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Foreword 
We believe that the Royal Wolverhampton Hospitals NHS Trust (The Trust) has an important role to play not only in improving the health and social care services for our local population but also in the continuing regeneration of the City of Wolverhampton as a vibrant multicultural and diverse community.  

The Trust has demonstrated a commitment to equality and diversity by the publication and implementation of Equality schemes focusing on specific areas of discrimination: race, disability and gender. The publication of this Single Equality Scheme draws together the elements of what we have done already and sets out how we take this work forward, taking account of our responsibilities as a service provider and major employer in the City to improve health, provide employment and reduce health inequalities for the citizens of Wolverhampton. 
It sets out our commitment to equality and our resolve to ensure that organisational policies and practices meet the needs of all our staff as well as all of those who use our services.

We know that discrimination has a detrimental impact upon the health of communities. The Single Equality Scheme sets out how the Trust will meet its obligations under equality legislation over the next three years, but more than that, how it will make a real and positive difference to the lives of all those who are affected by what we do. 

………………………………

…………………………………

Alan Edwards



David Loughton

CHAIRMAN



CHIEF EXECUTIVE
Executive Summary

This Scheme sets out the way the Trust intends to meet its duties under the Race Relations Amendments Act 2000, the Disability Discrimination Act 2005 and the Sex Discrimination Act as amended by the Equality act 2006 over the next 3 years. 

The implementation of this policy will be monitored through mainstream business planning processes, the Director of Nursing will report annually on progress to the Trust board.

Monitoring is an essential tool for ensuring that there is no disproportional way services are accessed. The Trust is committed to gathering and analysing data on all the equality strands and acting upon the information received.

The Trust has a policy of openness and transparency. We will publish and release all information, using language appropriate to the intended audience and ensure our information is available in accessible formats. 

The Trust’s Patient and Public Engagement Strategy sets out its commitment to engaging with all stakeholders (including those hard to reach communities), ensuring consultation with public and service users is an essential part of service development or service change.

The Trust will train its staff in the implementation of the equality duties and is committed to ensuring the employment and representation of women, black and minority ethnic staff, and disabled staff at all levels in the organisation and equal pay between male and female staff through the implementation of Agenda for Change. 

The Trust has an Equality Impact Assessment [EIA] policy which determines the extent to which policies, procedures, practices and services impact upon individuals and groups in relation to one or more of the equality categories: race, disability, gender, age, sexuality or religion or belief. 
Wolverhampton – The City 

Wolverhampton is a new City with a vibrant multicultural community. However the 2001 census identifies that it is also the third most deprived area in the West Midlands and the 27th most deprived area in England. The City also has marked inequalities such as:

· 21.2% of the population report a limiting long term illness

· 4th highest rate of teenage pregnancy in England

· 5th highest rate of stroke in England

· 6.9% of population have a disability

· 22.2% of the population are from minority ethnic groups

· 21% of population claim income support

· 40% of households receive council tax benefits

The profile of the population shows 51% female and 49% male, a trend of growing numbers of very young people, lone parents and elders and a decreasing number of people of working age and that 33.5% are from a non Christian faith.

49 languages are spoken in the City; evidence from interpreting services indicates that the most common apart from English are:

· Punjabi (31.2%)

· Polish (11.02%)

· Farsi (4.67%)

· Russian (3.68%)

· Chinese (3.3%)

Accurate statistics on sexual orientation in Wolverhampton are not available. Nationally, however the numbers of Lesbian, Gay, Bisexual and Trans (LGBT) people can be estimated to 3.6 million, representing approximately 5% of the UK population. 

The Royal Wolverhampton Hospitals NHS Trust
The Trust provides a wide range of services for the people of Wolverhampton, the Black Country, South Staffordshire and beyond. As the second largest employer in Wolverhampton the Trust employs almost 5000 staff. 

Our Vision

To be a first class hospital providing top quality care in every way.

Our Values

· Patients are at the centre of all we do

· Working together we deliver top quality services

· We will be innovative in how we work

· We create an environment in which people thrive.

Equality and human rights principles are threaded throughout these priorities. Our staff are responsible for leading and driving forward change in the Trust, as well as improving standards in health. The Trust will ensure services and new policies are developed in collaboration with patients, communities, health and social care staff and the voluntary sector.

The Trust is determined to challenge all forms of inequality that impact on its staff or users. We value the diversity of our workforce and patients and are firmly committed to creating a culture that respects the rights and privileges of each individual.

The Trust fully understands that individuals and communities may experience unfair discrimination and disadvantage within employment and service delivery. It realises that discrimination and harassment can have a direct negative impact upon the people who work for us. We will not tolerate any form of harassment or discrimination. It is unequivocally opposed to treating individuals unfairly for all of the following reasons:

• Unfair discrimination in employment and/or service delivery damages the health and well-being of individuals and groups within the workplace and the wider community. This has a profound negative effect upon the prosperity and the cohesion of the communities in which we live and our capacity to build meaningful and productive relationships with others.

• Ensuring health services are delivered fairly and appropriately to the needs of the patient is integral to the promotion of effective governance. High quality clinical services are essentially those that include respecting the cultural and religious needs of the patient.

• For this Trust to function effectively it is imperative that staff are fully valued for the skills they are able to bring to their work and for those they are able to develop in meeting their full potential. Unfair discrimination will result in the attrition of skills, knowledge and experience vital to delivering better services and meeting the needs of the wider population.

Finally, this Trust recognises the importance of complying with UK and EU employment legislation to avoid unnecessary costs associated with defending its actions and to build a reputation for demonstrating outstanding practice in the field of employment relations and service delivery.

This Single Equality Scheme is the Trust’s statement of its own purpose and objectives regarding equality and human rights. It will form the Trusts commitment towards the implementation and delivery of a comprehensive equality strategy. 
The Legal Background to a Single Equality Scheme

The Government has brought together the three existing statutory equality commissions Commission for Racial Equality [CRE], Equal Opportunities Commission [EOC] and the Disability Rights Commission [DRC]) to create a Commission on Equality and Human Rights that covers all equality strands (sexual orientation, transgender, religion and belief, and age in addition to race, gender, disability) and human rights and has reviewed equality legislation and produced an Equality Bill that covers all the traditional strands of equality.

As a public authority, we have general duties to promote equal opportunities relating to race, disability and sex, and to remove discrimination. We must meet our responsibilities under the Race Relations Amendment Act 2000, Disability Discrimination Act 2005, and the Equality Bill 2006 to promote diversity and equality in our work and we have published an equality scheme for race, disability and gender which sets out how we will meet our general responsibilities. 

We must: 

· carry out equality impact assessments, which help ensure our work does not have a negative effect on people and communities, and promotes equal opportunities

· train our staff, regularly review our practice and the effect that directives about sexuality, age, religion and spiritual belief have on our work, and publish the result

· publish the summaries of our equality impact assessments on our intranet and website
· publish our employment and training statistics on our intranet and website
To ensure that it meets its responsibility to promote equality and human rights in the employment and service delivery, the Trust will endeavour to introduce appropriate polices, procedures and programmes of action that protect all individuals from discrimination, promote the right to be treated at all times with dignity and respect while at the same time responding wherever possible to the different needs of the individual. The Trust makes it a condition of service that all employees adhere to this policy at all times both inside and outside the organisation.

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 Trust has produced this Single Equality Scheme that includes race, disability and gender and has, where possible, addressed action to eliminate discrimination on the grounds of age, religion or belief, sexual orientation or transgender

NHS Single Equality Schemes should be linked to and embedded in all business planning and functions. The published scheme is not the end result in itself. Equality and human right are part of core NHS business:

· The NHS Operating Framework 2008-2009 – Reducing health inequalities is at the heart of NHS planning and performance systems, which requires evidence based approach, targeted action and a cycle of evaluation.

· The Commissioning Framework – The connection between commissioning activity and addressing health inequalities is implicit, as properly designed and executed commissioning both reduces health inequalities and can act to promote equality of access and health outcomes.

· Standards for Better Health – equality and human rights run through a number of core standards.

· National Service Frameworks – National Service Frameworks set national standards and identify key interventions for a defined service or care group and frequently mention the need to tackle health inequalities.

· Promoting equality and diversity in the NHS: a guide for board members – recommends an integrated equality strategy by the production of a Single Equality scheme

The NHS Constitution

The draft NHS Constitution (July 2008) establishes the principles and values of the NHS in England.  It is intended that all NHS bodies and private and third sector providers supplying NHS services will be required by law to take account of this Constitution in their decisions and actions.

The Constitution includes the following rights and pledges, which are of particular relevance to the ability of people with disabilities in terms of their access to premises where services are delivered:

You have the right not to be unlawfully discriminated against in the provision of NHS services, including on the grounds of gender, race, religion, sexual orientation, disability (including learning disability or mental illness)
Our Single Equality Scheme

Our Single Equality Scheme sets out how we will meet our obligations under Equality legislation over the next 3 years, more importantly, how it will impact on the lives of local people, service users and their carers and our staff.  We have already published detailed Equality schemes which set out how we meet the General and Specific duties under:
· Race Relations Amendment Act 2000: the Trust’s first Race Equality Scheme (RES) published in 2002, reviewed and updated in 2006. 

· Disability Discrimination Act 2005: the Trust’s Disability Equality Scheme (DES) was published in December 2006. 
· Gender Equality Act 2006:  The Trust’s Gender Equality Scheme (GES) was published in 2007. 
The General Duties

In relation to the above legislation we are required to meet the following duties: 

· Eliminate unlawful discrimination

· Promote equality of opportunity

· Promote good relations

· Eliminate bullying and harassment

· Promote positive attitudes

· Encourage participation and involvement of marginalised groups

· Take reasonable action or make reasonable adjustments

· Consider equality in policies and functions. 

In addition to each general duty, there are specific duties that outline the manner in which the general duty is to be implemented. 
The specific duties have informed the structure of this Single Equality Scheme.

The duties apply to services, employment, policy development, procurement, performance management, organisational design and delivery, and any other departmental activity that is not explicitly exempt from the Acts. 
In addition to addressing the general duties as outlined above, the Trust will progress action on religion and spiritual belief, sexual orientation and age. Although there is currently no legal protection covering these strands, there is a need to address discrimination; current legislation covers employment and service delivery (except for age, where only employment is covered). Action relevant to each strand is highlighted in the action plan.

The Race Duty and Gender Duty require ‘consultation’ whereas the Disability Duty requires ‘involvement’ of disabled people. 

The Trust has involved disabled people in the development of its Disability Equality Scheme which has contributed to this Single Equality Scheme. The Trust has also consulted widely to develop its Race Equality and Gender Equality Schemes.
The action plan will include feedback gathered during the consultation undertaken by Wolverhampton City Primary Care Trust in 2008 whilst developing their Single Equality Scheme. Further consultation will be undertaken with staff, patients, Members and key stakeholders. 

Delivering the Single Equality Scheme

Accountability and Structure
Leadership and Management

The Trust Board will provide direction, purpose and leadership for the implementation of the single equality scheme.  The Trust Board has a responsibility to ensure that the Trust is compliant with equality and human rights legislation. The Trust must measure its performance on equality and human rights in both the core and developmental standards in the Standards for Better Health framework. The Health Care Commission assesses the NHS against a set of targets through the Annual Health Check.

The Director of Nursing and Midwifery is the Trust Board lead for Equality and Diversity and will have specific responsibility for advising the Board on all aspects of the Scheme.

The Divisional Directors will be responsible for the implementation and maintenance of this scheme, ensuring that equality and human rights is mainstreamed into every aspect of policy and practice in employment and service delivery. 

Each member of staff has responsibility for adhering to and supporting the equality, diversity and human rights policies and is expected to:

· Familiarise themselves with equality, diversity and human rights policies

· Ensure that they do not subject any colleague to harassment, bullying or discrimination

· Challenge any behaviour which is observed to be discriminatory

· Take responsibility for delivering a high quality service which is appropriate and culturally sensitive and meets the needs of our diverse users

Performance and Key Priorities for Development

The Trust is committed to providing the best possible access to and standard of care to all patients, those drawn from the local community and those being cared for through other services. We will ensure that patients, staff and the wider public perceive it to be fair, caring and a responsive public sector organisation.
The Trust, through the Local Strategic Partnership and Good Corporate Citizenship is committed to integrating with the local community in a way that is mutually beneficial, and will take steps to support the community cohesion and neighbourhood renewal agenda. The Trust is a signatory to the Wolverhampton Compact, a commitment between the statutory, voluntary and community sector in Wolverhampton, which aims to ensure that the parties work better together to improve services for communities in Wolverhampton. The Compact Codes of Practice include Equality and Diversity.
The Trust will ensure equality and appropriateness in the way services are planned, commissioned and delivered by working closely at all stage of the planning process with patients, staff and voluntary service providers. The Trust Patient and Public Engagement (PPE) Strategy and Membership Strategy outlines that the views of patients, service users and Members will be wherever possible incorporated into the process of planning and delivering of health services. 

The Trust has a Disability Discrimination - Estates Development Strategy which sets out the Trust’s approach to providing an inclusive environment which supports all NHS employees, patients and visitors.  In particular, it addresses the Trust’s approach to the implementation of the Disability Discrimination Act (the Act) 2005 across its estate.

The Trust will regularly evaluate and scrutinise the way in which it delivers services and make any necessary changes to ensure that high quality intervention is accessible to all patients accessing or receiving treatment.

We will, in our internal and external communication, promote images and use language that reflects the cultural, social and physical diversity of the whole community. We will map the efficiency of language services across the patch and spearhead developments that provide a quality assured fully accessible service for all users.

The Trust will publicise its commitment to promoting equal and fair treatment and protecting individuals from discrimination to both existing and potential members of staff, partner organisations, 
contractors and the wider community. 
This Scheme will be supported by a programme of action detailing the setting, monitoring and reviewing of objectives and targets to ensure that the scheme and related policies achieves its aims.

HR and Training

The Trust employs a diverse workforce which is reflective of the local population to deliver high quality services. 
The Trust monitors recruitment processes and access to training and development by gender, ethnicity, age, and disability. This information elicited will be used to assess the effectiveness and impact of positive action and equal opportunity employment policies, in line with equality pay review audit as detailed in the Equality Bill. The Trust is committed to equal pay between male and female staff through the implementation of Agenda for Change policy

The Trust promotes flexible work life balance, Midlife planning and has achieved Improving Working Lives (IWL) Practice Plus status.  

The Trust has a workforce which reflects its local community. It is estimated that the Black, Minority and Ethnic (BME) population within The Royal Wolverhampton NHS Trust boundary is 22.5%; as detailed in 2001 census. The latest figures show that 21% of our workforce (published August 2008) is from BME Communities. 
However, this needs to be representative at all grades and all levels across the Trust as detailed in the Race Relation Amendment Act 2000. The majority remain at lower grades within the Trust. The Trust accepts that Black, Asian and minority ethnic groups, and disabled people remain under represented in the organisation, and particularly at the senior management level of the Trust. The Trust has an established BME Staff group with a clear work programme to support BME staff in the organisation. 

As part of the Trust induction programme, all new staff receive an overview of the legislation, information about our commitment to equality and diversity and their role in achieving this. 

As part of the Trust Mandatory training programme, staff receive Equality and Diversity training to meet level 2 of Core Dimension 6 of the Knowledge and Skills Framework (KSF). All our staff also have access to e – learning on the KITE site for further training on equality and diversity. 
The Trust will ensure in its arrangements for managing performance that the process for all members of staff is fair and consistent. It will ensure that the promotion of equality and human rights is addressed as a key organisational goal within the Performance Development Review process through the Knowledge and Skills framework under Agenda for Change. 
Implementing this scheme

The key aim of the scheme is to make sure that equality, diversity and human rights are embedded in to every area of Trust activity.  In order to do this all the individual schemes (race, disability, and gender) and the strands of age, sexual orientation and religion and spiritual belief are brought together within this scheme.  

Using this model will enable the Trust to identify what key results will be, what approach will be taken, what type and level of resources will be required to implement the scheme. It will highlight who will be responsible for making sure this will happen.  It will also include the assessment and review progress against the objectives identified.

The effective implementation of this scheme will depend upon clear accountabilities and responsibilities and active ownership at all levels and by all staff. 

The Patient Experience Lead is responsible for the implementation of the Scheme and will support the organisation to achieve diversity, focus on service user, workforce and promote human rights, ensuring consistency across the organisation.
How the Trust will meet the equality duties

Reporting and Monitoring
Equality and human rights runs throughout the Standards for Better Health which is a performance framework for the NHS. The standards describe the level of quality that the Trust will be expected to meet. 

Standards for Better Health form a key part of the assessment framework for the Healthcare Commission.  The Healthcare Commission will undertake reviews of the Trust performance against the standards focusing on the achievements made
Monitoring Trust progress in relation to compliance with the Standards for Better Health is reported in a declaration against the Core and developmental standards through the Trust governance arrangements to the Trust Board. 

Locally, progress in achieving the scheme will be reported annually to the Trust board and published on the Trust hospital websites, both internal and external. Progress reports on service improvement will be shared with the PPE Steering group (ultimately the Council of Members); and Staff via internal communications. 
The reporting and monitoring mechanism in place will ensure that patients, Members and staff are able to visibly see the Trust’s commitment to a genuine partnership with service users, Members, staff and citizens of the City of Wolverhampton.
Monitoring for equality

Equality Impact Assessment Policy (OP73):

Equality Impact Assessment [EIA] is a risk assessment employed to determine the extent to which policies, procedures, practices and services impact upon individuals and groups in relation to one or more of the equality categories 

· race

· disability

· gender 

· age

· sexuality

· religion or belief 

Applying one impact assessment which covers all of the six equality categories ensures that no group should be disadvantaged. 

If the policy, procedure, practice or service is found to have an adverse impact, the author/s or service developers must consider all other alternatives, which may more effectively achieve the promotion of equality of opportunity.  This may include the development of specific measures to mitigate the adverse impact.

A register of the Trust’s equality impact assessments can be found on our hospital website. 
Race and religion: Patients admitted to hospital are monitored by ethnicity and religion. The Trust will look at how data collection may be improved. We will be looking to ensure that birth and death registration records ethnicity. This will involve engaging with other organisations including Arm Lengths Bodies

Disability: In October 2006, DH produced guidance for the NHS on measuring impact in terms of disability, Creating a Disability Equality Scheme: A Practical Guide for the NHS. This covers involving disabled people, mapping services, assessing policies and action planning. 

Evidence Gathering, a Disability Rights Commission guide. Information on disability should be collected as part of the single patient record. The Trust will take this into account when drafting guidance on monitoring for disability.

Gender: Monitoring by gender is already widespread. The Trust will need to look at how it can utilise this data to consider the need to design and deliver gender-sensitive services.

Age: Age information is already collected and monitored.

Sexual orientation: The Trust recognises the importance of monitoring by sexual orientation.  To support this the Department of Health (DH) commissioned research from Stonewall, ‘Monitoring sexual orientation in the health sector’, which gives clear guidance on monitoring of staff but advises that further research is needed to establish how best to support monitoring of patients.

The DH is also participating in a Cabinet Office pilot to consider the best way to introduce monitoring on sexual orientation in employment practice.

The Single Equality Scheme will be published on the Trust website on the Equality and Diversity page and will be accessible in different formats on request. There will also be an annual review of this scheme.
Complaints and Non- Compliance
Any complaints by members of the community or staff on or around the statutory obligations under Equality Legislation or the Single Equality Scheme will be dealt with using the following procedures: 
For Staff:

HR05 Equality of Opportunity Policy

HR06 Grievance Policy

HR15 Prevention of Bullying and Harassment Policy 
For Patients:
Patient Advice and Liaison Service (PALS)

Complaints, OP08 Complaints Policy 

Swot Analysis

	Strengths

· PPE Steering group
· Two Ticks Symbol Disability Support.  . 
· Disability Awareness and Learning Disabilities training.  

· Black Minority Ethnic Staff Support Group 

· Religious and Cultural Observance Handbook 

· Equality and Diversity Section in the WMI Library.   

· Wolverhampton Interpreting and Translation Service. 

· Race Equality Scheme

· Disability Equality Scheme

· Disability Guidelines 

· Partnership working 

· Equality and Diversity Impact Assessment Support and Training. 

· Advice, Information and Guidance 
	Weaknesses

· Staffing Resources 

· Financial - currently all consultation work, material development is supported through negotiations with external partners

· Reactive not proactive 

· Lack of Equality and Diversity consideration in service development and re design across the organisation

· Ability to keep pace with Legislative and Statutory Requirements



	Opportunities

· Opportunity to become proactive agent of  change

· Develop additional on site equality and diversity training Religion and Belief, Sexual Orientation Gender 
	Threats

· Formal Investigations and enforcement powers by bodies CRE,DRC

· Compliance notices warning issued to the Department of Health autumn 2006 by the CRE

· Legal action by a member of staff or member of the public

· Judicial Reviews


PESTLE

	Political
The current and potential influences from political pressures 

· Government drive in relation to Equality and Diversity Legislation

· Human Rights Issues

· Equality and Human Rights Commission

· Commission for Racial Equality

· Disabilities Rights Commission

· European Commission on Employment, Social Affairs and Equal opportunities

 Articles 2 and 3 of the EC Treaty (gender mainstreaming)

Article 13 (sex discrimination within and outside the workplace)

Article 141 (equality between women and men in matters of employment and occupation) 

· EU Directives

      Equal Opportunities Commission
	Economic
The local, national and world economy impact.

· Programme of health reform to 

a) Improved financial health of the Trust and NHS

b) Commissioning 

c) Payment By Results

d) Patient Choice

e) Standard tariffs

f) Independent/Third sector



	Sociological
The ways in which changes in society affect the organisation.

· Perceptions of certain groups of people within society
· Perception of the organisation by its service users and the future workforce
· Aging population which currently  includes whites and Asian communities 
· Growing aging Caribbean population
· Future workforce mainly dual heritage young people who are under qualified to enter the workforce.
	Technological
The effect of new and emerging technology.

· Choosing Health ICT 

· Changes need to be made to ICT infrastructure to accommodate the recording of equality and diversity monitoring classification

· Make better use of ICT in the referral process to ensure that service delivery meets the diverse needs of service users 



	Legal
The effect of national and world legislation.

· Trust can be Sued and face Judicial review

· Legislative changes means that contractors must have in place the relevant equality and diversity schemes or adhere to the equality and diversity scheme of its commissioners and these must be monitored.

·  Disable people can be treated more favourably than other persons
	Environmental
The local, national and world environmental issues.

· The redesign of the hospital site has to the potential to leave the Trust vulnerable if careful consideration is not given when planning.




Consultation Process 

In the development of our Single Equality Scheme the Trust will seek to involve and consult with representatives of all groups on whom the scheme will have an impact. The action plan will be drawn up using information and feedback gathered during the consultation undertaken by Wolverhampton City Primary Care Trust in 2008 whilst developing their Single Equality Scheme; actions from current disability, race and gender schemes and following further consultation undertaken with staff, patients, our Members and key stakeholders. 

Supporting this process, there will be articles in staff, Members and community newsletters, informing them on how they can be involved. 

A plan outlining stages of development is shown below:

	Stages of Development
	Type of Involvement
	Groups involved

	Accountability and Leadership
	Reports
	Executive Directors

Non – Executive Directors

Chairman 

Chief Executive

	Draft Single Equality Scheme
	Publication on Trust website external and internal.


	Patients

Public

Members 

Staff

	
	Publication on

Wolverhampton Partnership Database
	Local Strategic Partnership Members
Wolverhampton public.

	Development of Equality Measures of Success and 
Actions to achieve compliance. 
	Consultation events


	Service User / support Groups

Community and Voluntary groups (Race, disability, gender, age. Sexual orientation, religion and belief)

LINks

BME SSG

Staff side representatives

PPE Steering group


Communication 

The success of our scheme is dependant on how well we communicate it to others. A communication plan has been developed to ensure staff, patients, our Members and key stakeholders are made aware of our Single Equality Scheme. 

Key Milestones

	Date
	Details

	December 2008
	Consultation on scheme commences



	February 2009
	Consultation on scheme closes



	April 2009
	Single Equality Scheme approved, published and implementation begins. 


Audiences and appropriate mechanisms

	Group
	Mechanism

	The Royal Wolverhampton Hospitals NHS Trust Staff
	Staff Newsletter

Intranet

BME Staff Support Group

Joint Negotiating Committee

Induction and Mandatory Training

	The Royal Wolverhampton Hospitals NHS Trust Members, Patients and Public
	Members Newsletter

Trust Website 

Patient Information Centre

Outpatient Areas

	Local Community including Voluntary Groups 
	Local Partnership consultation website

Community Newsletters

Meetings
E mail

	Local Strategic Partners & Key Stakeholders


	Health and Well Being group

E mail


Single Equality Scheme Action Plan (2008-2011) (actions will be identified during consultation period)
Performance monitoring 

The measures of performance will be developed and agreed during consultation with staff, Members, local groups and key stakeholders

	Indicator
	Lead
	Target
	Frequency

	A Safer Environment & Culture for Patients, Staff & Visitors

This includes estates and facilities

	Review robustness of existing data collection.    
	
	
	

	Review how diversity data informs decision making.
	
	
	

	Ensure all existing policies, strategies and procedures are timetabled for EIA. 
	
	
	

	Ensure all Business Cases for Developing Services include an EIA. 
	
	
	

	Trust communications reflect diversity of local populations such as top 5 languages, audio, Braille, easy read. 
	
	
	

	Patients individual needs are requested on all Trust communications
	
	
	

	Implement Disability Discrimination Estates Development Strategy.
	
	
	

	To be the employer of choice 
This includes workforce development

	Publish workforce data which is inclusive of all equality strands
	
	
	

	Monitor workforce data which is inclusive of all equality strands to ensure equitable provision of training including leadership programmes 
	
	
	

	Service Delivery
This includes Patient Services & Procurement

	Monitor patient population by equality strands (if available) to identify if provision is equitable and meets needs of local population.
	
	
	

	Provide services which help address health inequalities
	
	
	

	Develop more specific actions such as include increased monitoring of the performance of suppliers and including additional equality clauses where this is applicable given the nature of the contract (as per PASA Guidance)  
	
	
	


Glossary of Terms and Definitions

The following definitions of discrimination are derived from the anti discrimination, legislation:

Direct Discrimination: This is where a person or organisation treats a person or people less favourably than others simply because of their race, gender or disability.
Indirect Discrimination: This occurs when a provision criterion or practice that cannot be justified in objective terms is applied equally to all groups but has the effect, in practice, of disadvantaging a considerably higher proportion of one group than the other disadvantages.
Disability: A person with 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.

Diversity: Recognising that people are individuals with different needs and requirements. 

Equality: Treating people the same, regardless of difference

Equity: Treating people fairly and acknowledging their differences

Equal Opportunities: Ensuring people from minority groups are treated equally with those from majority groups. It focuses on fair procedures that treat all people equally and consistently. 

Gender: Socially constructed characteristics such as behaviour and dress ascribed to girls and boys, men and women

Human Rights: 

· What it means to be a human being

· Fairness, Respect, Equality, Dignity and Autonomy for everyone

· Balancing the needs of everyone, not just the minority or majority

Requirements to Make Reasonable Adjustments: There is no concept of indirect discrimination in the Disability Discrimination Act 1995. Instead there is a requirement to consider reasonable adjustments to ensure the individuals are not disadvantaged because of their disability.
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