 2004-based sub national population projections published by National Statistics in September 2007.


� Current local authority boundaries within Northumberland are expected to disappear in April 2009, when the new unitary council will come into being.


� The Gender Trust, 2008


� Engendered Penalties – The Equalities Review, Feb 2007


� Local Government Finance Settlement 2008/09 & Individual Local Authority Data Tables for 2008/09, Communities and Local Government


� Stonewall, Being the gay one – experiences of lesbian, gay and bisexual people working in the health and social care sector” (2007)





