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Leeds Teaching Hospitals NHS Trust

Single Equality Scheme 2009 - 2012
1. Introduction

The Leeds Teaching Hospitals NHS Trust is a major employer and health care provider for the people of Leeds, the Yorkshire and Humber Region and beyond. It incorporates several different hospitals.
 The Trust also delivers some of its services in the community including clinics, patients’ own homes and district general hospitals in neighbouring cities. This Single Equality Scheme (SES) applies to all the Trust’s functions wherever they are carried out. The Trust catchment area comprises a very diverse population (see Appendix A).

Over the past forty years, a range of legislation has been introduced with the aim of eliminating past inequality in both service provision and employment across a range of different groups. In conjunction with this, national policy initiatives and standards have been introduced to support fair recruitment and employment practice and to ensure that services are fully accessible and that they meet the needs of individual patients.

The Trust has responded to this in a number of ways (see appendix B), including the development of an Equality and Diversity Strategy and the more specific separate statutory Equality Schemes covering respectively race, disability and gender.  

In January 2008 the Trust Board approved the move towards developing a Single Equality Scheme (SES). This would bring together all the different strands: race, disability, gender (including trans), age, sexual orientation, religion/belief and carer status and Human Rights covered by the Trust’s Equality and Diversity policy. It would incorporate the statutory equality duties and current and proposed legislation. This SES is a tool for ensuring that the Trust meets the needs of all its patients and their families/carers.  It aims to ensure that the needs of the different groups of people who have experienced disadvantage in the past are fully met both in service delivery and employment. 

2. Values and Principles      

One of our key aims is to be the hospital of choice for both patients and staff and our vision states: 

"We will ensure the Leeds Teaching Hospitals NHS Trust is a locally, nationally and internationally renowned centre of excellence for patient care, education and research. We will deliver this vision by ensuring we attract the best possible staff and invest in their development." 

A key Trust objective is to improve patients’ experience through respecting diversity and working with patients, carers and relatives to ensure that individual needs are identified and met. The Chief Executive, Maggie Boyle, and all members of the Trust Board are fully committed to improving access to services and to reducing inequality in all its forms. 
3. Purpose

The purpose of the SES is to contribute to ensuring that the Trust provides accessible, high quality, patient centred services and employment opportunities to the widely diverse populations that it serves. Its aim is threefold: 

· To deliver fully accessible, respectful, patient-centred services.

· To deliver best practice in employment drawing on the full range of talent.  

· To promote equality and ensure that no one is unlawfully disadvantaged by any Trust policies, practices or procedures.

The SES incorporates the statutory equality duties (see appendix C) which require all public sector organisations to develop and implement equality schemes for race, disability and gender.  Other aspects of equality legislation (listed below) and national policy require that the SES will also address the need to eliminate discrimination and promote equality on the basis of age, sexual orientation and religion/belief. 

· Sexual orientation: Employment Equality (Sexual Orientation) Regulations 2003 

· Religion or belief: Employment Equality (Religion or Belief) Regulations 2003 

· Age: Employment Equality (Age) Regulations 2006 

Valuing diversity, supporting human rights and recognising and responding positively to “difference” are essential if the Trust is to achieve these aims. The action plan associated with this Single Equality Scheme (Appendix D) provides details of how this will be achieved.
4. Strategic Outcomes

In developing and implementing its Single Equality Scheme the Trust intends that:

· Patients, their carers and families are confident that, in choosing the Trust for their care, they will be treated with respect and dignity and that their specific needs will be met.

· Patients and carers are acknowledged as equal and autonomous partners in decisions about treatment and care

· Services are accessible, culturally appropriate and outcomes are equitable.

· The Trust is acknowledged as a good employer that welcomes diversity, values and respects its staff and is working to narrow the gender pay gap.

· The Trust has a well trained and well-informed workforce that reflects, at all levels, the diversity in the population that it serves.

· The Trust is widely recognised as an organisation that promotes equality and challenges discrimination both as an employer and as a service provider.

· Staff, patients, carers and public are involved and consulted in policy, strategy, planning and service review and development.

· The Trust is able to fully evidence compliance with equality legislation and the relevant standards required by the Department of Health (DH) and the Care Quality Commission (CQC).
In order to achieve these outcomes equality and Human Rights must be integrated into everything that we do. In order to do this, the Trust will take the following steps:

4.1 Aim 1 - Equality Impact Assessment

Because we are committed to providing services that are tailored to meet the needs of individual patients and we want to be sure that we have fair employment practices, we need to assure ourselves that we are achieving these aims. Carrying out Equality Impact Assessments (EIAs) helps us to embed this approach into our mainstream activity and decision making and can contribute to providing that assurance.

There are already statutory requirements for EIAs specifically for race, gender (including trans) and disability but good practice dictates that the process is applied to all the equality strands. This has been the case in the Trust for some time as part of its overarching Equality and Diversity Policy. The new Equality Bill currently going through parliament will include a single equality duty. Public sector organisations undertaking EIAs will be expected to consider all the separate equality strands with the addition of an overarching consideration of economic deprivation. This is because there is a clear link between health inequalities and economic status. 
The Trust currently provides guidance for staff on how to complete EIAs and templates are available to record the outcomes. All policies are assessed when they are created or reviewed. However we need to give greater priority to recording and reporting on this process. It is our intention to ensure that each equality strand is also explicitly addressed in other mainstream activities such as business and strategic planning, project planning, employment initiatives, service planning and the development of guidelines and protocols. There will be clear auditable evidence that this has happened. The action plan therefore provides details of the Trust’s provision for the completion and publication of EIAs in these regards.

An effective EIA highlights whether there are likely to be any unjustifiable adverse effects on any of the equality strands covered by this scheme
. Where these are done for existing policies and procedures it will be necessary to make and record changes to remedy avoidable/unjustifiable adverse impact. Where new work is being done then the EIA should be a constant part of the development so that by the time the final document or other outcome is in place there will be no unlawful differential impact on any group. In this case the documentation will highlight anything that has been included to ensure equality and the support of the Human Rights principles
 

All Human Resources (HR) staff are trained in completing EIAs and those produced in relation to HR policies are evidence-based, drawing upon annual staff survey results, health and safety audits, grievance documentation and electronic staff records. Staff side representatives are included within the policy working parties and are involved within the wider consultation process. The Trust’s Change Management Policy provides guidance to managers on how best to understand, and mitigate for, the impact on workforce of service changes, and also how to identify the potential for differential negative impact on particular groups. 
4.2. Aim 2 - Patient Experience, Access and Communication

One of three key areas of performance for the NHS is patient experience. The DH expects to see service improvements through self-reported patient experience and it is essential that the various equality strands are included in the process. Ease of access to all aspects of our services and effective two way communication between patients and staff and between their families/carers and staff are key elements of patient experience and are therefore addressed within the action plan.

4.2.1 Spoken Language Interpreting Service

During public consultation the need for interpreting was highlighted. We are committed to ensuring that patients can communicate effectively with the staff that care for and treat them and we have our own interpreting service providing both face-to-face and telephone interpreting. 

Much work has been done to encourage staff to use interpreters and also to provide additional training and support to the interpreters. As a consequence the service has seen significant increases in activity year on year from approx 4,000 assignments in 2002 to 22,000 assignments in 2008/9. We will continue the work to promote and improve the service throughout the life of this scheme.  

4.2.2 Sign Language Interpreting and Deaf-blind Communicator Guides

We were the first Trust in the country to provide a Deaf-blind Communicator guide service. This was established through a partnership between the Leeds Society for Deaf and Blind People and is now a well established service. We have similarly contracted with the society for sign language interpreters and have seen a growth in the uptake of these services.
4.2.3 Translation

The Leeds population is diverse and around seventy different languages are spoken by our patients. It is therefore impractical for us to automatically translate all written information into all languages. However, guidance is available for staff on how to assess the need for and access written translation. This guidance will also be included in the Patient Information Policy which is currently being updated.
4.2.4 Patient experience

The Trust aims to maintain privacy and dignity for all patients and is particularly working to eliminate mixed sex accommodation. For example, a review of gowns and nightwear is currently being undertaken with a view to ensuring that dignity and modesty are not compromised by ill-fitting clothing. A separate work stream leads on dignity issues and a detailed work plan is in place. 
We also recognise that there are some service areas which are predominantly used by one sex and only occasionally by the opposite sex and we aim to ensure that the minority are not disadvantaged in any way because of this. For example, the Breast Cancer service treats mainly women but men are offered the option of coming to a general surgical clinic rather then the breast clinic if they would feel more comfortable there. We use specific  information packs for men and any literature we write that might be used for both sexes we keep the wording sexually neutral. We also have male volunteers and we can introduce a man with breast cancer to another man if they feel this might help.
Maternity Services have established a specific clinic with a specialist midwife and female doctors for pregnant women who have experienced genital mutilation.
The Trust aims to meet requests for a doctor of a specific gender if at all possible and patients may request a chaperone during any appointment if they wish. Our Chaperone Policy is currently being strengthened to ensure that chaperones are available for all intimate examinations.
4.3 Aim 3 - Partnership Involvement and Consultation

The action plan includes the requirement for inclusive and interactive partnership involvement and consultation. The Trust has a Patient, Carer and Public Involvement Strategy which emphasises the need to involve people from all the equality strands in reviewing, planning and designing our services. For example, patients are currently involved in reviewing our administrative procedures. The Head of Public and Patient Involvement is also responsible for the department overseeing patient complaints, ensuring that lessons are learned from instances of poor patient experience, including those associated with membership of protected groups.
The Leeds Partnership Foundation Trust Learning Disabilities Services is working with us at a strategic level to help us to improve the way that we work with acute patients who have a learning disability. Contact is also made with people with learning difficulties through groups such as the Learning Disabilities Partnership Reference Group, voluntary sector organisations and other city-wide multi-agency groups which include service users.
We will be applying formally to the DH for Foundation Trust status in October 2010.  As part of the process we will need to consult widely and establish a wide membership of staff and members of the public who will help us to shape our services. Our aim is to have a membership that reflects all the different equality strands. Our community engagement and membership strategy will include actions to ensure an inclusive approach to consultation and membership recruitment. 

4.4 Aim 4 - Inclusive Employment Practices
We have a number of employment policies and procedures in place to support the elimination of discrimination and to promote equality. Some examples of current good practice and actions identified within the action plan are provided under the relevant sections below:
4.4.1 Age 
The Trust has retained its normal retirement age at 65 and meets its statutory requirements in relation to providing 6-12 months notice of its intention to retire staff, and gives due consideration to requests to defer retirement. At the time of writing, the Trust employs 149 staff over normal retirement age. During the lifetime of this SES, the Trust will also be working towards achieving the “Age Positive” standard.  

4.4.2 Disability
The Trust is “Positive about Disabled People” and is therefore accredited to use the Two Ticks Symbol. It is also working towards accreditation as a “Mindful Employer” during the course of this scheme. The Occupational Health department provides advice and guidance to managers to support staff who have become disabled to remain at work, for example by adjusting their working hours or making adjustments to their working environments. The Trust is seeking to improve its staff data in relation to disability status during this scheme.
4.4.3 Gender
The Trust operates flexible working arrangements based on family and carer friendly policies which recognise that staff may be parents/carers of children or adults. Nurseries and play schemes during school holidays are available and managers are encouraged and supported to find ways of helping staff to continue to work whilst meeting their caring responsibilities. In common with other organisations within the NHS, the Trust has undergone a robust job evaluation scheme to ensure that work of equal value is paid equally. However, we are conscious that a gender pay gap remains, and the Trust is currently assessing its discretionary award schemes, such as the Clinical Excellence Awards, for gender bias.
4.4.4 Race

The Trust actively monitors its ethnicity profile to ensure equality of outcomes for staff with black and minority ethnic (BME) backgrounds. Our workforce profile reflects that of the local population. However, BME representation at senior levels is largely contained within the medical workforce, so the Trust will be working throughout the life of this scheme to promote equality of access to non-medical BME staff to senior positions.
4.4.5 Religion
The Trust provides a full chaplaincy service to staff and quiet prayer rooms are provided across Trust sites. Flexibility around working hours to allow for prayer time is provided where operationally possible. The Trust’s Dress Code Policy and catering provisions for staff take into account religious requirements.
4.4.6 Sexual Orientation
The Trust currently monitors equality of outcome for lesbian and gay applicants to the trust and, in line with Stonewall guidelines, will continue to extend sexual orientation monitoring as appropriate. The Trust will use the Stonewall Equality Index to measure its performance in relation to sexual orientation equality during the life of this scheme. 
4.5 Aim 5 - Procurement

Procurement in the NHS is governed by the requirement of value for money and compliance with European directives. However, where possible, contracts also take equality into account. For example, Halal food and Kosher food are purchased from specialist suppliers who observe the strict religious laws relating to preparation and food combinations. Suppliers of uniforms need to be able to provide appropriate maternity wear.
A standard pre-qualifying questionnaire which includes questions regarding compliance with race, sex and disability discrimination is issued to potential suppliers in order to satisfy the Trust that they meet the legal equality requirements before contracts are placed. No additional action in respect of procurement has been identified at this time, but a section has been included within the action plan to allow for future revision. 
4.6 Aim 6 - Monitoring, reporting and publishing

The Trust has greatly improved its collecting and recording of ethnic group data for patients during 2008-9. It is now in a position to more effectively utilise patient data records in relation to EIA, self-reported patient experience (targeted sampling) and patient outcomes. Feedback and monitoring mechanisms will therefore be devised to maximise the benefit of this data in designing and providing services. These requirements are included within the action plan.
The DH is developing guidance on the collection and recording of other patient equality data to support the equality agenda, eg disability. In view of this we do not intend to pursue this until there are nationally agreed processes which can be supported by the necessary upgrades to patient administration software. However we will continue our regular dialogue with a range of disabled groups and individuals to gather feedback.
Under current equality legislation, the trust is required to publish specified workforce statistics in relation to race, disability and gender. The trust fulfils this requirement through the production of annual equality reports, which are published on the Trust’s internet site. This data is also utilised within the Trust’s Annual Report.

5. Consultation
This equality scheme has been developed using direct input from patients, relatives, carers and staff. Prior to ratification by the Trust Board, a draft version was made available to the general public on the trust internet , a copy was circulated to relevant voluntary sector organisations in Leeds and also to staff via the trust’s intranet. The feedback gained from this consultation period is attached as Appendix E. It was utilised to inform the final ratified version of this scheme.

6. Enquiries
Enquiries relating to this Single Equality Scheme should be directed in the first instance to Elizabeth Alarcon-Rhodes, Patient and Public Support Services, on 0113 206 6785 or by e-mail at elizabeth.alarcon-rhodes@leedsth.nhs.uk

7. List of Appendices
Appendix A - Leeds Population Statistics

Appendix B - Update and current position

Appendix C - Summary of Equalities Duties
Appendix D - Single Equality Scheme Action Plan

Appendix E - Summary of consultation feedback
Appendix A

LEEDS POPULATION STATISTICS from 2001 Census
Black and Ethnic Minority approx 87,210 (Total pop 715,402)

· 637,872 White British

·   32,000 Asian/Asian British

·   10,318  Black/Black British

·     3,447  Chinese

·  10,632  Mixed Race

·    2,528  Other ethnic group 

· 19,210   White (Irish and Other e.g. Eastern European) 
Religion
· 492,656 Christian  

·   21,394 Muslim
·      8,267 Jewish

·      7,586  Sikh

·      4,183  Hindu

·      1,587 Buddhist
·      1,530 Other

· 120,139   No religion

·    58,060  Not stated
Disability (around 18%)

· Over 128,000 people with long term health problem or disability

· 27, 500 disabled people of working age economically inactive

· Approx 22,000 blind people

· Approx 1/7 Deaf/hard of hearing

Age

· There are 109,561 people over the age of 65 in Leeds

· The percentage of older people in the population is projected to increase with consequent effects on the need for healthcare.
· NHS spends 40% of its budget on those over age 75

· Asian Women over age 65 have the highest rate of long term illness
It is important to remember that The Leeds Teaching Hospitals Trust provides services and recruits from a much wider area where there are also significant ethnic minority populations.

Over the next ten years, half the growth in the population of working age will come from black and minority ethnic communities, as will 14% of all graduates. 
Women are now the majority on entrants into medical schools

Appendix B

Equality and Human Rights in LTHT

The Current Situation

General

· The executive lead for equality and diversity is divided between the Chief Nurse and the Director of Human Resources.

· We have an overarching Equality and Diversity policy and plan and separate equality schemes with action plans covering race, disability and gender.

· Equality and Diversity is prominent on the Home Page of both the Trust internet and intranet sites. 

· The internet site contributes to achieving compliance with the legislation which requires that we publish specific things such as staff ethnic group data, equality schemes and equality impact assessments. It also sends a message to anyone visiting the website that equality and human rights are important to the Trust.

· The intranet has information, guidance and resources for staff on equality and human rights. It has links to relevant organisations and to other useful sites providing information for example on how to produce information which is accessible to people with learning disabilities.

· Equality requirements are built into the Trust’s Assurance Management Framework

· An impact assessment tool/guidance for assessing functions was developed and has been piloted in two departments.

· Equality impact assessment guidance for policies and functions has been updated, redistributed and is available on the intranet. Work shop sessions or individual coaching has been provided on request. 

· An equality impact assessment template is in place which includes human rights and carers as well as the six equality strands. This is to be used to summarise/publish the assessments. It is also forms part of the Trust policy template.
· A number of policies have been equality impact assessed and are published on the Trust equality and diversity web pages to comply with the legislation.

· The check list for the production of Trust guidelines includes an equality section. Additional guidance/requirements for the production of guidelines were discussed with the Guidelines Committee and a Equality Impact Assessment template now has to be completed as part of the development/ review process
Services 

· A number of equality advisory groups and reference groups have been in existence for some years to provide us with advice and guidance on both specific and general services, access and employment issues. 
· So that our equality advisory groups operate as part of the Local Involvement Network (LINk) we have been working to bring them under the umbrella of the Leeds Involvement project which is part of the LINk. They will be called the Hospital Equality Group and will provide independent oversight of our progress on equality issues.
· There are procedures in place so that when patients are admitted, an individual assessment can be made of their needs and recorded in their notes. This includes details of language spoken, communication needs, and any assistance required as well the patient’s primary relationship/carer.

· Patient ethnic group data quality has improved and currently stands at 86% valid codes for the Trust overall.

· The Dignity work stream supports the equality and human rights agenda
· Work on dignity has resulted in the piloting and adoption of an additional information sheet to be completed by carers or patients themselves in relation to key elements of their care such as communication needs, needs for specific assistance etc. It is kept in the front of the patient notes.

· Specific work is being carried out to reduce mixed sex accommodation and ensure privacy between the sexes.

· ‘Do not enter’ notices are being produced to attach to bed curtains when they are pulled round the bed to maintain privacy and dignity

· The Trust, along with its partners in Leeds City Council won the Dignity in Care Award at the national Health and Social Care awards in July 2008.
· A multicultural menu is available for patients.
· Our Chaplaincy service employs chaplains of different religions: Muslim (male and female), Jewish, Christian (various denominations) and an honorary Buddhist chaplain. The department also has contact with a wide network of religious groups through the interfaith network so that they can arrange visits for patients from different religious leaders as necessary.

· The chapels and quiet rooms are available around the hospitals where people of different faiths can pray or read their holy books. People of no faith are welcome to use these spaces for quiet contemplation and reflection.

· A multi-faith centre was included in the Yorkshire Cancer Centre (Bexley Wing) 

· We were partners with the Local Authority, Coroner and local Councillors in work which led to a week end and bank holiday registrar service to enable the more timely removal of the bodies of Muslim and Jewish patients who have died in hospital.

· The Bereavement Liaison Service has links with both Muslim and Jewish funeral services based in Leeds as well as the standard funeral contract.

· The Trust provides burial (as opposed to cremation) for pre-sixteen week foetal remains if this is required for religious reasons.

· Where burial is a religious requirement, or where it is stated in a patient’s will, and a hospital funeral is needed, burial will be provided. 
· We provide interpreters through our interpreting service which has approximately 140 registered interpreters, speaking more than 60 languages. We also have a contract with the national telephone interpreting service, Language Line. This service provides telephone interpreting where it is preferred or when a face to face interpreter or a particular language is not available. In 2008/9 we delivered 22,000 assignments.
· Protocols, briefings and other information are provided to staff about interpreting and working with interpreters. An interpreting website is established on the intranet.
· A comprehensive review of staff, patient and interpreter views of the interpreting service has taken place. The results were largely positive and action has been taken to address areas where improvement is needed.
· Language identification cards have been distributed to all wards and departments and maternity services also use maps and national flags to help identify languages.
· Every ward and department has been issued with a laminated sign telling staff how to access spoken and sign language interpreting, Braille print service and minicoms (text phone)

· Guidance has been issued on how to assess the need for materials to be translated and how to access external translation services.

· Patient information can be made available in other languages and in alternative formats as necessary although there are no specific budgets for this. 

· Patient Advice and Liaison Service (PALS) leaflets include the information in the top 14 languages used in the Trust.

· Complaints leaflets explain that the leaflet is available in other languages.

· We provide a multicultural menu to meet a range of religious and cultural requirements. Its availability is regularly checked by the ward housekeeper supervisors.

· The Haamla service is an important part of maternity services which has widened its remit to ensure access for women from several different ethnic minority groups in addition to the South Asian groups for which it was originally set up.

· The Head of Midwifery, with the support of the maternity liaison committee raised concerns with the DH that the policy of billing failed asylum seekers for their maternity care would lead to vulnerable women not receiving appropriate care. This has resulted in a modification to the process. 

· A service for pregnant  women who have experienced genital mutilation has been established in maternity services

· Our children’s services take into account the diversity of children who use the services in the provision of books and toys as does the staff nursery.

Disability

· We have a contract with the Leeds Sign Language Interpreting Service.  Lip speakers and note takers are also available.

· We are working with service users who are deaf to explore the possibility of using an acute hospital package produced by Sign Translate for use particularly in A&E and maternity services which would aid communication with deaf people until a sign language interpreter can be available. We are also looking at video sign language interpreting.

· In partnership with Centenary House we were instrumental in enabling the development of the Deaf-blind Communicator Guide Service

· A number of neck loops are available for use by staff with individual patients who are hard of hearing.

· Induction loops are in place at all main reception desks and in many other areas. They are checked by members of the Leeds Hard of Hearing Forum as well as six monthly by an external contractor.

· Text phones are available via patient line for use by patients who need them and the complaints dept. also has a text phone. A policy on the use of mobile phones is being developed and this will be of particular benefit to patients who are deaf or hard of hearing.

· Text is available on two channels on the Patientline televisions.

· Volunteers are in place in parts of the Trust and are able to guide people to where they need to be if necessary e.g. Jubilee reception, Chancellor wing outpatients, Ophthalmology, A&E, Welcome service and Bexley wing.

· Talking books and large print books are available via the volunteer library service.

· A Braille transcribing service is available in house.

· Braille menus are available and these are publicised through the hospital radio. Their availability is regularly checked by the ward housekeeper supervisors.

· The print quality of computer generated patient letters has been improved.

· The referral and booking service offer alternative communication methods for patients including text and e-mail.

· Wheelchairs are available at main reception areas for use by visitors.

· Written guidance (The Equal Access Reference Guide) is available to staff in all wards and departments and on the intranet. It sets out good practice in working with and communicating with people from ethnic minorities, people with sensory impairments, people with physical impairments and people with learning disabilities and in making an accessible environment.

· The department of health booklet on disability “You Can Make a Difference” has been widely distributed.

· In conjunction with our Advisory Groups guidance on accessible meeting venues has been updated.

· Guidance on involving people from ethnic minorities is available on the patient and public involvement website on the intranet.
· We have had individual contact with a number of different ethnic minority organisations to discuss how the Trust meets the needs of the different populations and to learn from them how they would like to be involved.
· We attend the Learning Disabilities Reference Group as one mechanism for informing/consulting with people with learning disabilities. For example we have attended to explain about choice and the 18 week initiative.
· A Trust group was established to work jointly with the Leeds Partnership Foundation Trust and the PCT on improving the quality of the service that we provide to patients with learning disabilities.
· We have had stands at the Big Health Event run by the Leeds Partnership Foundation Trust to provide accessible information about coming into hospital for people with learning disabilities and their carers.
· We have made “The Hospital Communication Book” available to all wards and departments to assist in communicating with patients with learning disabilities. It will also be useful to help communication with patients who are deaf and for people whose first language is not English.
· Easy read booklets with suggested questions to help patients to get the best from consultation with doctors are being placed in outpatient departments
Carers

· The Trust has signed up to both the Leeds Carers Charter and the Leeds Carers Strategy and a Trust lead group including carers, trust staff, Carers Leeds and NHS Leeds are steering the work. The overall aims are to ensure that carers are respected and involved in the care of the patient and to support carers in getting their own needs met.

Employment

· Staff nursery and holiday play schemes are available to the children of male and female staff

· We have a number of family friendly policies to enable both male and female staff to balance work and home responsibilities including child care and the care of adult family members.

· We have a policy on flexible working.

· The Occupational Health department provides advice on adjustments to assist staff that become disabled whilst working for the Trust.

· Computerised demographic monitoring systems have been installed within the occupational health service.

· IWL Practice Plus awarded. Praise for equality and diversity section.

· Electronic staff record enables collection of staff data re the six equality strands and the relevant data is published on the Trust website to comply with the legislation.

· Ethnic diversity achieved for all staff groups except AHPs and senior managers. Published on the Trust website to comply with the legislation

· Monitoring shows that the overall staff profile reflects that of the population.
· Pre-employment training programme provided with referrals from Job Centre Plus (for those on incapacity benefit), Remploy and the Shaw Trust. National awards received for this project since 1999.

· Employability scheme attracts 50% of people from ethnic minority groups and the education project target schools with significant ethnic minority populations.

· Two Ticks Symbols awarded.

· The Trust is compliant with legislation related to retirement age and many Trust staff have chosen to continue in employment after their statutory retirement age.

· We are actively working towards achieving the Age Positive standard

· All job advertisements include a statement that reasonable adjustments will be made to accommodate the needs of disabled applicants and this is echoed in letters inviting candidates for interview.

· Recruitment advertising report has been made available to managers re: targeting disabled people and people from ethnic minorities.

· Most HR policies have been equality impact assessed and the remainder will be assessed on review.
Training

· Moving and Handling training is mandatory for many staff groups and regular training is offered on the use of hoists. Information re: good practice has been made into a screen saver. Members of the Disability Reference Group attended this training and were reassured by its content.

· Disability Equality training has been delivered by a network of local trainers who are themselves disabled.  

· We have worked in partnership with Leeds Partnership Trust to deliver training on working with people with learning disabilities, and with the local centre for deaf and blind people to deliver a range of sensory equality training.

· Equality and diversity is an element in the staff induction programme.

· A mandatory ethnic group data collection e-learning training course is in place for Patient Administration staff, with a mandatory annual update.

· Ethnic Group data collection is covered in the training for Patient Service Managers

· An equality and diversity e-learning training course, Respect for People is available via the intranet from the Core Learning Unit. This will enable staff to achieve levels1 and 2 of the Knowledge and Skills Framework equality and diversity core dimension.
· The latest version of the Trust’s mandatory training policy (currently being consulted upon) includes the above training as mandatory for all staff.

· The core curriculum for KSF level 3 and above has been developed and will be delivered through e-learning from December 2009
· Induction training has been developed and is delivered to interpreters. Additional specific training is  offered which covers some of the potentially “challenging” areas of health services including for example, Sexual Health, death and dying, child abuse, maternity services, pregnancy termination, working with asylum seekers etc

· An Equality and Diversity training session was delivered to the Trust Board
Environment

· Equal access issues to ensure compliance with disability legislation are included in estates design guidance which was updated in conjunction with disabled people in 2008.
· Ward refurbishments and upgrades take into account DDA access issues.

· Tactile, colour contrasted pathways have been installed in some areas as an aid to wayfinding for people with visual impairments. Volunteers are also available  in some areas e.g. Jubilee reception, Ophthalmology, Chancellor outpatients, Bexley reception

· The newly refurbished lifts have Braille buttons, audible announcements and visual display.

· Induction loops are located at main receptions and other areas of the Trust and there is an arrangement with members of the local deaf forum to do spot checks to see if they are working in addition to a six monthly maintenance contract with a specialist provider.

· A check list to ensure that induction loops are working and used properly has been distributed to staff in all areas where loops are installed.

· A portable induction loop is available for loan from Patient and Public Support Services.

· Our signage style, font size and colour was developed with the needs of visually impaired people in mind and in consultation with them.
· Design team received training re DDA which included sessions delivered by disabled people.

· Disabled people give advice on specific schemes.

· All new build programmes take DDA requirements into account.
· Accessible car parking is available near main entrances and spaces can be coned off to allow access for disabled people who cannot be dropped off.

· New accessible parking bays include extra length for rear access to wheelchair ramps

· Most reception desks have lowered recessed sections for access by people who use wheel chairs.

· The design of Wharfedale hospital and the Bexley wing have taken into account the needs of disabled people and disabled people have been involved in the planning and made recommendations as to what should be included in terms of the physical environment.

· An estates working group with staff, patients and public including disabled people has been established to suggest ways of improving the physical environment.

· Maps and wayfinding information are included in patient appointment letters 

· Seating has been installed on some of our longer corridors and external seating has been reviewed and relocated to ensure resting places for frail or disabled patients and visitors or those with small children and pushchairs.

· A programme to tarmac several external areas has been carried out to facilitate walking/wheelchair/pushchair mobility.

· A review of toilet facilities has taken place with many toilets being upgraded to ensure that they meet accessibility requirements

Appendix C

Equality Duties – Summary

Public sector organisations are required by law to produce equality schemes for each of these areas (race gender and disability) which clearly set out how they organisation will meet the duties. Any single equality scheme must demonstrate how it will meet the statutory duties for each separate area.

Race Relations Act 1976 as amended 2000

Race - General Duty

· Eliminate unlawful racial discrimination 

· Promote equality of opportunity 

· Promote good relations between people of different racial groups. 

Race - Specific Duties

· Assessing and consulting on the likely impact of proposed policies on achieving the general duties above. 

· Monitoring policies for any adverse impact on particular racial/ethnic groups

· Publishing the results of any assessments, consultations and monitoring 

· Ensuring public access to information and services provided 

· Training staff on the Race Equality Duty. 

Disability Discrimination Act 2005 
      Disability Duties

· Promote equality of opportunity between disabled people and other people 

· Eliminate discrimination that is unlawful under the Act 

· Eliminate harassment of disabled people that is related to their disability 

· Promote positive attitudes towards disabled people 

· Encourage participation by disabled people in public life 

· Take steps to take account of the disabilities of disabled people, even where that involves treating disabled people more favourably than other people. 

Sex Discrimination Act 1976 as amended by the Equality Act 2006, Equal Pay Act 1970

    Gender – General Duties

· Eliminate unlawful sex discrimination and harassment including transsexual people

· Eliminate unlawful pay discrimination

· Promote equality of opportunity between men and women, and take active steps to promote gender equality when carrying out functions and activities.

Gender - Specific Duties 

· Consider how any discriminatory pay differentials will be addressed

· Gather relevant information and consult with male and female employees and service users to review and implement the scheme and to promote gender equality

· Monitor and assess the impact of policies and functions on men and women, take action to remove any discriminatory practices and publish the results

· Monitoring progress and publishing progress reports every three years.
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	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 1:   To build  equality and human rights into all aspects of Trust business so that patient and carer needs are met and so that  recruitment and employment practices are fair

	All
	Carry out  equality impact assessments of Trust Strategic Plan and of each Divisional Five Year Plan using trust guidance and completing the Trust template

Include any necessary remedial actions

Publish the results of the impact assessments on the Trust web site
	From Nov. 2009
	Director of Performance

Divisional General Managers

Supported by Head of Patient and Public Support Services (HPPSS)
	This will help to: 

Demonstrate compliance with the legislation, set an example to all staff that this is a requirement and ensure that the needs of the different equality groups are taken into account

	All
	As each current policy and its associated procedures, strategy and guideline become due for review the need for an equality impact assessment will be considered and completed, if necessary, in line with Trust guidance.
	From March 2010


	Policy/strategy/guideline leads


	As above

	All
	Include Equality Impact Assessment in development of new policies, strategies, projects, guidelines in accordance with Trust guidance
	July 2009 to 

June 2012
	Policy/strategy/guideline leads
	As above

	All
	Equality Impact Assessments to be published on equality pages of Trust internet  website
	As available
	Policy/strategy/guideline
leads
	Compliance with Publication Duty

	All
	Carry out an internal audit of equality impact assessment
	Oct. 2011
	Head of Audit and     

HPPSS
	Gaps and problems identified so that remedial action can take place

	All
	Deliver further briefing/training on equality impact assessments 
	As required
	HPPSS
	Staff have better  understanding of need


	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 2:    To improve patient experience and ensure equal access to services and effective communication

	Deaf People


	Explore the options for joint contracting across health and social care partners for sign language interpreting services and Deaf-blind Communicator Guides to achieve the best price.
	March 2010 
	Interpreting Service Manager
	Cost efficiency 

	Deaf People
	Assess, with service users, the effectiveness of a communications package for use in hospitals in A&E and Maternity services and assess the usefulness of video sign language interpreting.
	Nov 2009
	Interpreting Service Manager
	Potential for improved communication

	Deaf People


	Present a business case if above are useful


	March 2010
	Interpreting Service Manager
	Improved communication in emergency situations between staff and patients who use Sign Language

	Hard of Hearing
	Find a solution for reception staff testing whether induction loops are working on a daily basis
	March 2010
	HPPSS and Deputy Head of estates
	Patient confidence that they will always be able to hear what is being said

	All esp. Deaf and Hard of Hearing

	Develop a policy on the use of mobile telephones to enable deaf and hard of hearing patients to use text
	March 2010
	Head of Telecommunications
	Ensures that people with hearing impairments have access to telephones

	Deaf, hard of hearing 

blind


	Complete the pilot on Patient Identification (hearing and sight) and evaluate its effectiveness in improving care and communication between staff and these groups of patients.
	January 2010
	Senior Nurse (Nursing Directorate)


	Option to enable disabled patients to have their needs met are fully considered

	All disabled and ethnic minorities


	If successful, roll out  the above pilot Trust-wide with  one  additional symbol (to be determined) to indicate any other special need(s)
	July 2010
	Senior Nurse

(Nursing Directorate)
	Disabled patients have their needs met

	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 2 (cont) :   Improve patient experience and ensure equal access to services and effective communication 


	Race
	Continue to improve and promote the spoken language interpreting service to Trust staff and monitor uptake by specialty taking any necessary follow up action
	Review

July 2010
	Interpreting service manager
	More patients will receive the service that they need

	Men and women
	Continue the implementation of the initiatives to remove mixed sex sleeping accommodation and bathrooms and to improve privacy and dignity
	Plan in place

Complete by December 2009
	Chief Nurse
	Improved privacy and dignity

	Lesbian women
	Maternity Services to raise the issue of the needs of lesbian mothers and partners at the Maternity Liaison Committee as a first step in establishing how the service can better meet their needs
	August 2009
(Completed)
	Head of Midwifery
	A plan for how to make improvements

	Learning Disabilities
	Finalise the action plan from the Learning Disabilities Collaborative group and ensure its implementation
	From Sept 2009 (ongoing)
	Deputy Chief Nurse
	Plan in place

	Learning Disabilities
	Actions arising from the above
	Ongoing
	Deputy Chief Nurse
	Improved patient experience for patients with learning disabilities

	Carers
	Implement the Carers Charter and the Leeds Carers Strategy Further action plan to be developed
	From November 2009
	HPPSS
	Needs of carers identified and action plan developed.


	Group(s)

	Action
	Timescale
	Lead
	Outcome

	Aim 3:   Partnership, Involvement and Consultation


	All
	The Trust Equality Advisory Groups will become part of the Leeds Local Involvement Network (LINk) by affiliating to the Leeds Involvement Project with an overarching Hospital Equality Group. There will also be a number of specific subgroups.
	From 

Nov 2009
	HPPSS
	More independent public oversight of  equality and patient involvement

	All
	Any specific work arising from the above
	As necessary
	HPPSS
	More independent public oversight of  equality and patient involvement

	Disability, Race, Gender
	Continue to involve and consult with a range of groups and support the Hospital Equality Group to work with us to make improvements in both services and employment
	Ongoing
	HPPSS
	A wider base for informed participation and comment

	All
	Carry out consultation and begin membership recruitment for Foundation Trust status
	Oct 2009 to Dec 2010
	Deputy Director of Marketing and Communication and HPPSS
	A broad consensus as to what being a Foundation Trust will mean

The opportunity for all groups to be reflected in the membership


	Aim 4:  Promote equality in employment



	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Suggested lead

	1. Integrate findings of 2008 workforce analysis into divisional equality plans 
	a) Publication of trust-wide analysis 

b) Briefing of key points of analysis to DHRMs

c) Divisional equality plans produced 

d) Devise governance structure regarding E&D action


	Reports published on intranet and internet by end Feb 2009 (COMPLETED)
Key points understood by end March 2009 (COMPLETED)
Divisional equality plans produced by end April 2009 (COMPLETED)
Meeting frequency and content agreed by end March 2009 (COMPLETED)
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims 
	A, D, G, R, RB, SO
	a-b) Head of HR, Diversity

c) DHRMs

d) Head of HR, Diversity and DHRMs

	2. Improve demographic data availability on ESR

	a) Include data cleanse within ESR roll-out programme

b) Provide monitoring guidance for divisions

c) Review requirement to extend disability categories

	a)Data cleanse complete by April 2011

Guidance and communications material produced by end May 2009 (COMPLETED)
Decision on extended categories made by June 2012
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims 
	RB, D, SO
	a) ESR manager and Head of Recruitment and Workforce Information
b and c) Head of HR, Diversity

	Aim 4:  Promote equality in employment



	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Suggested lead

	3. Utilise recognised standards to improve diagnostics and outcomes
	a) Evaluate current practice against recognised standards (eg Stonewall Equality Index, NHS Employers/DoH/ACAS guidance) 


	ai) Stonewall equality index researched and current practice evaluated by December 2009

aii) Other standards and guidance reviewed and current practice evaluated by February 2010
aiii) SES action plan updated to include new actions by March 2010
aiv) Divisional action plans to be updated by end April 2010
	HCC,  workforce equality analysis 2008, LTHT strategic aims 
	A, D, G, R, RB, SO
	ai-aiii)  Head of HR, Diversity

aiv) DHRMs supported by Head of HR, Diversity

	4. Establish process for publishing benefit and detriment from appraisal processes
	a) Record appraisals on ESR

b) Record capability procedures on ESR

c) Produce demographic report on appraisals in workforce analysis

d) Produce demographic report on capability processes in workforce analysis


	Demographic data available for appraisals by December 2010
Demographic data available for capability procedures by December 2009
Demographic appraisal report included in analysis to be published by end Feb 2011
Demographic capability report included in analysis to be published by end Feb 2010
	Legal, HCC, workforce equality analysis 2008, LTHT strategic aims
	A, D, G, R, RB, SO
	a) ESR Manager
b)Head of HR Operations

c) Head of HR, Diversity, supported by Head of Recruitment and Workforce Information 

d) Head of HR, Diversity, supported by Head of Recruitment and Workforce Info.

	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Suggested lead

	4. Establish process for publishing benefit and detriment from appraisal processes (cont)
	e) Produce demographic report on those passing through KSF gateways/ those not passing through.

f) Workforce analysis published internally and externally

g) Take remedial action in light of workforce analysis
	Demographic KSF gateway report included in analysis to be published by end Feb 2010

Relevant reports published on intranet and internet by end Feb 2010

Remedial action included in divisional equality plans by end March 2010


	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	A, D, G, R, RB, SO
	e) Head of HR, Pay and Conditions supported by Head of HR, Diversity and Head of Recruitment and Workforce Information 

f) Head of HR, Diversity, supported by Head of Recruitment and Workforce Information

g) DHRMs

	5. Investigate reasons for under-representation in training
	a) Produce analysis by AfC band, staff group and directorate broken down by age, gender and disability

b) Analyse reports and take remedial action if necessary

	Reports sent to Head of HR Diversity by end April 2009

(COMPLETED)
Reports analysed and trends identified to DHRMs by end May 2009 (COMPLETED)

	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims, CNST, professional standards


	G, A, D
	a) Head of Recruitment and Workforce Information

b) Head of HR, Diversity



	6. Investigate over-representation in disciplinary procedures
	a) Produce analysis by AfC band, staff group and directorate broken down by gender and race


	Reports sent to Head of HR Diversity by end April 2009

(COMPLETED)

	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	G, R
	a) Head of Recruitment and Workforce Information



	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Suggested lead

	6. Investigate over-representation in disciplinary procedures (cont)
	b) Analyse reports and take remedial action if necessary

	Reports analysed and trends identified to DHRMs by end May 2009 (COMPLETED)


	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	G, R
	b) Head of HR, Diversity



	7. Investigate over-representation in grievance procedures
	a) Produce analysis by AfC band, staff group and directorate broken down by gender, age and race

b) Analyse reports and take remedial action if necessary

	Reports sent to Head of HR Diversity by end April 2009

(COMPLETED)
Reports analysed and trends identified to DHRMs by end May 2009 (COMPLETED)
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	G, A, R
	a) Head of Recruitment and Workforce Information

b) Head of HR, Diversity



	8. Investigate unrepresentative levels of applications for clinical excellence awards 
	a) Produce analysis by grade and directorate broken down by gender

b) Analyse reports and take remedial action if necessary

	Reports produced by end April 2009 (COMPLETED)
i) Reports analysed and trends identified by end Dec 2009
ii) Remedial action taken by April 2010
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	G
	a and b) Asst Dir HR (Medical Staffing) and Head of HR, Pay and Conditions 



	9. Investigate unrepresentative levels of awards of clinical excellence awards
	a) Produce analysis by grade and directorate broken down by gender

b) Analyse reports and take remedial action if necessary

	Reports produced by end April 2009 (COMPLETED)
i) Reports analysed and trends identified by end Dec 2009
ii) Remedial action taken by April 2010
	Legal, HCC, workforce equality analysis 2008, LTHT strategic aims
	G
	a and b) Asst Dir HR (Medical Staffing) and Head of HR, Pay and Conditions 


	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Lead

	10. Develop process for collecting all demographic information in respect of clinical excellence awards
	a) Establish recording method (using ESR if possible)

b) Include demographic reporting on CEA in workforce analysis
	Method established and implemented by December 2010
Demographic CEA report included in analysis to be published by end Feb 2010


	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	A, D, G, R, RB, SO
	a) Asst Dir HR (Medical staffing) and Head of HR, Pay and Conditions supported by Head of HR, Diversity

b) Head of HR, Diversity, information supplied by Asst. Dir HR (Medical Staffing)

	11. Develop strategies for attracting under-represented groups to apply for posts at LTHT
	a) Gather evidence from under-represented age groups

b) Formulate strategy for overcoming barriers to application
c) Consult on draft and finalise strategy

d) Take remedial action in light of new strategy
	Data on reasons for not applying to LTHT gathered by end Sept 2010
Draft strategy formulated by end Oct 2010
Strategy agreed and reported to Head of HR, Diversity by end Dec 2010
i)SES action plan updated to include new actions by end Jan 2011
ii) Strategy milestones completed on time and reported to Head of HR, Diversity

	HCC,  workforce equality analysis 2008, LTHT strategic aims
	A
	a -c) Head of Recruitment and Workforce Information, supported by Head of HR, Diversity

di) Head of HR, Diversity

dii) Head of Recruitment and Workforce Information, supported by Head of HR, Diversity

	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Lead

	12. Identify reasons for under-representation in promotions
	a) Produce analysis by AfC band, staff group and directorate broken down by disability, age and race

b) Analyse reports and take remedial action if necessary


	Reports sent to Head of HR Diversity by end April 2009 (COMPLETED)
Reports analysed and trends identified to DHRMs by end May 2009 (COMPLETED)
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	D, A, R
	a) Head of Recruitment and Workforce Information

b) Head of HR, Diversity



	13. Identify reasons for over-representation of leavers
	a)Record reasons for leaving on ESR

b)Produce demographic report on reasons for leaving in workforce analysis

c) Workforce analysis published internally and externally

d) Establish mechanism for capturing responses and reasons for deferment of retirement requests
e) Produce SMT paper with recommendations regarding removal/retention of normal retirement age
	Reasons for leaving recorded routinely by Dec 2010
Leavers data report produced by end January 2011
Reports analysed and published by end March 2011
Mechanism established by March 2010
Paper produced in light of legislative decisions and take-up of deferment by June 2010
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	A, D, G, R, RB, SO
	a) Payroll Manager 

b-c) Head of HR, Diversity supported by Head of Recruitment and Workforce Information

d) DHRMs supported by Head of HR, Diversity and Asst Dir (ESR)
e) Head of HR. Diversity

	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Lead

	14. Identify reasons for under-representation in appointments


	a) Produce analysis by AfC band, staff group and directorate broken down by disability

b) Analyse reports and take remedial action where necessary
	Reports sent to Head of HR Diversity by end April 2009 (COMPLETED)
Reports analysed and trends identified to DHRMs by end May 2009 (COMPLETED)
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims
	D
	a) Head of Recruitment and Workforce Information, supported by Head of HR, Diversity

b) Head of HR, Diversity

	15. Improve up-take for equality and diversity training
	a) Provision of training products

b) Ensure e-learning is input to ESR

c) Add E&D to monthly training reports  
d) Include E&D training in mandatory training policy

e) Ensure completion of E&D training

	i)Full range of equality and diversity e-learning available by end December 2009
ii)Identify suitable training for top 250 by Mar 2010
Input up-to date by each month end from Mar 2009 (ONGOING)
E&D added for October 2009 report (published November) and ongoing to DHRMs (COMPLETED)
Included by October 2009 (COMPLETED)
i)Out of bottom 20% in staff survey by results published April 2010

ii) Average by 2011

iii) At least maintain average by 2011

iv) Top 20% by 2012
	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims, staff survey
	A, D, G, R, RB, SO
	a) Head of Education and Training, supported by Head of HR, Diversity
b) HPPSS
c-d) Head of Education and Training 
ei-eiv) DHRMs


	Aim 4:  Promote equality in employment

	Aim
	Action Required
	Outcome Required
	Driver
	Strand
	Lead

	16. Establish governance structure to review action against SES action plan
	a) Produce draft governance structure

b) Agree and implement governance structure
	Draft proposal produced by end Dec 2009

Governance structure established by end March 2010

	Legal, HCC,  workforce equality analysis 2008, LTHT strategic aims 
	A, D, G, R, RB, SO
	a) Head of HR, Diversity 

b) DHRMs supported by Head of HR, Diversity

	17. Perception of fairness amongst staff 
	a) Analyse staff survey results in relation to E&D issues
b) Analyse differences between demographic groups within staff survey
	Actions arising from specific E&D questions added to SES action plan by end May 2010
bi) Differences identified by end June 2010 

bii) Actions arising from analysis added to SES action plan by end July 2010
	LTHT strategic aims
	A, D, G, R, RB, SO
	a and b) Head of HR, Diversity 



	18. Equality impact assessments undertaken
	a) Impact assessments completed as HR policies are reviewed

b) Impact assessments published on the Trust website

c) Provide advice to divisions and directorates 
	Impact assessments completed as HR policies are reviewed as an ongoing responsibility

EIA published as ongoing responsibility
As requested
	Legal, HCC,  LTHT strategic aims
	A, D, G, R, RB, SO
	a) Policy leads supported by Head of HR, Diversity
b) Head of HR, Diversity

c) DHRMs supported by Head of HR, Diversity

	19. Enhanced management of risk
	a) Internal reporting of disciplinary proceedings resulting from accusations of harassment or discrimination
	Reporting mechanism established by December 2009
	Legal, LTHT strategic aims
	A, D, G, R, RB, SO
	a) Head of Operational HR


	19. Enhanced management of risk (cont.)
	b) Internal reporting of grievance procedures raising accusations of harassment or discrimination

c) Internal reporting of employment tribunals involving harassment or discrimination


	Reporting mechanism established by December 2009
Reporting mechanism established by December 2009

	Legal, LTHT strategic aims
	A, D, G, R, RB, SO
	b and c) Head of Operational HR




	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 5:   Using procurement to promote equality


	All
	No additional action required at this time.
	
	
	


	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 6:   Improve monitoring, reporting and publishing processes


	Race
	Continue to monitor ethnic group data recording and take any necessary remedial action
	Ongoing
	Divisional General Managers
	Provides better basis for assessing patient needs and planning services

	Race
	Develop a plan for the use of ethnic group data to include for equality impact assessment, for assessing outcomes and for assessing differential self reported patient experience
	March 2011
	HPPSS

	Provides better basis for assessing patient needs and planning services

	Group(s)

	Action
	Time scale
	Lead
	Outcome

	Aim 6:   Improve monitoring, reporting and publishing processes (continued)


	All (disability in particular)
	The newly formed Hospital equality group will be available to assist with monitoring of policies and will maintain an oversight of the Single Equality Scheme and Involvement activity
	Ongoing from March 2010
	Director of HR, Director of Nursing
	Improved assurance


Appendix E

Consultation Summary

We have regular contact with a range  of groups including our own equality advisory groups. Many of the actions listed in Appendix B  have arisen as a result of involvement activity in general and from the consultations on our equality schemes in particular
Below are summaries of the consultation commissioned by the PCT which relate to secondary care. Common themes relate to the need for interpreters and accessible patient information especially Easy Read and for attention to privacy and dignity isssues.
African Carribean

Secondary Care: General concerns 

· Satisfaction levels of African Caribbean people are relatively high – the only big problems seem to be around keeping people informed of what is going on and reducing the time spent waiting
Suggested improvements 

· Staff should manage the experience of patients better. Although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
Secondary Care: Top priorities for African Caribbean communities
· Although Secondary Care scores consistently low across the board, African Caribbean people seem to receive the best service of all the groups we spoke with.
Staff should manage the experience of patients better. Although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients

Preferred formats for information

· Easy read materials in large print and plain English were the most popular formats 

· All written information should be in simple, jargon free language 

· Larger fonts should be used to aid readability – especially on letters

Complaints
· None of the respondents knew how to complain about the services they received, and the most had never heard of the Patient Advice and Liaison Service (PALS)

· PALS need to promote their services 

Some questioned why the Patients Charter was no longer visible, or promoted
Communication and information: Top priorities for African Caribbean communities 

· Ensure all written information in English meets basic accessibility standards (plain English, large font, appropriate use of symbols and graphics)

· Greater use should be made of community radio to publicise services

· PALS need to promote their services more widely within the African Caribbean communities

Bangladeshi

Secondary Care: General concerns 

· Overall levels of satisfaction amongst Bangladeshi people are lower than for either Primary or Community care services  

· The root of these difficulties seems to be poor communication with staff

· Staff attitudes need to improve to this group – as they are seriously damaging relationships between patients and the public

· Interpreters not always booked

Suggested improvements 

· Staff should manage the experience of patients better: although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
· Interpreters should be arranged for all those who require them. 
Secondary Care: Top Priorities for Bangladeshi communities
· Ensure interpreters booked for all non-English speakers, or people who feel their English is not up to the job and the use of children for language support should not be accepted except in exceptional circumstances
· Staff should be trained in communication skills, to ensure that clear and respectful communication is maintained, even if language support is not immediately available
· Complaint procedures need to be clearly advertised to this group, to ensure they are able to respond effectively to discrimination or poor treatment. (Later results in this study demonstrate poor awareness of PALS – see below) 
2. Written communication and information 

Overall satisfaction 

· When asked, respondents were 54% satisfied with the information they received
Improvements to the information itself

· All written information should be in simple, jargon free language, and not too long, written in large font.

· Information should be available in a variety of community languages (including Bengali and Sylheti) 

· Appointment letters should, where possible, explain the type and duration of the treatment to be given

· Appointment letters should state precise departments/locations and include maps and parking details 

· Written information needs to be backed up by someone who is willing and able to explain it in community languages (including Bengali and Sylheti) 

Preferred method of communication 

· Interpreters should be available for all face to face and telephone interactions (Bengali and Sylheti) 

· Word of mouth, posters and community events were the most popular place to find out health information 
Preferred formats for information

· Written material should be translated or in plain English, with a preference for large clear print 
Complaints
· Only three respondents knew how to complain about the services they received, and most had never heard of the Patient Advice and Liaison Service

Chinese

Secondary Care: General concerns 

· Poor communication with Chinese people is drastically affecting satisfaction levels  - interpreters need to be available on demand 

Suggested improvements 

· Staff should manage the experience of patients better: although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
· Interpreters need to be offered on demand
Secondary Care: Top Priorities for Chinese communities
· Ensure access to interpreting services and language support throughout secondary services
Written communication and information 

Overall satisfaction 

· When asked, respondents were 62% satisfied with the information they received
Improvements to the information itself

· Information should be available in translation

· All written information should be in simple, jargon free language 

· Information should include pictures where possible

· Larger fonts should be used to aid readability – especially on letters

Preferred method of communication 

· Information around appointments should be in a number of formats – with reminder letters sent closer to the time, and possibly emailed

· A dedicated Cantonese/Mandarin/Hakka telephone helpline was suggested (NHS Direct “takes too long for interpreter”)

· TV adverts, leaflets, and word of mouth were the most popular ways of finding out health information 

How NHS Leeds can improve access to information 

· Information about services should be displayed in community venues (e.g. Chinese shops, restaurants, casinos, community organisations)
· Information should be posted on Chinese Websites and message boards
· Written information should be accompanied by details of someone who can further explain the information: many felt that information on its own was not sufficient and needed to be explained by a health professional, or community worker
Preferred formats for information

· Translated and/or easy read materials were the most popular formats, closely followed by large print, and materials using pictures 

Complaints
· None of the respondents knew how to complain about the services they received, and the most had never heard of the Patient Advice and Liaison Service

Communication and information: Top priorities for Chinese communities 

· Ensure written materials produced in community languages, especially appointment letters, additional information/instructions etc

· Ensure all written information in English meets basic accessibility standards (plain English, large font, appropriate use of symbols and graphics)

· Make it clear on all written materials who can help to explain the information further

Indian

Secondary Care: General concerns 

· Feedback from this group was  good, 

· On the other hand, service use from this group was exceptionally low – especially given the relative age of the people concerned

· Despite a substantial language gap, none of the difficulties experienced around language support, or the cultural capability of staff by other groups were alluded to

Secondary Care: Top Priorities for Indian communities
· Sustain current levels of satisfaction
· Explore issues with a wider range of Indian people, to triangulate these findings 
Written communication and information 

Overall satisfaction 

· When asked, respondents were 51% satisfied with the information they received. This is the lowest satisfaction level across all the BME groups we spoke with.
Improvements to the information itself

· All written information should be in simple, jargon free language, and not too long 

· Information should be available in a variety of community languages (including Punjabi, Guajarati and Hindi) 

· Appointment letters should, where possible, explain the type and duration of the treatment to be given

· Appointment letters should state precise departments/locations and include maps and parking details 

· Written information needs to be backed up by someone who is willing and able to explain it in community languages (including Punjabi, Guajarati and Hindi) 

Preferred method of communication 

· Interpreters should be available for all face to face and telephone interactions (including Punjabi, Gujarati and Hindi) 

· Leaflets, TV adverts, community events, and posters were the most popular ways of finding health information 
Preferred formats for information

· Written material should be translated or in plain English, with lots of pictures. There was also a preference for large clear print 

Complaints
· Only one person knew how to complain about the services they received, and the vast majority had never heard of the Patient Advice and Liaison Service

African

Secondary Care: General concerns 

· African people use Secondary Services more than many other BME groups in this study

· Overall levels of satisfaction amongst African people are lower than for either Primary or Community care services  

Suggested improvements 

· Staff should manage the experience of patients better: although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
· There may be an underlying assumption that if people speak English, they also understand the healthcare system. 
Secondary Care: Top Priorities for African communities
· Ensure access to interpreting services and language support throughout secondary services

· Further investigation into current use of Secondary Services use by African people is needed: if the elevated use suggested by this consultation is detected, this needs to be factored into cultural awareness training of Secondary Service staff 
Written communication and information 

Overall satisfaction 

· When asked, respondents were 74% satisfied with the information they received
Improvements to the information itself

· All written information should be in simple, jargon free language 

· Information should be available in a variety of community languages

· This written information needs to be given out by someone who is willing and able to explain it

Preferred method of communication 

· Information around appointments should be in a number of formats – with reminder letters sent closer to the time, and possibly texted to a person’s mobile phone

· Local newspapers, leaflets, TV adverts, community events, and radio were the most popular ways of finding health information 

Preferred formats for information

· Translated and/or easy read materials were the most popular formats, closely followed by large print, and materials using pictures 

Complaints
· Only one person knew how to complain about the services they received, and the vast majority had never heard of the Patient Advice and Liaison Service

Communication and information: Top priorities for African communities 

· Ensure written materials produced in community languages, especially appointment letters, additional information/instructions etc

· Ensure all written information in English meets basic accessibility standards (plain English, large font, appropriate use of symbols and graphics)

Make it clear on all written materials who can help to explain the information further

Multi Faith 

Secondary Care: General concerns 

· Overall levels of satisfaction amongst Faith people are lower than for either Primary or Community care services  

· This group’s experiences seem similar to those of other groups we spoke with

· The lack of prayer facilities needs noting – and should be a key part of all hospital staff’s knowledge, and cultural awareness  

· Concern was also raised about hospitals’ willingness to discharge people without appropriate care being put into place

Suggested improvements 

· Staff should manage the experience of patients better: although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
· All patients should be asked if they wish to receive details of prayer facilities on admission, if they have identified themselves as having a religious faith
· Should someone of faith be admitted into hospital, they should be asked if they wish for members of their religious community to be involved in their discharge arrangements 
Secondary Care: Top Priorities for Faith communities
· Ensure access to interpreting services and language support throughout secondary services

· Ensure undergo cultural capability training, and are aware of the different religious needs of a diverse population
Written communication and information 

Overall satisfaction 

· When asked, respondents were 64% satisfied with the information they received
Improvements to the information itself

· Information should be available in translation
· All written information should be in simple, jargon free language 

· Information should include maps and pictures where possible

· Larger fonts should be used to aid readability – especially on letters

Preferred method of communication 

· Internet, TV adverts, local newspapers were the most popular ways of finding health information 

How NHS Leeds can improve access to information 

· Information about services should be displayed in libraries
· Information should be easy to find on the internet
· Advertising services on public transport and in free newspapers
· Services should publicise themselves at community events
· Written information should be accompanied by details of someone who can further explain the information: some felt that information on its own was not sufficient and needed to be explained one to one, via an interpreter or through an outreach worker
Preferred formats for information

· Easy read materials in plain English were the most popular formats, closely followed by materials in large print 

Complaints
· Seven people knew how to complain – the highest proportion of all the groups consulted by Touchstone

Communication and information: Top priorities for Faith communities 

· Ensure written materials produced in community languages, especially appointment letters, additional information/instructions etc

· Ensure all written information in English meets basic accessibility standards (plain English, large font, appropriate use of symbols and graphics)

· Make it clear on all written materials who can help to explain the information further

Asylum Seekers and Refugees

Secondary Care: General concerns 

· Overall levels of satisfaction amongst Refugee and Asylum Seeking seem satisfactory 

· Most frustrations seem to arise from poor communication with staff –pointing to the importance of interpreting and language support

· Refugee and asylum seekers wish to take more control of their own health, and wish to see a greater collaboration between practitioners and themselves

· One person highlighted the need for services sensitive to lesbian gay and trans people

Suggested improvements 

· Staff should manage the experience of patients better: although waiting times appear to be an issue for all patients, by proactively offering information and showing an interest in people, Staff could substantially reduce levels of frustration and anxiety amongst patients
· This client group often have limited grasp of English – interpreters or translated materials are very important to them understanding what is going on.  
Secondary Care: Top Priorities for Refugee and Asylum Seeking communities
· “Need to listen”, “need to be more helpful”, “more appropriate training”, “more sensitive to RAS needs”

· Interpreters need to be available on demand

· Cultural capability training should be rolled out to all secondary service staff
· Ensure services suitable for lesbian, gay and trans people
Written communication and information 

Overall satisfaction 

· When asked, respondents were 78% satisfied with the information they received
Improvements to the information itself

· Written information should be in simple, jargon free language, and not too long 

· Information should be available in a variety of community languages 

· Translated materials should be checked for accuracy and care taken to ensure the correct dialect is used

· Out of date information should not be given out, and services should get rid of old material

· Appointment letters should, where possible, explain the type and duration of the treatment to be given

· Appointment letters should state precise departments/locations and include maps and parking details 

· Written information needs to be backed up by someone who is willing and able to explain it in community languages 

· Posters should be produced in a variety of languages

Preferred method of communication 

· Interpreters should be available for all face to face and telephone interactions

· People should be allowed to select an interpreter of the same sex, or to change them where there may be confidentiality issues

· Higher standard of interpreters who know medical language – in particular Dari, Farsi and Persian

· Community events, leaflets, and word of mouth were the most popular ways of finding health information 
Preferred formats for information

· A variety of formats should be used, including audio guides to particular medical conditions 
· Written material should be translated or in plain English, that is easy to read 

Complaints
· 4 respondents said they knew how to complain about the services they received, although most had never heard of the Patient Advice and Liaison Service

Communication and information: Top priorities for Refugee and Asylum Seeking communities 

· Ensure written materials produced in community languages, especially appointment letters, additional information/instructions etc

· Ensure translated materials are checked for accuracy

· Allow clients to specify the gender of their interpreter

· Ensure all written information in English meets basic accessibility standards (plain English, large font, appropriate use of symbols and graphics)

· Make it clear on all written materials who can help to explain the information further

Asylum Seekers 2

Secondary Care Services

In relation to Secondary Care Services a number of issues in respect of accessing the service were identified:
· If you don’t have any identification then it is difficult to access services

· If you have no fixed address it is difficult to get appointment letters

· Appointment letters are always in English so you have to find someone to translate it for you 

· Specific knowledge about services that you are unaware of is not always available or explained to you
Suggested improvements and priorities for Secondary Care Services 

· Doctors need to treat people like “humans”

· All staff need to actually listen to what people are saying!

· Before tests are carried out information about the procedure should be given e.g. blood tests
· Clearer explanation about the treatments and medications using language that every one understands, not medical terminology
· Access requirements should be recorded on people personal files – for example language requirements if sending out appointment letters
· In addition to sending out appointment letters maybe a phone call could be made with appointment details – this would avoid missed appointments when people do not have a fixed address. 
Suggested improvements and priorities in relation to communication 

· A particular issue is that appointment letters or letters in general are always in English – it was suggested that people’s records should indicate specific access requirements, such as language, large print etc. – often have to ask a friend/relative to translate a letter that is in English
· Doctors and health service staff in general should actually listen to what people are saying
· Communication and information should be provided in an understandable way
Women
Key issues for secondary care include:

· More attention to privacy and dignity especially in outpatient waiting areas which are mixed sex and where they may be in gowns or dressing gowns.

· Not asking patients to undress more than is necessary.

· The option to have a female doctor.

· More attention to physical care (of women) after giving birth and prompt attention to changing bed linen.

· More information in an accessible way, in languages, and explain conditions that are cultural, like female genital mutilation.
· Enabling women to bring their children with them to appointments as many women cannot get child care
Lesbian women

· Reassessment of fertility service provision needs to be undertaken to ensure it meets the specific needs and experiences of lesbian and bisexual women planning a family.

· Creation of a specialist lead midwife with responsibility for lesbian and bisexual women as currently exists for teenage pregnancy, drug use and mental health.

· Specific and intensive work needs to be undertaken with maternity, postnatal and children’s services to address the visibility of lesbians and make publicity, resources and information more relevant and inclusive.

· Funding needs to be made available for lesbian mums and mums-to-be antenatal classes and postnatal support groups
· Further research needs to be undertaken to fully understand the health needs of the growing number of lesbian mums and mums to be.

Gypsies and Travellers

Overall participants seemed fairly satisfied with hospital care. The major issue was cleanliness, although a couple of people mentioned waiting times. However, discrimination from health staff was mentioned again, this is something that is frequently reported, especially in relation to visitors.
Communication and Information
Lack of literacy and use of complex language were cited as difficulties when accessing information provided by the NHS. A common issue is children having to read communications to parents, which can cause embarrassment.

Preferred methods of communication were plain English and easy read, with audio being popular with some. However it is important to note that many people have a fatalistic attitude towards their health and may not access this information regardless of what format it’s in.

No one knew how to complain directly to the NHS
Parent Carers of children with learning disabilities
Many parents/carers believe the files/records of their charges should be ‘flagged’ clearly, so that all services within the NHS local services are aware of their special requirements.  

Adult carers (usually parents) firmly believe that the prime problem of carers of a person with learning disabilities is not the person themselves but the accessibility to services and support to which they are entitled.

� The Leeds General Infirmary, St James University Hospital including the Yorkshire Cancer Centre, Chapel Allerton Hospital, Wharfedale General Hospital, Seacroft Hospital and the Dental Hospital.


� race, disability, gender (including trans), age, sexuality, religion/belief , carer status and Human Rights


� The Human Rights principles are Autonomy, Equality, Dignity, Fairness and Respect


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers


� Race,  gender (including trans), disability (including sensory impairment, physical impairment, learning disabilities, mental health issues) age, sexuality and religion/belief, carers
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