APPENDIX B

Actions already taken to support the Trust in meeting the General Duty
· Two Trust Directors nominated to lead equality work

· Race Equality built into new Trust Performance Framework.

· E-learning package in place for all staff

· E-learning package re ethnic monitoring mandatory for relevant administrative staff.
· Trust policy template includes section for equality impact assessment and consultation.

· Good practice guidance issued to all wards and departments and available on Trust intranet on delivering services to ethnic minority patients.

· The development of an impact assessment tool/guidance and its piloting in two areas of the Trust.

· Sustained improvement in the collection and recording of ethnic group data. 
· Secured the future of the Trust interpreting service (Leeds Language Link) through recurrent funding from commissioners and the appointment of permanent staff and a full time manager. Audit of service carried out and improvements made. Recent evaluation carried out incorporating the views of patients staff and interpreters.
· Telephone interpreting available as well as face to face.

· Interpreting protocols available on the intranet.

· Developing and delivering induction training to interpreters and specific training  addressing 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.

· Providing protocols, briefings and other information to staff about interpreting and working with interpreters.

· Policy and guidance on the production of patient information includes the need to provide culturally appropriate information in the relevant formats.(due to be updated)
· The production of written information to patients in different languages including PALS and Complaints. Further guidance is planned
· Building race equality into the work on patient nutrition including reviewing the multicultural menu and making changes to make it more acceptable to different groups.

· Haamla service in Maternity.

· Reinstating the multi-faith quiet room at Chapel Alerton hospital

· New multifaith centre in Bexley Wing

· Increasing access to the multi-faith Chaplaincy service through the appointment of an Alima for female Muslim patients. (Mufti - male Muslim chaplain, Jewish chaplain, Budist chaplain, Anglican and Roman Cathholic chaplains also available plus other faith groups via the chaplaincy service.)

· Provision of a multicultural menu

· The provision of a prayer room for Muslim staff.

· Building the requirement to be inclusive in patient and public involvement work into our Patient and Public Involvement Strategy

· Contributing to the development of a guide for involving/consulting BME communities and distributing the completed guide to key Trust staff. Also making it available on the intranet.

· Individual contact made with a number of BME and religious groups.

· Planned joint work on involvement with Race Equality Council.

· Work to establish (Local Involvement Network) LINk with emphasis on inclusivity

· Supplies/contracting have been briefed about their role in securing race equality in procurement and senior staff attended a national workshop and guidance has been provided. Pre contract questionnaire includes race equality
· Active participation in West Yorkshire Diversity and Equality Network

· Equality and Diversity pages on both the intranet and the internet websites. 
· Work with advertising agency to review best places to advertise to attract BME applicants

· Full electronic recording and monitoring of all necessary employment elements now in place.

· Continued success of employability scheme, providing better employment opportunities for local diverse population

· All HR professionals undertaking cultural diversity training as mandatory

· Participation in the WDC’s BME mentoring scheme

· Leeds Initiative for Overseas Nurses (LION) supported

· Programme developed  to provide training to asylum seekers and refugees to prepare them to undertake  training for healthcare assistants or nursing.

· Additional cohort of harassment and mediation officers trained

· Development programme for people with potential from BME groups

· Provision of cultural diversity training 
· Board equality training

· Increased the number of ethnic minority volunteers. 

