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In Bolton Primary Care Trust (PCT) we want to ensure that equality and human rights are woven into the way we buy and provide health care services, and into the way we treat our staff.  We are keen to keep in touch with local people, to improve health and well-being in Bolton, to commission quality health services and to constantly develop a well trained and highly motivated workforce. 

As a major employer, provider & commissioner of health care services, we recognise the diversity of the people and communities in and around Bolton. We are committed to:


· Making continuous progress in establishing equal opportunities;

· Tackling areas of potential discrimination and social exclusion, so that our health care services, employment arrangements and staff opportunities are fair and appropriate;

· Making sure that, all levels of our workforce reflect the communities we serve and, job applicants and employees do not receive less favourable treatment because of their age, sex, marital status, faith, race, disability or sexual orientation, or for any other reason that is not justified;

· Making our information and services more accessible and, consulting our service users, to make sure that all the communities we serve are satisfied with the standard of information and services we provide;

· Involving staff, community groups and partner organisations to help us develop and apply our equality goals, and build our communities’ trust in us;

· Auditing our services and maintaining effective monitoring arrangements to identify areas for improvement and support relevant action plans; and

· Securing support for our equality goals from NHS and non-NHS partner organisations.

We recognise that some people do not get an equal chance in life and that this can affect their health. Our foremost aim is to promote equality and help to close the gap in health inequalities. Health service users, their carers, and our staff will receive equal and fair treatment whatever their ethnicity, gender, sexual orientation, marital status, age, physical or mental capabilities, religion or beliefs, social background, or membership of a trade union.

Our aims are underpinned by legal duties to promote equality and diversity for people of every age, disability, faith, gender, race and sexual orientation.

Our Single Equality Scheme (Scheme) tells you about the goals we have set and our plans to promote equality for our diverse population. It sets out to ensure that all staff, service users and their carers are aware of our aim to provide equality of opportunity in everything we do. The word ‘single’ is used to imply an overall strategic view. 

The PCT has been responding to the diverse needs of staff and service users over a number of years. The time is now right to review, revise and update our approach to the management of equality & diversity for the following reasons:

· The single equality scheme approach will help us to deliver our 2006-2009 Manifesto.

· This Scheme is updated to take into account recent changes in legislation, policy and guidance. It will underpin our vision and values to pursue excellence in service delivery and make our PCT an employer of choice.

· It will support us to meet our statutory obligations and to develop a clear understanding across the organisation of social inclusion, human rights and equality in the workplace and in service provision.

· It will set out our overall approach to the management of equality and diversity whilst making the separate elements explicit.

· The Department of Health recommends a Single Equality Scheme.

We are proud of the work we and our partners have undertaken so far on equality and diversity. Building on this work, we are confident that the implementation of our Scheme will lead to improved equality of access to health care and to employment opportunities for everyone living in and around Bolton.
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1.0
Introduction and Context

1.1 Introduction

The Scheme describes our commitment to ensuring that our services and employment practices are fair, accessible and appropriate for the diverse communities we serve and the workforce we employ.  The Scheme is an equality and diversity strategy explaining how we will:

· Promote equality.

· Work with partners, patients, staff and the local community in the development, implementation and review of the SES.

· Meet our legal responsibilities under the Equality Act 2006 and the employment equality regulations for age, disability, religion, belief and sexual orientation.

· Ensure that equality and fairness are embedded in service delivery, planning and employment.

· Create an environment where all staff and users are treated with dignity and respect.

This Scheme will underpin all of our equalities work and act as a framework for our race, disability and gender equality schemes all of which describe how we will promote equality of opportunity and tackle discrimination for disability, gender and race.

1.2 What does equality and diversity mean?

By equality we mean treating people fairly, supported by legislation designed to address unfair discrimination.  By diversity we mean valuing difference for the benefit of the organisation and individual.

Diversity is about recognising and valuing differences in people in its broadest sense.  This may mean responding to individuals or groups differently in order to meet their needs.

1.3 Key Challenges

1.3.1 National Drivers

There is now a solid base of legislation (see Appendix B) within the UK driving forward the equality and diversity agenda.  The values of equality, fair treatment and social inclusion are at the heart of the government’s commitment to modernising public services.  Modernisation of the NHS aims to provide easily accessible, high quality, patient focussed healthcare services as set out in the NHS Plan, NHS Improvement Plan, National Service Frameworks and underpinned by the new national Standards for Better Healthcare and access to choice outlined in Choosing Better Healthcare.

The drive to deliver diversity and equality continues to be strengthened as reflected in national equality strategies and the requirement for 

public sector organisations to publish race, disability and gender equality schemes; more stringent equalities legislation; and the creation of a single equality commission.

1.3.2 Health Challenges in Bolton

Bolton has a very diverse population, with people from a rich variety of ethnic, religious and linguistic backgrounds.  Although improving, Bolton is characterised by high unemployment, high debt, inadequate housing, and complex health needs.  Our local population presents us with both challenges and opportunities in delivering high quality, accessible healthcare.

Recent demographic information shows:

· The largest ethnic minority groups are Indian (6.2%) and Pakistani (2.5%) (Census 2001).

· 89% of all people in Bolton are White British (Census 2001).

· Bolton’s non-white ethnic groups make up 11% of its total population

· Bolton’s largest religious groups were recorded as Christians (75%), Muslim (7%), Hindu (2%) (Census 2001)

· 16% of the working age population described themselves as having a limiting long term illness (Census 2001).

· Bolton is ranked as the 51st most deprived local authority in England (out of 354 districts), with many parts of Bolton featuring amongst the top 10% most deprived areas in the country (CLG 2007).

Section to be further developed – information to be included from Joint Strategic Needs Assessment exercise.

There is also a higher than national prevalence of particular health conditions, for example, CHD, diabetes, mental health, stroke, cancer and alcohol and drug misuse.  In addition, Bolton has a mobile local population including new entrants, refugees, the homeless and asylum seekers.

1.4 The PCT

Bolton PCT came into existence on 1 April 2002 and is responsible for all local primary care services including family GPs, dentists, opticians and pharmacists.  

We fund 57 GP practices, 38 dentist practices, 37 optometry practices (opticians) and 54 pharmacies in Bolton. We support them to develop and co-ordinate services in ways that respond to patients’ needs as well as meeting the latest clinical standards.

We provide a wide range of primary and community-based services such as health visiting, district nursing, midwives and therapists. These services are commissioned by the commissioning arm of the PCT from 

the provider arm of the PCT.  Some joint commissioning arrangements are in place with Bolton Council.

Provider staff are organised in multi-disciplinary/professional teams to best meet patients’ needs. In recent years a lot of progress has been made in providing more services close to home. The PCT has a reputation for being innovative and progressive in how it delivers services.


We employ over 1700 staff. 70% of these are clinical staff. The service provision arm of the PCT has grown by 35% in staff numbers between 2002 and 2006, and we now employ many new types of health care professional. 

To deliver high quality services the PCT places the learning and development needs of staff as a high priority. It is also very important to us that we are a good employer for our staff; we think this helps our staff to treat you well.

We will involve patients and members of the public to help us decide how best to improve health services in Bolton. Our staff are also involved in how we can continuously improve our services.

1.5 Our Visions and Values

Our vision is to make Bolton a better place for people of all ages and backgrounds to live, work and enjoy equal access to first-rate health services that are built around the individual, and to develop and deliver effective community based approaches to keeping people healthy.  We are also committed to eliminating all forms of discrimination on the grounds of people’s age, disability, gender, racial group, religion or belief and sexual orientation.

We have made some progress towards this, but acknowledge we have a long way to go.  With our equality scheme and action plans in place; we are confident that our vision will be realised.

Our values focus on sensitivity, impact, equality and diversity, prevention, openness, partnership, excellence, and access. We will continue to work in ways that promote integration and partnership, are centred around people, involve others, devolve decision-making, support innovation, and ensure performance.

1.6 Accountability

The Chief Executive champions equality and diversity at Board level.  The Public Health Specialist (Social Inclusion), with support from the Equality & Diversity Manager, leads the work programme and acts as a reference point to progress the agenda.  The PCT Board will receive an annual report, which will include an assessment of compliance with statutory duties and a review of progress in implementing the arrangements specified in the scheme.

The commitments set out in this Scheme will be progressed through regular review and action planning.  The PCT Equality and Diversity Strategic Partnership, supported by key officers in the PCT, has a strategic lead in supporting the continuing development and implementation of the Scheme and all its related action plans.  All directorate managers share a responsibility to ensure that the requirements of the Scheme and its related action plans are implemented within their areas.

1.7 Equality & Diversity Strategic Partnership (EDSP)

Appendix A illustrates our existing group structure to support the implementation of the Scheme.

The EDSP was established in April 2007 and meets at quarterly intervals.  It is a multi-agency group and is chaired by one of our Non-Executive Board Members.  Its core purpose is to:

· Monitor and evaluate progress on the Scheme and related action plans

· Promote the equality and human rights agenda within the PCT

· Ensure that the PCT is proactive in developing new services and ways of working that take into account the needs of all groups who make up the diverse community in the Bolton area. 
Progress towards establishing the six Equality Target Action Groups (ETAGs) is being made.  The ETAGs will be instrumental in facilitating wider community involvement and support in the continuous development and implementation of our Scheme.

These subgroups will comprise staff members and representatives from local voluntary, faith and charitable groups. The chairs of the ETAGs will be members of the EDSP.

1.8 Reporting on Progress

The Scheme is a statement of intent by the PCT and will be distributed widely. Each year we will publish results and report back to the community on the progress we have made.  

We will inform the public about this information on the PCT’s website and will inform employees about this information through:

· The PCT Intranet

· Trust Talk – the PCT newspaper for employees

Results can also be made available on paper if required.

2.0
Single Equality Scheme

2.1 
Purpose of the Scheme


The purpose of our Scheme is to set out the way in which the PCT will meet its general and specific duties under the Race Relations Amendment Act 2000, the Disability Discrimination Acts 1995 and 2005 and the Sex Discrimination Act as amended by the Equality Act 2006 over the next three years.  The aim is to develop measures and actions that ensure discrimination on the grounds of race, disability and gender does not occur and to positively promote equality.  Additionally, the Scheme includes our approach to Religion or Belief, Sexual Orientation, Age, Deprivation, Human Rights, and Caring Status.


An equality scheme is a plan that outlines a public authority’s action over three years, aiming to address aspects of the general duty as outlined above.  The general duty is a positive duty that builds equality into the beginning of the process of policy-making rather than making adjustments at the end of the process.  It represents a change from a legal framework where the onus was on the individual to bring a complaint of discrimination to one where the onus is on the public sector to seek out actual or potential discrimination and address it.


In October 2007, the government brought together the three existing Equality Commissions – Commission for Racial Equality (CRE), Equal Opportunities Commission (EOC) and Disability Rights Commission (DRC) – to create an Equality and Human Rights Commission (EHRC) which covers all equality strands (sexual orientation, religion and belief, and age in addition to race, gender, disability, and human rights).  The government is also undertaking a review of equality legislation and plans to introduce a single Equality Bill that will cover all traditional strands of equality. In addition to these governmental measures, the Department of Health recognises that each individual will have different needs that will influence their health and social care requirements. 

For all these reasons, the Department of Health has produced a Single Equality Scheme and recommends that individual trusts also produce such a scheme that includes Race, Disability and Gender and, where 

possible address action to eliminate discrimination on the grounds of age, religion or belief, or sexual orientation.

2.2 Equality and Diversity: Our Commitments

We recognise that to promote equal opportunity for all, and to contribute to the concerted effort to improve the health and well-being of the population of Bolton and narrow our health inequalities gap, a well co-ordinated strategic approach to driving forward the equality and diversity agenda will be essential to delivering real change and improvement.  To this end, our Scheme will:

· Have a firm link with business objectives.

· Have senior management commitment and support.

· Be progress mapped in line with organisational priorities.

· Have a coherent action plan linked to business needs and governance

2.2.1
Equality for all

We acknowledge that equality of opportunity in the workforce and access to services is central to a modern and fair health and social care service.  The PCT Board and Senior Management Team are committed to establishing equality and human rights principles and values that will govern structures and mechanisms, policies and procedures to address health inequalities in Bolton.

We want Bolton PCT to be a place where we accept the differences between individuals and value the benefits that diversity brings to staff, the PCT and the people of Bolton as recipients of healthcare services.

2.2.2
Equality in service delivery

We are committed to developing and delivering first-rate healthcare services to meet the needs of Bolton’s richly diverse and multicultural communities.  We are also committed to bringing down barriers related to age, disability, gender, racial group, religion or belief, and sexual orientation that may prevent access to healthcare services.  We will do this through:
· Service Development

We will ensure that the principles of equality and considerations of diversity are built in to the planning process through systematically assessing the impact of developing services.

· Service Delivery

We will commission and provide services which are tailored to the health needs of our diverse population and are consistent with our aims of improving health and reducing health inequalities.

We will also seek to improve ethnic health monitoring in order that we can better provide information on service use and health outcomes.

· Public Health 

We will ensure that the use of public health intelligence is maximised to ensure appropriate services are commissioned that respond to the diversity of need in our community.

· Access

We will continue to seek to improve access to, and the quality of our services and those that we commission on behalf of the population through, for example, developing the availability and appropriateness of language and advocacy services.  We will continue to develop information in accessible forms.

· Patient, member and public involvement

We will seek to consult with our partners, including the Council, service providers, members, patients and the public, voluntary and community organisations on developing services.

Effective patient and public involvement (PPI/LINks) is key to securing improvement and is fundamental to shaping health services that are truly responsive to individual and community needs.  By ensuring that service users, carers and the community are central to our work we can continue to develop a culture of partnership, participative decision making and collaboration in such a way that services, and people’s experiences of them, become even more positive.

This work will further be enhanced through the forthcoming Local Involvement Networks (LINks) which will also help to improve and enrich our partnerships with other statutory and non statutory agencies, and the Third Sector.

· Information communication technology

We will continue working to identify and capitalise opportunities to provide access to information services, through the national Information and Communication Technology strategy.

· Commissioning

The PCT commissions its own provider services and a variety of other organisations to provide services on its behalf.  

We will ensure that organisations and agencies supplying the PCT with products or services also adopt policies that are inclusive, support equality and diversity and promote good community relations and undertake equality impact assessments, sharing the results with us, so that we can be assured that services and employment practices are appropriate to the needs of our diverse community.

We will seek to work with our independent contractors to promote good practice in equality and diversity ensuring that commissioning arrangements are underpinned by legislative requirements as appropriate.

· Monitoring

We will ensure that only data which will be used to make a difference to outcomes for patients should be collected.  The Public Health Directorate has some advanced data collection techniques and there are many examples where this has led to a change in service provision or policy to address issues identified through monitoring.

Monitoring is concerned with understanding the make up of the population and recognising when certain illnesses or conditions are more prevalent in some parts of the community. The second stage is the monitoring of the take up of specific services so that we can be sure we are targeting services where there is most need and where we are most certain to reduce health inequalities. 

Equality Impact Assessments will reveal how much more monitoring will be required and decisions will be made about whether such monitoring will be undertaken locally, within directorates, or more corporately.

2.2.3
Equality in employment

The PCT employs 1,500 staff in a variety of managerial, clinical and support roles.  It has in place an Equal Opportunities Policy and encourages employee involvement.  

All aspects of employment are supported by a comprehensive framework of policies and procedures.  The Directorate of Primary Care Provision is responsible for this function and works closely with staff to ensure employment priorities are met. 

Employee consultation is achieved through the formal mechanism of the Joint Negotiating Group (JNG) and informally through various Trust-wide communications.

We are committed to ensuring an inclusive supportive culture which is free from harassment and enables staff to achieve their potential through employment including recruitment and selection; employment relations, reward, promotion, education, learning and development.

We will continue to provide a comprehensive framework of human resource policies and procedures in order to ensure equality and protect staff from discrimination on the grounds of race, gender, age, disability, sexual orientation and religion in recruitment, promotion, employment relations and training and development.

·     Recruitment

We will continue to ensure that our recruitment and selection policy, procedures and practices are inclusive, non-discriminatory and reflect best equality practice.

We will continue to develop and implement national and local initiatives with our partners to support access into employment in health and social care and in particular, people with disabilities, long-term unemployed, single parents and refugees.  Using role models from within the PCT, we will develop outreach work in the local community to germinate aspirations to work for the PCT and help encourage recruitment including, for example, job fairs and school open days.

We are committed to following the Equalities guidance from the DoH (The Vital Connection 2000).  Year on year the make up of our workforce should more closely resemble the make up of the population we serve.  The workforce is monitored at all stages of the employment journey from recruitment to leaving. We monitor for all Equality Target Groups (ETGs) but acknowledge that disability and sexual orientation data are unlikely to be reliable.  
·    Local People local Jobs

We will support initiatives that help local people into local jobs by working with partners such as Jobcentre Plus.  

Responding to the needs of a diverse community means valuing diversity in the workforce.  There is a clear recognition at all 

levels that Bolton PCT must be a place where all staff, whatever their differences, feel valued and have a fair and equitable quality of working life.

·      Bullying and Harassment

We will continue to ensure that staff can work in an environment free from bullying and harassment from work colleagues, managers, patients, relatives or members of the public.

We will provide support to staff experiencing harassment, bullying or abuse including access to occupational health services, confidential counselling; and independent advice from specially trained harassment advisors, the Human Resources Department and Staff Side Representatives.

·      Employment Relations

We will continue to promote good collective and individual employment relations to support staff and service delivery.

·      Terms and conditions

We will ensure a fair and consistent approach to terms and conditions for all staff through the use of national terms and conditions.

·      Education, Learning and Development

We will continue developing a culture of learning within the PCT.  Our support for staff includes a wide range of education, learning and development opportunities including in-house courses and external training.

We will ensure equal access to education, learning and development for all staff in line with agreed personal development plans which reflect professional, service and personal needs and the knowledge and skills framework. 

Our equality and diversity training will be mandatory for all staff.  This will further support the delivery of fair and equitable, culturally sensitive services.

· Sexual Orientation

We are committed to ensuring that lesbian, gay, transgender and bi-sexual staff do not suffer discrimination; that they are protected from discrimination, bullying and harassment, and that they are supported to achieve their potential.

We will ensure that our employment policies are equally accessible to same-sex partners e.g. parental and carers’ leave.  We will also signpost information and support available for gay and lesbian staff.

·   Age

We are committed to attracting, retaining and enabling both mature and young staff to maximise their potential.  We will seek to support mature staff in flexible retirement working arrangements whilst taking account of service needs.

We will continue to provide retirement workshops to all staff to help with retirement planning and provide access to pension information.  We will ensure that staff on flexible retirement have access to the PCT’s education, learning and development programme.

·   Religion

We will seek to ensure that our staffs’ diverse cultural and religious needs are supported whilst balancing service needs including enabling staff to respect cultural and religious events, dress, observances and practices, wherever possible.

· Workforce Monitoring

We will monitor decisions in recruitment, employment, including disciplinary action, promotion, access to education, learning and development and dismissals and take any necessary action to address any inequalities.


2.3
Impact Assessment

To ensure that equality is considered as part of mainstream planning, employment and service delivery, all directorates and service areas are required to:

·  Carry out local assessments of their functions in relation to the Race, Disability and Gender Equality Schemes and broader equality and diversity considerations as outlined above;

· Assess whether there is any adverse impact of policies or practices on any particular group outlined above;

· Investigate the cause and take remedial action when an adverse impact is identified; and,

· Draw up local priorities and targets for impact assessment activity.
Impact assessments will ensure that our services:

· Are fair.

· Meet the needs of the whole community (sensitive, physically accessible, etc).

· Respect cultural identity.

· Provide choice and empower people to exercise that choice.

· Involve individuals or groups in designing, delivering and evaluating new and planned services.

We have developed a new framework for PCT Board and Professional Executive Committee (PEC) papers, financial proposals and research papers to ensure that all submissions have been impact assessed and the outcomes from the process evidenced accordingly, prior to formal discussion.

Outcomes from assessments will be continuously fed into our evolving action plans and will be placed in the public domain.

2.4       Deprivation

It was acknowledged early on in this Scheme that health inequalities persist and that this is not acceptable. We also acknowledge that such health inequalities are more often found among those living in deprived parts of the community. Much has been said in the Scheme about equality impact assessment and it is this process – because it brings with it requirements around monitoring, involvement, consultation, and publishing results – that will help to identify specific actions that may impact on health inequalities associated with deprivation.  Outcomes will help influence the design of existing and new work programmes being taking forward in partnership with community groups and other agencies, making them more responsive to the diversity of need in our most deprived communities.


2.5
Carers

A huge amount of care is provided informally through family members, friends, neighbours and volunteer groups. Many people give much of their time to caring for others thus saving public authorities huge amounts of resources. We undertake to support them wherever possible especially through partnership work with our colleagues in Social Services, ensuring that carers have their own separate needs assessment. We are also working closely with the Bolton Carer’s Network and Council for Voluntary Service, through jointly funded appointments.


2.6
Training in the Principles of Equality & Diversity

We recognise that training is a vital part in meeting our commitment to the equality and diversity agenda.  It is important that staff have the skills and knowledge to fulfil their obligations and meet both specific and general duties.  

We have already agreed to an outline framework for the delivery of equality and diversity training across the PCT.  This framework has been embedded in our Learning and Development Strategy.  

We will ensure that equality and diversity development needs are an integral part of the annual performance review process for all staff.  Training will be delivered, in a variety of formats, to meet this need.

Our induction programme is the first stage in a programme of awareness and training.  This will be continuously reviewed to ensure that it can help the PCT meet its general duties.  In addition, we will consider re-introducing an on-line Equality & Diversity training resource to be accessible to all staff.

Training initiatives will address the following key areas:

· Raising the profile of equality and diversity issues in the induction training programme.

· Training for front line staff on how to Meet, Greet and Treat people from the equality target action groups.

· Training for the PCT Board.

· Training for managers at all levels which is directly related to their responsibilities under our Equality Schemes.

· Training for first line supervisors and team leaders.

· Training for staff who have responsibility to record the ethnicity of patients and service users.

· Training for clinical staff.

· Equality Impact Assessment training.

2.7 Risk Management and Clinical Governance

Implementation and delivery of this Scheme will help us to ensure that the PCT  is doing all it can to remain compliant with equalities legislation and other risks including:

· Failed external scrutiny by Health Care Commission, Equality & Human Rights Commission, Audit Commission.

· Minded letter or Enforcement Notice from such bodies.

· Loss of Reputation.

· Resultant loss of take up of services .

· Increased health inequalities.

· Difficulties in recruitment.

· Litigation in respect of patient issues with resultant (unlimited) financial penalty.

· Employment Tribunal in respect of employee with resultant financial penalty.

2.8 Critical success factors

In order to be considered successful as an organisation, Bolton PCT must be seen to have:

· Improved the health and well-being of the local population through the reduction of health inequalities.

· Be recognised as an employer of choice in the North West.

· Achieved sustainable performance and resource management.

· Ensured that all local people, regardless of age and background, have access to the best possible services.

· Engaged communities in Bolton in the delivery of services.

· Promoted a culture of learning and innovation.

Equality & diversity is central to these critical success factors.  Our vision is to achieve a situation where:

· Equality best practice is embedded in all of the PCT’s delivery plans, policies, procedures and practices to ensure they are free from discrimination.

· Equality & Diversity is incorporated into the objectives of the trust, each directorate and staff and is monitored during performance review.
· PCT services are monitored for equality of access and outcomes for all groups and are sensitive to and provide for differing needs.
· All public groups show increasing confidence in the PCT and its services and are involved in service planning.
· The PCT demonstrates that inequalities between the health of different population groups is narrowing.
· PCT staff at all levels reflects the composition of the local community and monitoring is in place to ensure that all groups enjoy equal opportunities and treatment.
· All staff are trained to understand their rights and responsibilities and the practice of dignity and respect at work.
· The PCT provides leadership in equality & diversity to the local community via partnerships, commissioning, funding and by example.
· The PCT uses its communication channels to reach all groups within Bolton and to provide them with information in a culturally sensitive manner.
· The PCT uses information and communication technology (ICT) to promote Equality & Diversity best practice and to provide Equality & Diversity related information.
· The PCT maintains a good record of compliance.
3.0
The Equalities Duties

3.1 Legislation

In recent years the equalities legislation has expanded in response to the changing world.  Appendix B summarises the legislative framework supporting the equality agenda.  Appendix C provides a summary of the statutory requirements for each equality strand.

By law, in addition to the discrimination and Human Rights legislation, the PCT must comply with three equality duties:

· The Race Equality Duty (May 2005)

· The Disability Equality Duty (December 2006)

· The Gender Equality Duty (April 2007)


The three equality duties are statutory requirements; however, we acknowledge there may be disadvantage or exclusion in other areas apart from race, disability and gender.  Therefore we are committed to ensuring people are also not unlawfully discriminated on the basis of their age, religion, belief and sexual orientation.

Our Scheme provides a coherent framework within which equality, diversity, human rights and social cohesion are addressed across all the PCT’s functions including employment, policy and procedures and access to health care.  Our Scheme has been developed to ensure that equality is embedded consistently across all six equality areas.  Its aim is to ensure that recipients of health care are not treated less favourably 

on the basis of their:

· Age

· Disability (including learning & physical disabilities, sensory impairment and mental health problems)

· Gender (including transgender people)

· Racial Group (race, colour, ethnic origin, nationality and citizenship including gypsies and travellers, asylum seekers and refugees)

· Religion or Belief (e.g. Christianity, Islam, Judaism, Atheists and Humanists)

· Sexual Orientation (heterosexual, lesbian, transexual, gay and bi-sexual people)

3.2
Race Discrimination (Race Equality Scheme 2004-2007)

This section represents our Race Equality Scheme (RES); a statutory requirement under the Race Relations (Amendment) Act 2000.  It should be read in conjunction with our RES and related action plan, which provides a comprehensive programme of action by which race equality is being integrated into all our functions including employment and service delivery.

We are committed to race equality towards the diverse population we serve and within our workforce. The PCT is a signatory to the Bolton Borough Community Cohesion Charter and a member of the Racial Harmony Forum.

The Race Relations (Amendment) Act 2000 (RRA) updated the Race Relations Act 1976 so that, from May 2002, all public authorities had a general duty to:

· Take suitable action to eliminate illegal discrimination and harassment; and

· Promote equal opportunities between racial groups

This duty affects our policy-making, health care services and employment practices and is supported by a series of specific duties.  These duties require us to publish a RES which sets out how we will promote race equality.  Our RES includes our arrangement for:

· Assessing the effects of our race equality policies and strategies; 

· Consulting and involving minority ethnic groups; 

· Gathering and using information; 

· Providing equal access to information and services; 

· Training our staff; and 

· Publishing the results of our impact assessments, consultations and monitoring activities.

3.2.1 Assessing the effects of our race equality policies and

           strategies

We have procedures for assessing the effects of our policies and strategies on promoting equality, including race equality.  We are committed to assessing the effect of every policy and strategy that we develop or review.  The people responsible for writing our policies and strategies, and delivering our services, will be trained in equality impact assessment. They will report the results of their assessments to their directorate teams and to the 

Equality and Diversity Strategic Partnership.  This will in turn inform Trust Board decision-making.


3.2.2
Consulting and involving minority ethnic groups


We will use every opportunity – especially during equality impact assessment - to involve people from different ethnic groups in consultation exercises about our services as we develop them or evaluate them. This, combined with monitoring uptake of services, will help us to:

· Measure the performance of our services: and

· Develop services that will meet our residents' needs now and in the future.


Our public health and health surveillance teams regularly monitor the incidence of ill health in particular groups of the population and this research helps to prioritise the delivery of services to meet specific need.

3.2.3
Gathering and using information


We are already gathering information on our workforce by ethnic group. We are also planning to gather information on the number of people from each ethnic group who use our services and their satisfaction with those services.

We are required to make returns to the Healthcare Commission in respect of the core and specific standards they set.


3.2.4
Providing equal access to information and services

Race equality legislation requires that we offer equal access to health care.  Equal access starts with being able to understand what is being said by health care professionals.  We recognise that for people whose first language is not English, and who may not read English, this can cause huge problems especially when consent to treatment is involved.  We follow Department of Health advice and do not always translate information, in its written form, into other languages. 

We do offer the services of bilingual staff, as well as a telephone Interpreting Service and our staff are trained in how to identify which patients or carers will need such services, and how to access them.  We also offer to produce patient information in other formats and will respond when asked to do so.

3.2.5
Training our staff


We have delivered diversity and equality training to the Trust Board, senior managers and many of our customer facing staff. Managers are being trained in how to undertake equality impact assessments.  This will further help to embed race equality into the daily activities of the Trust.

We will provide training for all staff so that they fully understand the provisions of the RRA and the relevance of the race duty to their area of work.

We will also offer training to GP practices, dentists, pharmacists and the voluntary sector so that they fully understand the provisions of the RRA and the relevance of the race duty to their area of work.


3.2.6
Race Equality Statement


Our race equality statement will be monitored in order to assess the effectiveness of our delivery of the statement and progress will be reviewed annually as part of our RES.  A copy of the RES and action plan is available on the PCT website or can be obtained from the PCT Equality & Diversity Manager.

Our RES action plan will help to identify equality gaps in recruitment, training, career development, promotion and retention and fair treatment under the disciplinary procedures as well as access to and delivery of healthcare services to the people of Bolton.

The Equality and Diversity Strategic Partnership monitor progress against the action plan.  It will be regularly updated and made available to the general public.

It is our commitment to make the action plan transparent, and for the local community and interested groups to monitor our progress on our race duty.

3.2.6
Publishing results
We are required by law to place in the public domain the results of ethnic monitoring, consultation exercises, and equality impact assessments as well as feedback on how well we are doing with our action plans.  Results will be published on our website and will be made available on paper if required.

3.3
Disability Discrimination (Disability Equality Scheme 2007-2010)

This section represents our Disability Equality Scheme (DES); a statutory requirement under the Disability Discrimination Action 2005.  It should be read in conjunction with the Bolton PCT DES and related action plan, which provides a comprehensive programme of action by which disability equality is being integrated into all the PCTs functions including employment and service delivery.

The disability duty is about weaving equality for disabled people into the culture of public authorities in practical and demonstrated ways.  This means that disabled people and disability equality should be included in policy development and actions from the outset, rather than focusing on individualised responses to specific disabled people.  In addition, the overall purpose of the disability duty is to make public authorities working in the health sectors in England and Wales think about the needs of disabled people when planning, delivering or monitoring healthcare services.


The Disability Discrimination Act amended in 2005 provides ‘general’ and ‘specific’ duties to promote disability equality. The new general duty means that, in whatever we do, we must have due regard to:

· promoting equality of opportunity between disabled people and                                   other people;

· eliminating discrimination which is unlawful under the Act:;

· eliminating harassment of disabled people that is related to their disabilities;

· promoting positive attitudes towards disabled people.

· encouraging participation by disabled people in public life;

· taking steps to take account of people’s disabilities even where this involves treating disabled people more favourably than other people.

The specific duties require public authorities including the PCT to produce a DES.  A copy of our DES can be found on the PCT website. 

Equal opportunity for disabled persons is the overarching goal of the disability duty.  We are committed to promoting equality of opportunity between disabled and non-disabled people in employment and health outcomes.

Our DES sets out:


· How we have involved and intend to involve disabled people;

· How we will gather and use information;

· How we will assess the effects of our policies and strategies;

· How we will develop our Disability Equality Action Plan; and

· How we will publish our results


An essential principle is that we involve disabled people during the development, delivery, and evaluation of services.  We have already involved disabled people, and organisations, which represent them in a series of events leading up to the publication of our first DES.  During this process we forged valuable links with disability organisations and they will continue to work with us to ensure the delivery of the scheme and action plan.  In particular, we have a Service Level Agreement (SLA) with Bolton Active Disability Group for Everyone (BADGE). They will become involved in such projects as becoming mystery shoppers and possibly in training and the selection of staff.


3.3.1
Gathering and using information


We already attempt to gather information on disabled people in our work force but given the definition of disability in the Act such information will never be accurate or complete. Increasingly, we also gather information of the number of disabled people who use our services and their satisfaction with those services. Equality impact assessments will help to ensure that disabled people are involved at all stages in health care delivery.


3.3.2
Assessing the effects of our policies and strategies

Our comprehensive equality impact assessment process is the vehicle through which we will promote good practice within our existing services and integrate equality for disabled people in the design and delivery of new services.

Through equality impact assessment, we will assess the effect of every policy and strategy that we develop or review.  The people responsible for writing our policies and strategies, and delivering our services, will be trained in equality impact assessment.  They 

will report the results of their assessments to their directorate teams and to the Equality and Diversity Strategic Partnership.  This will in turn inform Trust Board decision-making.

3.3.3
Developing our Disability Equality Action Plan

We have the following broad aims to promote disability equality and these are reflected in the action plan:


· A work environment where everyone feels valued and comfortable and where staff are treated equally;

· A workforce which at all levels reflects the community we serve;

· Services promoted more effectively and backed by support to help disabled people use them

Our DES action plan will help to identify equality gaps in recruitment, training, career development, promotion and retention and fair treatment under the disciplinary procedures as well as access to and delivery of healthcare services to the people of Bolton.

The Equality and Diversity Strategic Partnership monitor progress against the action plan.  It will be regularly updated and made available to the general public.

It is our commitment to make the action plan transparent, and for the local community and interested groups to monitor our progress on our race duty.

3.3.4 
Publishing results

We are required by law to place in the public domain the results of monitoring, consultation exercises, and equality impact assessments as well as feedback on how well we are doing with our action plans.  Results will be published on the Trust website and can be made available on paper if required.

3.4
Gender Discrimination (Gender Equality Scheme 2004-2007)

This section represents our Gender Equality Scheme (GES); a statutory requirement under the Equality Act 2006.  It should be read in conjunction with our GES action plan, which provides a comprehensive programme of action by which sex equality is being integrated into all Bolton PCT’s functions including employment and service delivery.

The GES is a strategic document that underpins Bolton PCTs aim to embed equality into all its functions.

People have the right not to be discriminated against because of their gender. We are committed to equality of opportunity and to providing a working environment where it is the right of all staff to be treated equally, with dignity and with respect. In addition there is legislation that also protects against discrimination on the ground of gender.

The Equality Act 2006 brings with it a Gender Duty which covers employment rights for those working for the PCT from April 2007 and also rights for those in receipt of ‘goods and services’ from the trust, from December 2007. All public care authorities have a General Duty:
· To eliminate illegal discrimination and harassment on the grounds of sex; and,

· To promote equal opportunities for both men and women


This general duty affects our policy-making, health care service delivery, and employment practices and is supported by a series of specific duties.  The specific duty includes a requirement for us to produce a GES, which sets out how we will promote gender equality.

Equality of opportunity for men and women is the overarching goal of the gender duty.  The PCT has had a good record for many years of gender equality in the workplace underpinned by robust equal opportunities policies and, more recently by the Improving Working Lives accreditation.  Our GES will build on that work and on our overall equality and diversity goals and actions.

Our GES sets out how we will approach the ongoing development of gender equality.  For example, Agenda for Change has eliminated the gender pay gap.  We will continue to consult in matters of gender equality with key stakeholders including staff and staff organisations.


3.4.1
Developing our objectives and actions

Our GES includes arrangements for and actions relating to:

· Gathering and using information;

· Continuing to consult with stakeholders;

· Assessing the impact of our policies and service delivery on both men and women;

· Examining the different issues and priorities for women and men who use our services;

· Looking at whether some services should be provided on a women-only or men-only basis;

· Looking at how our employment policies affect women, men and transsexual women and men;

· Examining our recruitment policies and procedures;

· Examining our employment policies and procedures to support dignity and respect for transsexual people and 

· introducing a policy to support employees who are going through gender reassignment;

· Ensuring that we do not discriminate in provision of health care services to men and women and transsexual women and men (from December 2007);


3.4.2
Gathering and using information

We are already gathering gender information about our workforce and it is accepted that, in the National Health Service, the workforce is predominantly female.  However, we need to check that women are represented at all levels.  We will increasingly gather information on use of and satisfaction with our services by gender.

3.4.3 Assessing the impact of our policies

We have procedures for assessing the effects of our policies and strategies on promoting equality, including gender equality.  We will assess the effect of every policy and strategy that we develop or review.  The people responsible for writing our policies and strategies, and delivering our services, will be trained in equality impact assessment.  They will report the results of their assessments to their directorate teams and to the Equality and Diversity Strategic Partnership.  This will in turn inform Trust Board decision-making.


3.4.4
Publishing Results


We will publish the results of our efforts as described in the race

and disability sections above.


3.5
Age, Faith and Sexual Orientation 

Age, faith and sexual orientation are currently covered by the following Regulations:


· The Employment Equality (Age) Regulations 2006

· The Employment Equality (Religion and Belief) Regulations 2003

· The Employment Equality (Sexual Orientation) Regulations 2003


Whilst these regulations currently only apply to employees the government is currently reviewing equality legislation to provide equal protection from discrimination for all groups of people, both in employment and access to goods and services.


The regulations apply to employment and vocational training.  They cover recruitment, terms and conditions of employment, training, promotion, transfers and dismissal.  They make it illegal to:

· Discriminate directly against someone because of their age, faith or sexual orientation;

· Discriminate indirectly against someone because of their age, faith or sexual orientation;

· Harass someone because of their age, faith or sexual orientation; 

· Victimise someone because they make a complaint or give evidence in relation to a complaint of discrimination based on age, faith or sexual orientation; and

· Discriminate against or harass someone because of their age, faith or sexual orientation, after the working relationship has ended.

3.6
Human Rights 
It is true to say that if we are successful in meeting our aims and delivering our action plans in respect of the equalities legislation described above, we will go a long way to meeting peoples’ human rights. However we propose to follow Department of Health guidance to NHS trusts in respect of specific Articles of the Human Rights Convention: 

· Article 2   - Right to life

· Article 3   - Prohibition of torture (and inhuman and degrading      treatment)

· Article 5   - Right to liberty and security of the person

· Article 6   - Right to a fair trial

· Article 8   - Right to respect for private and family life, home and 

correspondence

· Article 9   - Freedom of thought, conscience and religion

· Article 12 - Right to marry and found a family

· Article 14 - Freedom from discrimination in protection of Convention rights

Advice and guidance on the specific articles is incorporated into our equality and diversity training programme.

4.0
Action Plan

Appendix C provides a detailed plan of action for implementing our Scheme.  The plan describes a range of actions that will drive forward the equality and diversity agenda corporately across the PCT and all its functions.  This plan is not a stand-alone plan and as such it is not intended to replace any of our existing equality action plans, which include more detailed actions specific to the individual equality duties.  Instead it will compliment them and provide a strategic link to support implementation.

The action plan is a working document and will be developed as our work programme for the Scheme evolves.  Progress on implementation will be carefully monitored through the Equality and Diversity Strategic Partnership, with quarterly reports to our PCT Management Team and an annual report to the PCT Board.

 5.0   Conclusion

We believe that this Scheme provides a clear strategic direction for promoting equality in all that we do over the next three years.  During this time, we will see equality and diversity become firmly embedded not only in our corporate agenda and core priorities, but also in to the culture of our organisation and our wider functions and services.  Implementation of the Scheme will add value to our existing efforts towards reducing health inequalities and promoting inclusion. 

Delivery of the actions detailed in the Scheme will compliment and enhance many of the actions already being driven forward as part of our Race, Disability and Gender Equality Schemes.  Collectively, these represent a challenging agenda but this is an agenda with a high priority in the PCT work programme and one which all members of the organisation, and those who work with us, will be expected to support and progress.

Definitions 
Discrimination 

Discrimination is about treating someone, or a group of people less favourably because they are different, for reasons that are not relevant and that cannot be justified.  Discrimination is about the way in which we act. 

Direct Discrimination 

When an individual has been treated less favourably than others in similar circumstances. 

Indirect Discrimination 

Where some people are less likely to be able to comply/fulfil a requirement or criteria than others. 

Stereotyping

The generalisations we make about other people may be referred by as stereotypes.  Stereotyping is where we believe that because people are members of a visible group, they must (because of that fact) also share particular traits which we think are characteristic of that group. 

Prejudice

Prejudice is about prejudgement – making up our minds about something or someone before we have any personal experience of or facts about it or them.  Our prejudices may be influenced by our wish to conform, by our vulnerability, by our upbringing or by ignorance. 

Victimisation

If an individual has been treated less favourably because they have complained about discrimination or supported someone else who has.

Harassment

Any conduct or comment, which is unreasonable, unwelcome or offensive and causes the recipient to feel threatened, humiliated or embarrassed.

Bullying

Misuse of power or position.  Bullying behaviour criticises, condemns and humiliates people and can undermine their ability and confidence.

Social Inclusion
Social inclusion is a very broad concept. A number of overarching criteria have been identified by Bolton PCT for the promotion of social inclusion:

· Tackling Stigma and Discrimination.

· Promoting networks for the individual and systemically across communities and organisations.

· Facilitating equitable access to all aspects on the pathway to sustainable employment.




Appendix B
Legislative framework 
There is now a large base of legislation to underpin and support the equality and human rights agenda, including: 

· The Disability Discrimination Act 1995

· The Duty to Promote Disability Equality: Statutory Code of Practice (2006)

· The Duty to Promote Gender Equality: Statutory Code of Practice (2007)

· The Human Rights Act, 1998

· The Race Relations Act 1976

· The Race Relations (Amendment) Act 2000

· Sex Discrimination Act 1975

· Equal Pay Act (1970)

· Religious Discrimination Regulations (2003)
· Age Discrimination Regulation (2006)
· Sexual Orientation Discrimination Regulations (2003)

· Sex Discrimination (Gender Reassignment) Regulations (1999)

· Equality Act 2007 (Religion and Belief)

· Equality Act 2007 (Sexual Orientation)

This scheme has been developed to meet these legal requirements and also responds to the following policies and guidance:

· The NHS’s Human Resources Strategy: Working Together – securing a quality workforce for the NHS
· The Vital Connection – an Equalities Framework for the NHS
· Findings and recommendations from the Stephen Lawrence Inquiry
· Findings and recommendations from the David Bennett Inquiry
· The NHS Executive’s Positively Diverse Programme
· The NHS National Plan
· NHS Executive – Doubly Disabled
· Patient and Public Involvement
· Improving Working Lives

· Mainstreaming Gender and Women’s Mental Health (DOH)

· Delivering Race Equality in mental health care (DOH)

· Mental Health and Deafness (DOH)

· Carers and Disabled Children’s Act 2000

· Carers Equality of Opportunity Act 2004

· Health Care Commission Core Standard C7e
SUMMARY OF STATUTORY REQUIREMENTS FOR EACH EQUALITY STRAND                                         
	Race, Religion, Ethnicity
	Disability
	Age
	Human Rights
	Gender and Sexual Orientation

	Race Relations Act 1976 amended 2000. Employment Equality Regulations (Religion and Belief) 2003
	Disability Discrimination Acts 1995 and 2005
	Employment Equality (Age) Regulations 2006
	Human Rights Act 1975 and 1998. Health & Safety at Work Act 1974
	Sex Discrimination Act 1975. Gender Recognition Act 2004. Employment Equality Regulations (Sexual Orientation) 2003. Civil Partnership Act 2004

	Three General Duties – employment and service delivery 
	Six General Duties – employment and service delivery
	Employment duties only
	Largely covered by other general duties but also see Articles 3,5,8,9,14
	Three General Duties – employment and service delivery

	Consultation, monitoring, and publishing results
	Consultation, monitoring, and publishing results
	Monitoring

Recruitment/Selection

Age equalities

Retirement choices
	
	Consultation, monitoring, and publishing results training or

	Training of staff in their statutory duty
	Training of staff in their statutory duty
	Training of staff in their statutory duty
	Training of staff in their statutory duty
	Training of staff in their statutory duty

	Race Equality Scheme
	Disability Equality Scheme
	
	
	Gender Equality Scheme

	Equal access to health care and employment opportunities
	Equal access to health care and employment opportunities
	Equal access to employment opportunities
	Equal access to health care and employment opportunities
	Equal access to health care and employment opportunities

	Equality Impact Assessment
	Equality Impact Assessment
	Equality Impact Assessment
	Equality Impact Assessment
	Equality Impact Assessment

	Trust Single Equality Scheme  and Action Plan
	Trust Single Equality Scheme  and Action Plan
	Trust Single Equality Scheme  and Action Plan
	Trust Single Equality Scheme  and Action Plan
	Trust Single Equality Scheme  and Action Plan

	Performance Management, NSFs, Scrutiny (e.g. HCC standards), Clinical & Risk Management
	Performance Management, NSFs, Scrutiny (e.g. HCC standards), Clinical & Risk Management
	Performance Management, NSFs, Scrutiny (e.g. HCC standards), Clinical & Risk Management
	Performance Management, NSFs, Scrutiny (e.g. HCC standards), Clinical & Risk Management
	Performance Management, NSFs, Scrutiny (e.g. HCC standards), Clinical & Risk Management


	1. CORPORATE DEVELOPMENT & IMPLEMENTATION 

      OUR COMMITMENT:  We will embrace our leadership role and develop a shared commitment across the organisation to the implementation

                                          of the Scheme and the work programme of the Equality & Diversity Strategic Partnership



	a. Ensure the Equality & Diversity Strategic Partnership continues to function effectively.
	· Review membership and terms of reference ensuring clarity of role and purpose for all stakeholders involved.


	A
	April 08
	Equality & Diversity Manager
	Terms of reference reviewed

Records of meetings



	
	· Quarterly report of progress against Scheme action plans and compliance with legislative requirements to be reported to PCT Management Team.


	A
	Quarterly from April 08
	Equality & Diversity Manager
	Production of quarterly reports of progress against scheme action plans

Reports to management team



	
	· Annual progress report to the PCT Board.
	A
	April 08
	Equality & Diversity Manager
	Production of annual report to PCT Board

	b. Raise awareness of the corporate and specific requirements contained in the Single Equality Scheme.


	· Single Equality Scheme discussed at team meetings or staff meetings or via core briefing.
	A
	Sept 08
	All Directors


	Well informed workforce measured by annual staff survey or assessment of progress in completing EIAs

	c. Ensure clarity of role and responsibility in the implementation of Equality & Diversity action plans.


	· Develop directorate action plans in response to the Single Scheme.
	A
	June 08
	All Directors
	Action plans for each directorate

Annual Review of personal / team / corporate objectives

	
	· Ensure that all managers and other staff have clear objectives to support the effective delivery of the Single Scheme performance managed through personal development review.


	A
	Sept 08
	All Directors
	

	
	· Report on implementation progress to the Equality & Diversity Strategic Partnership on a quarterly basis.


	A
	Sept 08
	All Directors
	Review of minutes of E&D partnership meetings.

	d. Develop a corporate approach to community consultation and involvement.


	· Ensure robust arrangements are in place to promote effective consultation and involvement with equality target groups on all new / policy service developments.


	A
	Dec 08
	Public Engagement Manager
	Evidence of consultation with all groups and via ETAGs to ensure we are engaging with all sectors of the population, including socially excluded groups.



	
	· Organise a bi-annual Equality & Diversity Conference to share progress and good practice, seek involvement and to support the continuing development of the strategic work programme.
	A
	Apr 2010
	Equality & Diversity Manager
	Conference held and good practice shared. Support to the continuing development of strategic work programme obtained and reflected in the Scheme action plan

	2. EQUALITY IN SERVICE DEVELOPMENT

      OUR COMMITMENT:  We are committed to developing first-rate healthcare services to meet the needs of Bolton’s richly diverse

                                           and multi-cultural communities.



	a. Ensure that the principles of equality and considerations of diversity are built in to the PCT service development process.
	· Equality impact assessment (EIA) is undertaken when services or policies are being developed, evaluated or reviewed.


	A
	Sept 08
	Director of Commissioning
	

	
	· Outcomes from the EIA process are used to influence new and existing service development and policy reviews.


	A
	Ongoing
	All Directors
	

	
	· Evidence provided in all Board papers that EIA has been undertaken and outcomes incorporated to inform business decision making.


	A
	Immediate
	All Directors
	Audit of board papers

	
	· All EIA s are available in the public domain of the PCT website.
	A
	Immediate
	Equality & Diversity Manager
	Publication of EIAs on website

	
	· Set targets for those who will undertake Equality Impact Assessments to attend EIA training.
	A
	June 08
	All Directors
	Monitoring of those who attended EIA training and targets set for completion of EIAs

Audit of training and development records

	
	· Audit of EIA process undertaken and reported as part of routine reporting arrangements to PCT Management Team and Board.
	A
	Ongoing
	Equality & Diversity Manager
	Audit undertaken and reported to management team and PCT Board.

	3. EQUALITY IN COMMISSIONING

      OUR COMMITMENT:  We will commission services which are responsive to the needs of our diverse population and are consistent

                                          with our aims of improving health and reducing health inequalities.



	a. Ensure that organisations and agencies supplying the PCT with products or services also adopt policies that support equality and diversity
	· Develop and incorporate minimum standards into service level agreements and contract negotiations.


	A
	Sept 08
	Director of Commissioning
	

	
	· Use the commissioning process to ensure that providers can demonstrate that they are meeting the needs of equality target groups.


	A
	Mar 11
	Director of Commissioning


	

	
	· Obtain evidence of an effective programme of equality impact assessment.
	A
	Ongoing
	Director of Commissioning
	

	
	· Include equality and diversity in minimum dataset for contract monitoring and reporting.
	A
	Dec 08
	Director of Commissioning
	

	
	· Work with independent contractors to promote equality and diversity.
	A
	Mar 11
	Director of Clinical Governance
	

	4. EQUALITY IN SERVICE DELIVERY

      OUR COMMITMENT:  We will provide services which are responsive to the needs of our diverse population and are consistent

                                          with our aims of improving health and reducing health inequalities.



	a. Ensure that service development priorities are promoted in accordance with the PCT Manifesto commitments.


	· Develop a prioritised programme and timetable to review existing services ensuring they promote equality in access and are responsive to the needs of equality target groups.


	A
	Sept 08
	Director of Commissioning
	

	
	· Make public health intelligence available to directorates to ensure that services are commissioned that respond to the health needs of equality target groups.


	A
	Apr 09
	Director of Public Health
	Evidence of utilisation of needs assessment in service development / redesign / review

	
	· Monitor the prevalence of illness and conditions in the population by equality target groups and make information available to directorates as appropriate.


	A
	Ongoing
	Director of Public Health
	Evidence of utilisation of needs assessment in service development / redesign / review

	
	· Ensure robust information systems are in place to support service monitoring.


	A
	Ongoing
	Director of Commissioning
	

	
	· Ensure adequate systems are in place to promote the uptake of ethnic health monitoring across all service providers.


	A
	Dec 08
	Director of Finance
	


	5. EQUALITY IN ACCESS

      OUR COMMITMENT:  We will continue to improve access to our services and those that we commission on behalf of our population.


	a. Continue to review physical access to premises, websites.


	· Develop a prioritised investment programme to promote access.
	A
	Sept 09
	Equality & Diversity Manager
	Production of prioritised investment programme to promote access in line with Estate Strategy and Disability/SES

Audits of PCT premises with involvement of BADGE



	b. Ensure that high quality language and interpretation services are available to support access to services.


	· Undertake a comprehensive review of current services and make recommendations for future provision.
	R,D
	Apr 08
	Equality & Diversity Manager
	Report on the review of current services with recommendations for a high quality language and interpretation service.

	c. Capitalise on available opportunities to provide access to information services


	· Appraise existing and new technology to promote access to information and services. 
	A
	Dec 09
	Director of Finance
	


	6. EQUALITY IN EMPLOYMENT

      OUR COMMITMENT:   We will ensure an inclusive and supportive culture which is free from harassment and enables staff to achieve their potential

                                           through employment including recruitment and selection; employment relations, reward, promotion, education, learning and

                                           development.



	a. Continue to provide a comprehensive framework of human resource policies and procedures in order to ensure equality and to protect staff from discrimination and harassment.


	· Review and update policies in accordance with legislative requirements.


	A
	Ongoing
	Director of Service Provision
	

	
	· Provide support to staff experiencing harassment, bullying or abuse including access to occupational health services, confidential counselling


	A
	Apr 09
	Director of Service Provision
	

	
	· Continue to work with staff side organisations and JNG.


	A
	Ongoing
	Director of Service Provision
	

	
	· Promote collective and individual employment relations to support staff and service delivery.


	A
	Ongoing
	Director of Service Provision
	

	
	· Robust workforce monitoring is in place to monitor decisions in recruitment, employment, access to education, learning and development and dismissals.


	A
	Sept 08
	Director of Service Provision
	

	b. Ensure that our recruitment and selection policy, procedure and practice are inclusive, non-discriminatory and reflect best equality practice.
	· Review and update policies in accordance with legislative requirements.


	A
	Ongoing
	Director of Service Provision


	

	
	· Continue to develop and implement local initiatives with our partners to support access into employment.


	A
	Ongoing
	Director of Service Provision
	

	c. Ensure robust data collection arrangements are in place to monitor the make up of the workforce by Equality Target Group. 


	· Follow Department of Health Equalities Guidance for the NHS contained in the Vital Connection (2000) and monitor whether, year on year, our workforce more closely resembles the makeup of the population we serve.


	A
	Sept 08
	Director of Service Provision
	

	d. Identify and support initiatives that help local people into local jobs.


	· Explore opportunities and initiatives with relevant partners.
	A
	Ongoing
	Director of Service Provision
	

	e. Ensure equal access to education, learning and development for all staff in line with agreed personal development plans.
	· Continue developing a culture of learning within the PCT.


	A
	Ongoing
	Chief Executive and All Directors
	Annual review of training and development

	
	· Targets set for all staff to attend equality and diversity training appropriate to Level 1-4 of KSF Core Dimension 6 as identified at first assessment or Personal Development Review.


	A
	Dec 09
	Chief Executive and All Directors
	Annual review of training and development

	
	· The capability framework for equality and diversity is embedded into the PCT learning and Development strategy.


	A
	Sept 08
	Director of Service Provision
	Annual review of training and development

	
	· Equality and diversity development needs are an integral part of the annual review process for all staff, including directors and Board members.


	A
	Apr 09
	Chief Executive and All Directors
	Annual Review of personal / team / corporate objectives (how will we do this though?)

	
	· All staff to participate in mandatory training for equality & diversity and the Corporate Induction Programme.


	A
	Ongoing
	Chief Executive and All Directors
	Annual review of training and development

	7. RISK MANAGEMENT AND CLINICAL GOVERNANCE

OUR COMMITMENT:  We will do all we can to ensure that the PCT remains compliant with equalities legislation.



	a. Ensure that equality impact assessment form part of risk management assessments.


	· Robust arrangements in place to deal with risks locally and escalate when necessary through the risk management process.
	A
	Sept 08
	Director of Clinical Governance
	


Our approach to Equality and diversity is to focus on people who need health care – or jobs in the local NHS - by looking at their whole identity. We recognise that currently many people do not experience fair access to services or jobs





APPENDIX C





APPENDIX D





For each ETAG:





Appoint Chair


Elect Vice Chair


Equality strand representation


PH Specialist Support


CVS Health Development Worker Support
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AGE





RACE





RELIGION





SEXUALITY





GENDER





EQUALITY & DIVERSITY STRATEGIC PARTNERSHIP: STRUCTURE





Membership:





Head of Human Resources (Chair)


Non Executive and Chair 


Race Equality Specialist		


Primary Care Representative


Senior PALS Officer


Learning and Development Co-ordinator
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Specialist in Public Health
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Local Authority Diversity Lead


BST Diversity Lead


Bolton Hospital Diversity Lead


PCt Director of Commissioning


PCT Director of Public Health


PCT Director of Finance


PCT Director of Clinical Governance


PCT Director of Service Provision


CVS Health Dev Worker: Inclusion and Involvement


Bolton Interfaith Network


Age Concern
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EQUALITY TARGET ACTION GROUPS
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