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Purpose of the Race Equality Scheme (RES)

 It is a statutory requirement under the Race Relations (amendment) Act 2000 for all public authorities to develop and implement a Race Equality Scheme (RES). Its purpose is to set out how public authorities will meet the statutory general duty to eliminate unlawful racial discrimination and promote equality of opportunity and good relations between people of different racial groups. As a public authority Leeds Teaching Hospitals NHS Trust (the Trust) must meet this requirement. 

The Race Relations (amendment)Act 2000 also imposes a number of statutory specific duties. The purpose of these specific duties is to assist public authorities in achieving the general duty as set out above. This RES sets out our values, principles and strategic aims and the arrangements that the Leeds Teaching Hospitals Trust (the Trust) will make to meet its specific and general duties under the act. 

The Trust incorporates several different hospitals and all these are covered by the RES. They are The Leeds General Infirmary, St James University Hospital, Chapel Alerton Hospital, Wharfedale General Hospital, Seacroft Hospital, The Dental Hospital. Community Midwifery Services are also provided from clinic bases around the city. The Trust is increasingly involved in the provision of elements of its services closer to the  community e.g. The eye clinics at the South Leeds Clinic, the Renal Services satellite units. The Trust RES incorporates all the Trust’s functions wherever they are carried out.

Values And Principles      

The Trust serves a very diverse population with a rich and varied cultural and religious heritage drawn not only from Leeds but also from the West Yorkshire region and beyond. Leeds and many of the cities and towns in its catchment area have large well established ethnic minority populations as well as more recently arriving communities of asylum seekers and refugees.

The Trust values this diversity in both its staff and service users and is committed to providing a work force that reflects this diversity and to delivering patient centred services, which meet individual needs. We aim to be the hospital of choice for both patients and staff
Ensuring that race equality is integrated into the Trust’s core business is fundamental to our approach in this new RES. 

Strategic Aims 
In implementing its RES the Trust aims:

1. To integrate race equality into the Trust’s mainstream business

2. To create a climate in which racial discrimination is unacceptable and good race relations will flourish

3. To develop a workforce which is at least as diverse as the population it serves at all levels of the organisation, and which affords genuine equality of opportunity for development and promotion.

4. To ensure that in carrying out its functions none of its staff or service users is disadvantaged because of their race, ethnic/language/religious group or cultural background.

5. To be the hospital of choice for both patients and staff

This will be achieved through the action plan, which will result in the development and implementation of culturally competent practices and procedures. The process will be supported by the implementation of the specific duties

Arrangements for Carrying Out The Specific Duties

1. Assess functions and policies for relevance   
As part of its statutory duties the Trust is required to identify all its functions
 and policies
 and assess their relevance
 to the general duty. 

A new system of managing Trust policies is being established and an equality impact assessment  is included in the Trust policy template. This explicitly includes an assessment of the implications for race equality

A list of Functions and Policies is included at Appendix A and policies that have been impact assessed are available on the Equality and Diversity pages of the Trust intranet and internet websites

2. Monitoring policy impact  

This means monitoring the practice resulting from policies and guidance to assess whether there is an adverse effect on race equality. 

The accurate and efficient recording of the ethnic group of staff and the ethnic group, religion and the language of individual outpatients and inpatients is fundamental to this process. 

We have taken steps to improve ethnic group data collection for both inpatient and outpatient services including issuing guidance on why the data is important and how to collect it. An e-learning package, mandatory for all admin staff responsible for collecting ethnic group data has been introduced. As a result data quality has improved significantly over the period of our 2005/8 scheme and will continue to be addressed as a priority in this RES. Ethnic group data quality will continue to be monitored at board level through the monthly performance reports. 

Our aim is to establish for both employment and service delivery:

· The effect of how we deliver our functions and policies on different groups

· Any differences in effect on different racial groups

· Whether the differences constitute an adverse impact

· Possible causes/reasons for the differences

· Whether the causes constitute unjustifiable discrimination 
We will then work to ensure that any necessary steps are taken to revise the policy or change practice or both. The new policy management process requires that as policies are reviewed and developed they must include how they will be monitored including how they will be monitored for adverse impact on different groups. However, although the process is in place we will need to do more work to ensure that monitoring is done in a robust and proportionate way.

The electronic staff record (implemented and modified during the life of the previous scheme) enables the regular recording and monitoring of staff ethnicity data and we are now able to record the ethnicity of staff attending training on this system. 

3. Assess and consult on proposed new policies   
During the life of the previous RES a new procedure for developing Trust policies has been agreed. This includes a requirement for an equality impact assessment with a specific and explicit consideration of race equality.

The Leeds framework for the consultation and involvement of patients/public from black and minority ethnic communities is available to staff on our Trust intranet site. During the life of the previous scheme we have maintained our links with a variety of community based organisations and we will continue to find the best ways to ensure that the views of people form ethnic minorities are taken into account. Our patient and public involvement strategy emphasises the need to ensure an inclusive approach and people from different ethnic minority groups are specifically identified.

Our annual patient survey includes different ethnic groups and we are continuing to look at what we can learn about the experience of patients from ethnic minority groups from these results. This is an area of work that we will develop over the next two to three years. It will be facilitated by the improved collection and quality of ethnic group data.

During our last scheme we established a staff reference group but unfortunately this did not develop as we hoped. We need to review the reasons for this and determine the best way forward.

Consultation methods to include:

· Feedback from individual patients

· Improving communication with ethnic minority community groups, voluntary sector and representatives when major changes are under consideration.

· Circulating written information for comment (translated or on audio tape if appropriate).

· Holding focus groups with the assistance of local community groups (using interpreters as necessary).

· Using local community and voluntary sector newsletters to give information and elicit feed back.

· Ensuring that ethnic minority staff have the same opportunities to be involved and consulted as other staff

4. Publish results of consultations and assessments  

Our Patient and Public Involvement strategy and associated guidance highlights the need for feedback to people who have been involved in helping us to evaluate and shape what we do. Equality impact assessed policies are increasingly being published on the equality and diversity pages of the Trust website and this will continue to grow.

Further work needs to be done on developing effective ways of communicating relevant information

5. Access to services and information  

The Trust’s Equality and Diversity Strategy makes it clear that all Trust services should be accessible to people irrespective of ethnic origin, race, religion etc. 

In principle any information available to English speaking people should also be available to people who cannot read English. This applies to information about the Trust (e.g. about coming into hospital as an inpatient), information about treatment or after care, and any other information necessary for people to make full use of the Trust’s services.

Patient information

The Trust has issued guidance on the production of patient information about treatment, including translated materials and the use of alternative formats. Our policy on the production of patient information includes the need for culturally appropriate information in the most relevant formats. The policy and guidance is due for review and it is intended to strengthen it with further steps to ensure the promotion of race equality and guidance on the production of translated information 

Interpreters

Spoken language interpreters are a key element in the Trust’s approach to the provision of access to services for patients from ethnic minorities and are likely to remain so for the foreseeable future. 

The number of sessions delivered has continued to increase. Guidance and protocols for the use of the service have been provided for staff. We intend to further promote the service and revise the guidance associated with translation. 

Service planning and delivery

Our approach in this scheme remains the same and that is to work towards the mainstreaming of race equality rather than seeing it as a specialist, add on function. 

Our equality impact assessment work is fundamental to ensuring high quality patient centred services. We have simplified the guidance and run workshops to help staff to understand the process.

As our ethnic group data quality has improved we will consider ways in which this data can be used to inform the planning process and ensure that all patients have an excellent experience. (See also no. 2 ‘Monitoring Policy Impact’ above)

Easy Care documentation is increasingly being used for the assessment of patients. This requires amongst other things the recording of ethnicity, language, religion etc. The new medical record folders also require that language needs are recorded along with other key information on the inside front cover

Service Standards

Guidance has been issued to all wards and departments and is available on the Trust intranet which outlines good practice in working with patients from BME groups. (The Equal Access Reference Guide and the Bridging the Gap standards)
Directorates are expected to meet the requirements of the NHS Standards which are monitored by the Healthcare Commission. These standards explicitly require that service provision takes into account different cultural and religious needs and that information both written and verbal is provided in ways that can be understood by individual patients. Directorates continue to be monitored internally through the Performance Framework
Updated guidance has also been produced to guide staff when they are undertaking impact assessments and these assessments will continue throughout the life of this RES.

6. Staff Training

We were unable to appoint a Diversity trainer as we had indicated in our previous RES. However we are developing other ways to meet training needs.

During the previous scheme we were instrumental influencing the decision to include an e-learning package on equality and diversity in the Core Learning Unit. Unfortunately it was not compatible with our Electronic Staff Record (ESR) system and there was a delay in introducing it in the Trust whilst negotiations took place to try to resolve this. However despite our best efforts it remains outside our system. Nevertheless it has been advertised to staff and we will extract attendance data and add it to our ESR system manually. This will enable staff to reach level 2 of the Knowledge and Skills Framework (KSF).

A training session was delivered to the Board and the content of training for senior managers has been identified and will be developed over the coming year. 

Specific mandatory training re ethnic group data collection has been developed for the relevant staff groups
An audit by the internal audit department is in the planning stages and this  will help to indicate the need for further information and training. 

7. Employment

The Trust collects ethnic group data on all job applicants. It will continue to develop corporate procedures for the collection, analysis and use of this data in workforce planning and in assessing impact on race equality.

This includes evaluating data from:

· Recruitment and selection (including internal promotions)

· Access to training

· Disciplinary and Grievance numbers

· Access to appraisals

· Harassment

· Dismissal

Where the analysis shows differences between racial groups, the Trust will assess whether these differences constitute unlawful discrimination and will take steps to remedy any negative impact.

Where employment policies need to be changed, the Trust will ensure that staff are made aware of changes and the reasons for them, and are provided with the necessary skills and knowledge to put them into practice.

Results from the above will be published in the Trust’s annual report and as required throughout the year

Procurement  
Staff responsible for procurement have been briefed abut the legal requirements and been provided with summaries of the necessary processes. The Trust supplies department is leading on this work and will continue to ensure compliance during the life of this RES.

Structure for Delivery 
There are two Directors with the executive lead for equality and diversity work. The Director of Human Resources has the Board level responsibility for Employment issues and the Chief Nurse has the Board level responsibility for service delivery issues.

Due to major reorganisation the committee structures are in the process of change. In the meantime equality reports will be submitted to the Trust Board via the Senior Management Team. 

We will also explore ways in which the equality agenda can be incorporated into the Divisional performance management process.

Attempts during the previous scheme to re establish the ethnic minorities’ advisory group was not successful. Instead personal contact was made with a number of different community groups to gain feedback and discuss involvement. Recently the Race Equality Council has agreed to work with us.

Specific work has also been undertaken by the Trust in the development of the Local Involvement Network (LINk) where the need to ensure the inclusion of racial/ethnic groups has been stressed. This requirement has been built into the service specification for the Host. We will continue to work with different groups and partners to ensure appropriate involvement.

Action Planning   

The steps we have already taken towards meeting the general duty are attached at Appendix B

The action plan will build on our previous RES. It reflects areas from the previous RES where we need to do more work and some areas suggested during the consultation process. 
The action plan is attached at Appendix C

Single Equality Scheme

It is intended to develop a single equality scheme over the coming months but we will ensure that the separate equality duties are clearly addressed and that actions specific to this scheme are included.

� ‘functions’ means the full range of duties and powers both statutory and non-statutory and internal and external and includes e.g. policy/planning, employment and service delivery.  


� ‘policies’ means procedures, practices and decision making which may not be written down but have become custom and practice as well as written policies and protocols. National policies must be included and assessed for local impact


� ‘relevant’ means ‘having implications for or affecting’ race equality.
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