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FOREWORD

Stoke on Trent is a city of immense diversity, within its twenty wards lie a multitude of communities representing cultures and backgrounds from all parts of the world. The challenge of providing services to clients from this many cultures is great but one that the two city Primary Care Trusts have risen to and achieved. This newly developed Race Equality Scheme is the next step in meeting that challenge and raising the quality of our responses to the Black and Minority Ethnic Communities of Stoke on Trent. The city has been served by a variety of health organisations over the last decade providing both Primary and Secondary care to the citizens of Stoke on Trent. Currently North and South Stoke Primary Care Trusts are in the process of consulting with community members about the creation of a new Stoke on Trent Primary Care Trust, formed from the combined strengths of the existing organisations. With the creation of this new Primary Care Trust in mind this Race Equality Scheme has been designed to link the strategies and actions of the two Primary Care Trusts in this field of work and use the combined strength of the two organisations to create a unified and effective approach to race equality within the primary care health economy of Stoke on Trent.
Both North and South Stoke Primary Care Trusts have a proven track record of excellence in basing all our services, practices and procedures around the needs of the communities we serve and the staff members we employ. As part of this commitment to excellence we have recognised the need to further develop our strategies and actions to ensure that members of all communities are able to access our services fairly and equitably.

As organisations we have been firmly committed to ensuring that our policies, procedures and functions are not culturally biased in ways which allow discrimination against any identifiable minority group within the communities we serve. We value the diversity of our communities and embrace the differences that enrich our organisation. We recognise as a PCT that we have a duty to eliminate discrimination and promote equality of opportunity and good community relations to those we employ and the communities we serve. We take this responsibility very seriously and have prioritised the mainstreaming of good equalities practice into everything we do as a unified organisation in the future.

This will be our first Race Equality Scheme as a combined Primary Care Trust spanning the whole of Stoke on Trent. This has provided the opportunity to re-evaluate our values and principles regarding Race Equality and the provision of high quality services to and for the community. The first schemes that were instigated by North and South Stoke Primary Care Trust’s have been reviewed and evaluated in line with the statutory requirement within the Race Relations (Amendment) Act 2000. In line with the proposed creation of the new Stoke on Trent (Teaching) Primary Care Trust a new and more extensive Race Equality Scheme has been devised to extend the already comprehensive approach to Race Equality that can be found across the city’s health economy.

This Race Equality Scheme has a two pronged approach that will enable the proposed new Trust to keep clear focus on the implementation of the legislative requirements whilst clearly defining those actions and impacts that can be found at service level. The framework that has been adopted for achieving this aim is based closely upon work pioneered in Central Manchester. We have chosen this approach for the linear process it provides, clearly linking policy and procedural changes with service delivery and the mainstreaming of the actions stemming from those policies. 

This is a dynamic strategy which incorporates the necessary flexibility to adapt to the changing needs of the communities we serve. We welcome and value the views of all our stakeholders on this scheme and will incorporate those views to continually improve our organisation and the service we provide.

INTRODUCTION

Stoke on Trent Primary Care Trustis firmly committed to delivering our vision for Racial Equality in Stoke on Trent and the wider area. We recognise that to do this we must use all the available tools and drivers to create change within the Trust. We have developed this scheme as the framework for delivering against our values and standards and have done so in line with the duties and obligations enshrined within the following legislation:

· The Gender Recognition Act 2004 

· The Civil Partnership Act 2004 

· Employment Equality (Religion or Belief) Regulations 2003 

· Employment Equality (Sexual Orientation) Regulations 2003 

· Sex Discrimination (Gender Reassignment) Regulations 1999 

· The Human Rights Act 1998 

· The Disability Discrimination Act 1995 

· The Race Relations Act 1976 (as amended by the Race Relations (Amendment) Act 2000) 

· The Sex Discrimination Act (as amended) 1975 

· The Equal Pay Act (as amended) 1970 

Why does the Trust need a Race Equality Scheme

As the largest provider of public services and the largest employer in the UK, the NHS has huge potential to bring about race equality, harmonious race relations and greater social justice. In 2004 Sir Nigel Crisp emphasised that promoting equality of opportunity and good race relations and eliminating illegal discrimination must be at the heart of our modern health service.  There is obvious synergy between the law on race equality and NHS Policy to increase responsiveness to service users, reduce health inequalities and improve the working lives of employees. 

This document sets out to establish a framework on how the Primary Care Trust can help to improve it’s response to and the services provided for the local Black and Minority Ethnic communities. This scheme aims to be concise; it is not intended to cover all aspects of health and health services but sets out priorities for action that will tackle important issues and be a catalyst to improve existing arrangements.

The Race Relation Amendment Act clearly places a duty on all public sector organisations to pay “due regard” to promoting race equality.

This will be the challenge facing all public sector bodies and an opportunity to learn, develop and implement policies and strategies that provide equal access to all in an inclusive, non discriminatory and culturally competent manner.
What outcomes do we hope to achieve from the PCT Race Equality Scheme?

Leadership

We will demonstrate that:-

· Board members and Directors have made a public commitment to tackle unlawful racial discrimination and to promote equal opportunities and good race relations in all areas of the PCT’s business.  

· The Board publicly states that is accountable for promoting race equality.

· Board members and Directors take a lead in promoting race equality and good race relations both inside and outside the PCT.

· Board members and Directors understand the PCT’s race equality strategy and make sure that these principles govern all aspects of their work.

· Senior members of staff are identified within each directorate as diversity champions responsible for promoting the implementation of the Race Equality Scheme and race equality more generally in their directorate.

Services and policies

We will ensure that:-

· The PCT has considered all its functions, policies and strategies, ultimately including unwritten custom and practice, and the ways in which it carries them out.  Those relevant to the duty have been decided and prioritised, see appendices 1 and 2
· All parts of the PCT have been involved in the process of risk/impact assessing functions, policies and strategies and plan to repeat this every 3 years.

· The PCT will attempt to identify the full range of needs in the BME communities it serves, and communicate the consultation process and how BME communities can take part.

· An initial screening of all policies, strategies and functions of the PCT to identify actual or potential adverse impact on BME communities has been undertaken and relevancy set.

· Those identified as high relevancy have been will be risk/impact assessed by gathering information, consulting with staff, service users and members of the BME communities.    A programme of undertaking similar work for medium and low priority areas is timetabled and agreed.

· There is both a formal and community based approach to consultation, co-ordinated across North Staffordshire/City wherever possible to avoid ‘consultation fatigue’ amongst BME communities.  This will include such things as public meetings, surveys, outreach programmes, contacts with relevant BME community representatives.

· There are established performance measures developed with departments to monitor performance.

· Realistic targets are set in partnership with departments to ensure continuous progress in promoting race equality and with regular reports on these.

· Results of assessments and consultations, including ethnic monitoring, will be used by the PCT to improve the services it provides and commissions and will attempt to reach all sections of the BME community.

· Publish user-friendly summaries of monitoring, assessments and consultations.  This may be in newsletters, on the website, occasional publications, in Board papers and in the Annual Report.

· A range of methods/channels are used to provide information to BME communities.

· Set targets for access to its services for BME communities and produce monitoring reports which will be considered by the Equality Project Board.

· Information about its services is provided pro-actively in a variety of languages.

· Interpreter services for users and carers is provided when required.

· Public meetings of the Trust Board are held in places and at times that are convenient for members of the community.

· Copies of the RES are available in printed and electronic format with summary copies of the key elements provided to all staff including independent contractors.

Staff Satisfaction and Equal Opportunities

We will ensure that:-

· The PCT develops a workforce that is representative of the population of Stoke on Trent.

· The Board and Executive Team recognise the challenge facing the PCT in recruiting from the local BME communities to Board and Executive positions.  Therefore, the PCT is always mindful on how this impacts both on staff and the local population served and look to innovative means to overcome this challenge.

· PCT staff are aware of the diverse health and cultural needs of the community of Stoke on Trent.

· Staff from all ethnic backgrounds in the PCT are satisfied with the way that the organisation is run in relation to promoting race equality and say that the PCT is a good employer.

· There are no significant differences between ethnic groups in complaints about unfair treatment or racial discrimination, either from staff or patients and carers.

· Employment practices attract good candidates from all ethnic groups and the PCT has a reputation as a good employer.

Community Issues

We will ensure that:-

· Local residents and service users from all ethnic groups are satisfied with the PCT as a whole and its individual and shared/partner services.

· Users from BME communities have confidence in the PCT.

· The PCT reaches ethnic groups who have rarely used its services before e.g. those known as ‘hard to reach’ groups.

· Interest in consultation exercises will have risen, especially from BME communities.

· The PCT makes decisions openly and is accountable to the whole community it services, including BME communities.

Employment

We will ensure that:-

· All staff including Board members receive training on the requirements of the Race Relations Act and how to prevent discrimination and encourage respect for people from different ethnic backgrounds.

· A statement in relation to the general duty to promote race equality is incorporated in all job descriptions.

· Line managers are supported in undertaking skills audits linked to the Knowledge and Skills Framework Equality component to ensure staff get the level of race equality they need relevant to the role.

· The PCT routinely monitors employees and applicants for employment, training and promotion by ethnicity and also those who benefit or suffer disadvantage from performance assessments, who are involved in grievances or disciplinary action or who leave the PCT’s employment.

· All staff understand the importance of ethnic monitoring.

· The PCT publishes the results of its workforce monitoring in its Annual Report.

Race Relations (Amendment) Act 2000

Under the act, Stoke on Trent Primary Care Trust is a public authority defined as a “body named, defined or described in schedule 1A to the Race Relations Act or, depending on the context, a body named, defined or described in one of the schedules to the Race Relations Act 1976 (Statutory Duties) Order 2001” (CRE Code of Practice). Stoke on Trent Primary Care Trust also meets the requirements in performing public function defined as “functions that affect, or are likely to affect, the public or a section of the public” (CRE Code of Practice)

The Race Relations (Amendment) Act 2000 came into force in April 2001 outlining general and specific duties for public authorities to comply with.

The General Duty

A general Duty is placed on all public authorities to have due regard to:

· Eliminating unlawful racial discrimination

· Promote equality of opportunity and

· Promote good relations between people of different racial groups

In addition there are four underlying principles that support the implementation of the general duty and need to be borne in mind in the delivery of this important agenda:

1) Promoting Race Equality is obligatory for all public authorities listed in schedule 1A to the Act.

2) Public Authorities must meet the duty to promote race equality in all relevant functions.

3) The weight given to race equality should be proportioned to its relevance.

4) The elements of the duty are complementary, as they are all necessary to meet the whole duty.

Specific Duties

The Home Secretary has powers to place specific duties on public authorities that must make arrangements to assist them in meeting the general duty to promote race equality. The specific duties came into force on 31 December 2001, instructing all public sector bodies that by 31 May 2002, they had to prepare and publish a Race Equality Scheme setting out the ‘functions’ and ‘policies’ relevant in meeting the general duty.

All Race Equality Schemes should state:

· Functions or policies or proposed policies relevant to meeting the general duty

· Assessing and consulting on likely impact of its policies

· Monitoring policies or any adverse impact
· Publishing the results of the assessments and consultations and monitoring

· Ensuring public access to information and services

· Training staff in respect to the duties imposed in the general duty.

Employment duties

Stoke on Trent Primary Care Trust under the specific duties on employment will undertake to monitor by racial group:

· Number of Staff in post by ethnicity

· Applications for employment into the trust

· Training and employment from each racial group

· Stoke on Trent Primary Care Trust employs more than 150 fulltime staff therefore we are required to meet additional duties under the act.

Stoke on Trent Primary Care Trust will monitor by racial group those employees who:

· Receive training

· Benefit or suffer detriment as a result of its performance assessment procedures

· Are involved in grievance procedures

· Are the subjects of disciplinary procedures

· Cease employment with the trust

Stoke on Trent Primary Care Trust will publish these results annually in the trust’s annual report and the trust’s annual equality report. Our aim is to make race equality an integral part of our core business. Equality of opportunity is the responsibility of all our staff within the organisation as well as our external partners.

Drivers for Change

The following are highlighted as drivers for change:-

a. National Drivers

· The NHS Plan aims to create a health service fit for the 21st century, designed around the patient,   included in the ten core principles within the NHS Plan are :-

· Shaping NHS services around the needs and preferences of individual patients, their families and their carers

· Responding to the different needs of diverse populations

· National Service Frameworks

· Race Equality Schemes/ The Race Relations (Amendment Act) 2000 created an obligation on all public authorities to meet a general duty. This duty stated that all public authorities should:

· Eliminate unlawful racial discrimination

· Promote equality of opportunity and promote good relations between people of different racial groups

· Choosing Health

· Improving working Lives Standard

· Managing for Excellence in the NHS and a Code of Conduct for Managers (2002)

b. Local Drivers

· Health Equity Audit

· Neighbourhood renewal/ Community cohesion and the creation of sustainable communities

· Local Strategic Partnerships

· Our Health Tomorrow – A vision for better health care across Shropshire and Staffordshire for 2010

Primary Care Trust Services and Population Profile

Pending the results of extensive public consultation it is envisaged that Stoke on Trent Primary Care Trust will be come into being in July 2006 to provide primary care and community health services to a population of approximately 260,000 from locations across the City. The Trust will provide a range of services including Services from the Haywood and Westcliffe Hospitals, District Nursing, Health Visiting, Physiotherapy, Speech and Language Therapy and Podiatry. We also invest in the care provided by hospitals, dentists, family doctors (GP) opticians, pharmacists and mental health service. We have salaried GPs, specialist GPs and specialist services such as Interpretation services and Family Planning services.

As with all mergers the management structures and some services are subject to change. This, it is hoped will promote more efficiency and effective use of resources available, particularly in the climate of financial recovery. Despite these increasing pressures the Trust remains committed to providing the best patient care for the people of the City wide PCT.

The Role of a PCT

· Assessment of local health needs

· Provision of Primary care services

· Providing community health services and ensuring provision of primary care services

· Commissioning of services (from its provider arm and from other organizations)

· Improving the health of the local community and reducing health inequalities

· Securing the provision of hospital and acute services

· Consult with and involve patients, staff and the public

· Develop and maintain robust policies and procedures

· Promote education, training and staff development

· Monitoring and reviewing the key functions as a commissioner and service provider
· Partnership working with Service Users and Stakeholder organisations
In order to discharge our responsibility in relation to both the general and specific duties, we need first to describe the core ‘business’ of the PCT both in terms of commissioning, direct service provision, public health and support functions and managing primary care contracts.

Trust services

The Trust has a number of core responsibilities, within each of which exist key functions that are vital to the delivery of the Trust’s mission statement. The PCT has three spheres of responsibility as an organisation which enable it to fulfil its purpose; these are Corporate Responsibilities, such as leadership, performance monitoring, risk and security management, Patient and Public Involvement and Equality and Diversity. Service Provider responsibilities, which include the provision of district and community nursing, direct services from the Haywood and Westcliffe Hospitals and the provision of therapy services such as podiatry and speech and language therapy. The third sphere of responsibility is as a commissioner of health services for the population of Stoke on Trent, this includes secondary care from large hospital Trusts, primary care from local general practitioners and other more specialised services from the public, voluntary and independent sectors. Several functions overlap and are complementary to these core roles, such as primary health care which is both commissioned and directly provided and Human Resources which operates outside these spheres but in a complementary manner to enable effective support to employed and in some cases commissioned staff.  
The following list gives a sample list of the types of services that the PCT provides, as a commissioner and direct provider of services 
· Older Peoples services 

· Stroke Services

· Screening Services including Breast Cervical and Diabetic Retinopathy 
· Cancer Services 
· Practice Based Commissioning 

· District Nursing 
· Health Visiting 
· School Nursing 
· Patient Advice and Liaison Services 
· Specialist Nursing Services e.g. Primary Care Macmillan Nursing Services, Coronary Heart Disease Nurses and Diabetic Specialist Nurses

· Ambulatory BP monitoring

· Electrocardiogram (ECG)

· GP Specialist Ear Nose Throat (ENT) Service

· GP Specialist Dermatology Service

· Personal Medical Services (PMS)

· Mental Health e.g. CPN/ Counselling

· Gypsy / Traveller Services

· Dietetics

· Community Intermediate Care Team

· Joint Commissioning Unit 

· Sure Start 

· Health Promotion (North Staffordshire)

· Public Health 
· Patient Choice and Access Centre 

· Medical Audit (North Staffordshire)

· Discharge Service (North Staffordshire)

· Health Action Stoke 

· Commissioning lead for Specialised Services (North Staffordshire)

· LIFT Programme (North Staffordshire)

· Community Dental Service (North Staffordshire)
· Chiropody/Podiatry

· Family Planning and Women’s Health Services including Clinic in a Box

· Out Of Hours District Nursing

· Equality and Diversity Services

· Out of Hours Co-operative Nurse Triage

· Welfare Foods

· Financial and Patient Registration Shared Services Agency

· Children’s Airway Support Team

· Night Allocation Nursing Services (NANS)

· North Staffs Care Dependency Team

· Haywood Hospital, Longton Cottage Hospital and Westcliffe Hospital
· Health Promotion

· Medical Audit

· LIFT Programme

· Discharge and Community liaison Service

· Community Dental Service

· Asylum Seeker and Refugee Scheme

· Gateway 15-20 Project

· Teaching PCT

The list above only provides a small sample of the services that the PCT provides and commissions. A comprehensive list of functions provided and policies operated by the PCT can be found in appendix 1. These have been assessed for their relevancy to the General Duty of the Race Relations Amendment Act 2000.
Population Profile

Information about the BMEC is still mainly based on the 2001 census. The picture that emerges within Stoke-on-Trent is approximately 6.5% of the population are from a BME background. Figures from the BME population in schools show an overall Minority Ethnic of 8.2%, showing a steady increase as a percentage population.

The Black and Minority Ethnic Community in Stoke-on-Trent mainly consist of South Asians from Pakistan, India and Bangladesh. The largest individual group is from the Mirpur district of Northern Pakistan. The three main religious groups are Muslim from Pakistan, and Hindu and Sikh, from India.  Recently approximately 3,000 asylum seekers have been placed within Stoke-on-Trent. 
Demographic Breakdown of Stoke on Trent Ethnic Group
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Stoke on Trent Primary Care Trust Socio Economic Demographic

The area the PCT serves is predominantly an urban area with a history of heavy industry and manufacturing most notably Pottery, Steel and Coal, which as with other cities, are dwindling with the dawn of the technological and service age. Small proportions of the service area border on the Staffordshire Moorlands area and are more rural in nature. 
Some of the wards within the PCTs fall within the top 10% of deprived wards nationally.  It is well documented that the Black and Minority Ethnic Communities (BMEC) are often the most disadvantaged and vulnerable groups in society.  The existence of the “inverse care law” (Tudor Hart 1971) suggests that those whose health needs are the greatest tend to receive the poorest health care and this is clearly relevant to minority communities. The pattern and settlement of minority communities within the City combined with deprivation data shows BMEC disproportional representation in some of the most deprived areas of the City. 
It is unacceptable that the opportunity for a long and healthy life is still linked to social circumstances, childhood poverty, where you live, what life you do, how much your parents earned, your race and your gender”( Hazel Blears, 2002)
Stoke on Trent is the 22nd most deprived Local Authority area out of 354 Local Authorities. Some wards have significant deprivation and the effects of this are reflected in the Health of its population. Examples of deprivation include:

· 80% of council wards in Stoke on Trent have child poverty classified in the worst 23% of the UK with 22% of children living in a household with no earner.

· 16% of all city dwellings are unfit and 5% of the City is derelict.

· Life expectancy for men living in Stoke on Trent is 1.8 years lower than average for England. 

· Only 30% of 17 year olds are in full time education, the lowest figure in any city in the UK

The major causes of death are Coronary Heart Disease, Cancer and Respiratory Disease. The City has an increasingly ageing population, which will have a major impact on the provision of healthcare and social services, and statutory and voluntary organisations. 

A Demography and Deprivation Profile published in June 2002 by Paul Trinder (Directorate of Health Policy and Public Health) and more recently a Health Status Profile in June 2003 give ward based information on population structures and indices of deprivation such as income, employment, disability, education, housing, child poverty and geographical access to services.  

Reducing Health Inequalities

The health status and health needs of different racial and minority ethnic communities vary due to the interaction of a number of factors, with some groups experiencing better health and some worse health than the UK population as a whole. These factors include;

· A genetic predisposition to particular illnesses

· The impact of culture on individual behaviour

· Greater exposure to risk factors from their country of origin

· Differences in educational attainment and socio-economic status.

PCTs have the responsibility for health improvement; this includes an assessment of the healthcare needs of their population in order to secure services that meet those needs within available resources. It should not be assumed that being part of a minority ethnic community means that individuals have a health problem. There is diversity within the BME communities with some ill health trends more prevalent in particular groups. Some BME communities have been shown to have higher rates of poor health, premature deaths and long term chronic ill-health and disabilities than other groups. These differences are not wholly accounted for by differences in socio-economic status. For example:

· People born in Africa or the Caribbean have significantly higher rates of mortality from hypertensive disease and stroke.

· Type 2 diabetes is up to six times more common in South Asian people and up to three times more common in African and African-Caribbean people.

· Asian mortality from heart disease is almost 50% higher than for the population in general

· Chronic diseases such as Diabetes and long standing mental illness have higher incidence amongst South Asians and African Caribbean communities. As a whole group the BMEC have a higher incidence.

· Infant Mortality and morbidity rates are higher in some minority ethnic groups

· Black people are over six times more likely than the majority of the population to be detained under the Mental Health Act.
Minority ethnic populations often face the dual problem of racism and an increased likelihood of experiencing poverty and disadvantage, both of which affect their health.

The Department of Health’s Public White Paper “Choosing Health” (2004) focuses on providing better information and support to enable people, especially those from the most disadvantaged groups and communities, to look after their own health, whilst recognising the role of agencies, including the NHS, in providing an environment that promotes this. Stoke on Trent Primary Care Trust sees this as a challenging priority, and recognise services need to be better integrated between agencies and become more responsive in providing support and information people and communities need to tackle the problems they face in promoting their health across the whole range of factors which can affect health.

Service Provision and uptake for the Black and Minority Ethnic Communities

Ethnicity is a factor known to impact on 

· Health

· The take up of services

· The experience of patients using services

 We cannot begin to tackle inequalities or to provide culturally competent services if we do not have the basic information about the cultural, religious and linguistic needs of patients. Presently there is a lack of available data to link ethnicity to disease registers, the numbers and geographic spread of the BME communities living in Stoke-on-Trent. Ethnic data collection is vital in monitoring service usage, identifying gaps in provision and redesigning services to meet the needs of service users. Whilst ethnic monitoring is compulsory, within the NHS, ethnic monitoring locally is varied and the information collected is not frequently analysed and used to inform/improve /re-design services. Little comparison is made between the uptake of services by users in comparison to health profiles and trends nationally.  

The information is required to;-

· Track trends

· Identify at risk patients in order to target interventions – chronic disease management 

· Provide language and communication support

· Facilitate the development of culturally competent services
· Deliver the National Service Frameworks e.g. Coronary Heart Disease, mental health and diabetes requires a NHS that is “designed around the patient”
The provision of a service cannot be effective if sections of the community are unable or unwilling to use it. The reasons for such inability or unwillingness are many and varied and these need to be identified. This can be undertaken through a variety of means but impact assessments need to be undertaken off all services.  There are known to be inequalities concerning access to NHS services, examples being

· Conditions such as glaucoma, heart investigations/treatment tend to be treated later in African- Caribbean and South Asian than in other populations
· Over representation exists within Mental Health service uptake for the African Caribbean communities, they are more likely to be given drug treatment then counselling and less likely to access the service for early intervention
· Access to Services for early intervention is less likely for BMEC, despite having high incidence rates in some conditions such as: Diabetes, CHD, Obesity etc
· Screening Services are not utilised effectively by BMEC e.g.: Bangladeshi women use cervical screening services at less than half the rate than the general population
A BMA report in 2002 highlighted the fact that many asylum seekers have complex health needs which are often overlooked and that many PCTS have difficulty in tracking the needs of transient populations. HIV and TB is not only is the disease on the increase nationally but also locally, high risk group being south Asian, sub-Sahara Africans and Homeless. The Number of home less people continues to rise amongst failed asylum seeker at an estimated rate of 30 new people per month creating a destitute population in SOT, living in poverty and susceptible to TB. The prevalence of HIV amongst Africans is significantly higher than the indigenous population. The Number of Africans in Stoke on Trent has increased in the last 2 years. 

Nationally research has demonstrated that uptake in services by people from a black and minority ethnic background is often hindered by a lack of: -

· Knowledge around religious and cultural influences on health and lifestyles

· Knowledge of the diversity within BEMC

· Bi-lingual workers within the healthcare system 

(Audit Commission 2000)

Engagement in partnership with Communities and other agencies, at a local level will be a prominent characteristic of the way we work in the future and will be essential to deliver this challenging agenda.

Whilst we have made some progress it is acknowledged that the implementation of this joint scheme will pose some challenges for the organisation. We are committed to working in partnership with the local communities, staff and colleagues across the other public, private and voluntary sector agencies to ensure that we are able to meet the challenges presented.

STOKE ON TRENT PRIMARY CARE TRUST - VALUES AND PRINCIPLES

Stoke on Trent Primary Care Trust is committed to positively promote Race Equality, foster equal opportunities and tackle discrimination in all its work as a basis for achieving it’s core value of improving the health and well being of the local population.

The PCT has established a vision, which is governed by a core set of principles that underpin the formulation of strategy and policy. The following page establishes the vision that the PCT has for Equality and Diversity and provides the overarching aims for the Race Equality Scheme and the forthcoming Equality and Diversity Strategy:

Our Values and Principles for achieving a Fair and Equitable Health Service in Stoke on Trent





STOKE ON TRENT PRIMARY CARE TRUST - STATEMENT OF INTENT TO MEET THE GENERAL DUTY UNDER THE RACE RELATIONS AMENDMENT ACT

Improved service outcomes and promoting good race relations for people using our services are drivers for implementing the general duty set down in this document. Race equality is not a stand alone agenda for the trust but an integral part of our core business. The Trust acknowledges that although the Equality and Diversity strategy will umbrella and embed the wider equality agenda within its day to day practices Race Equality Agenda is a high priority within its core business.

Building on what the Trusts have achieved to date we shall ensure that race equality is further embedded within the proposed new Trust’s strategic development and performance management.
We have already demonstrated through leadership at board level the importance of this agenda, we have a responsibility to provide clear strategic leadership in mainstreaming race equality throughout all levels within the Trusts. In doing this we will share good practice, set standards and targets as part of the action plan. We will continue to work in partnership with our communities, partners and all our key stakeholders in meeting our obligations.

DELIVERING THE STOKE ON TRENT PRIMARY CARE TRUST RACE EQUALITY SCHEME

The Trusts already have strong leadership at Board level and it is proposed will continue this commitment to promoting race equality by having both an Executive and Non Executive Lead for this very important area of work. The Executive Lead will be responsible for internal leadership in collaboration with all Directors in Stoke on Trent Primary Care Trust The Non executive lead shall have a clear role in monitoring our implementation as an organisation in line with the Trusts vision, objectives, values and role. The lead will also be a member of the internal Diversity Champions Team, which is currently South Stoke focused but which will be rolled out across the merged organisation. Specialist advice, support and guidance in implementing the race equality scheme will be provided by the Equality and Diversity Team within the Trust and through our Non Statutory Partners e.g. North Staffordshire Racial Equality Council. The Trust will establish an Equality and Diversity Management Group which will have senior representation and will be the driving force behind the achievement of our newly developed vision. To strengthen the coordination of work relating to equality and diversity within the Trust and to provide improved visible leadership at the top of the organisation there will be strong links between each of the structures needed to develop this agenda. Mainstreaming this agenda through our policies and functions is the means by which we will monitor our performance as an organisation. It is proposed that each Directorate will have a lead manager/champion for equality and diversity issues.
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ASSESSED FUNCTIONS AND POLICIES OR PROPOSED POLICIES FOR RELEVANCE TO MEETING THE GENERAL DUTY.

The Stoke on Trent Primary Care Trusts have listed and assessed all their functions and policies for relevance against the General Duty. The process of mapping the lists from the two organisations has been undertaken by looking at the functions of each Directorate and where services are offered from both organisations rationalising this into one function . Each function has been assessed in order of potential high, medium and low priority and this assessment will formulate the Trust’s plan of action for 2005 -2008 Appendix 1
The scheme has an implementation plan and thereafter a schedule plan for undertaking equality risk/impact assessments. This schedule and the results of the assessments will in turn influence the Race Equality Implementation plan.

 Please see Implementation and schedule plan for 2005-2008. Appendix 2 and 3.
ARRANGEMENTS FOR ASSESSING AND CONSULTING ON THE LIKELY IMPACT OF PROPOSED POLICIES ON THE PROMOTION OF RACE EQUALITY

Each directorate and department will have devolved responsibility to assess any proposed new policies against the general duty to eliminate racial discrimination, promote good race relations and promote equality of opportunity.  The Department will be required to undertake an initial risk (screening) assessment on the policy procedure or function demonstrating the level of risk associated with that policy, procedure or function contravening the general duty. This shall be logged on the Departmental, and where appropriate, corporate risk register. Departments and Directorates will be responsible for demonstrating that controls have been established to ensure the risk/impact of the policy is not exacerbated and actions should be specified on the Departmental Risk register of how the risk/impact of this policy, procedure or functions can be minimized. In many cases this will call for the department or directorate to undertake a full risk/impact assessment. This will be done in accordance with the organisational Impact Assessment process.

All new policies will be subject to consultation with key stakeholders internally and externally. The Trust has agreed that for external consultation we will work with key partners such as voluntary sector agencies and groups. The Trust is currently devising a toolkit and looking at the best method of training for staff to undertake assessment. The Trust will consult internally through our Staff networks, which include trade union representation.

The Trust recognises that it has established mechanisms of consultation with community groups both internal and with external agencies and is mindful that there will be capacity issues for some forums to consult on the vast number of services. It acknowledges that a robust consultation mechanism needs to be maintained and continually reviewed. In addition the trust will work with other stakeholders such as the Local Authority through our partnership arrangements that include the Health Inequalities Partnership to consult on new policies and functions. 

The Trust acknowledges that due to the developments in becoming one City wide PCT there will be a degree of change within Directorates and their functions. Hence a preliminary relevance has been set against the General Duty which may be subject to change once the final merger arrangements have been established. The development of this work is a key priority within the Race Equality Scheme.

MONITORING POLICIES FOR ADVERSE IMPACT ON THE PROMOTION OF RACE EQUALITY.

As part of the action plan for 2006 -2008 the Trust will be carrying out Equality Risk/Impact Assessments on all the functions identified. This assessment has Race as a key component and will be linked to the Trust’s Risk Register and monitored by the Equality and Diversity Team and on a corporate level. Departments will be responsible for undertaking and scheduling both initial risk (screening) assessments and subsequently full impact assessments. These will be scheduled on the basis of the amount of risk (or adverse impact) the policy, procedure or function poses to the Trust contravening the General Duty. The Risk and Impact assessments will be used as a tool for developing both corporate and localised actions and performance indicators with regard to equality and diversity. As more risk and impact assessments are undertaken the comprehensive Equality and Diversity Action plan will be populated with departmental and corporate and performance indicators and actions.
 STOKE ON TRENT PRIMARY CARE TRUST - PERFORMANCE MANAGEMENT IN THE PROCUREMENT OF THIRD PARTY CONTRACTED SERVICES
Stoke on Trent Primary Care Trust understands that there will be an expectation for the Trust to performance manage those services provided by third party contractors on our behalf. We recognise that as a commissioner of services we have a responsibility to procure services that reflect the diversity of our communities and promote our values and standards with regard to Equality and Diversity. During the course of 2006 and 2007 the Trust will work closely with all commissioned service providers to establish a framework for effectively procuring and continuously monitoring services that embrace equality and diversity and deliver our commitments with regard to this growing. A full list of commissioned services can be found in appendix 1.
CONSULTING OUR STAFF, THE PUBLIC, BME GROUPS IN IMPLEMENTING OUR ACTION PLAN

Stoke on Trent Primary Care Trust is keen to encourage contributions from staff, the public, BME groups in implementing our action plan. Through the development of staff networks and Diversity Champions we will welcome comments and suggestions from staff about the process and impact of implementing the action plan. The trust acknowledges the staff networks and Diversity Champions within the organisation are key in further developing our duties under the Act.

Through our established links with a number of key partners in the city we are equally keen to hear views and comments about the process and impact of implementing the action. The action plan process will actively include the involvement of community groups, voluntary groups and key stakeholders. The Trust believes in meaningful engagement with communities that provides feedback to participants and implements changes and improvements where applicable. 

Thus the Race Equality Scheme is seen as a dynamic document allowing the PCT to involve staff and community more widely to build on the progress so far. The Scheme will continue to be an evolving action plan enabling the Trust to use it as a tool to measure the effectiveness of Policy making, planning, service delivery and employment practices in relation to Race Equality.

ARRANGEMENTS FOR PUBLISHING ASSESSMENTS, CONSULTATIONS AND MONITORING REPORTS.

The Two stages of reporting the results of impact assessments and consultations, is currently being developed. The first stage will be an internal reporting mechanism and ensuring that information is disseminated to staff. This information will also be accessible via the Trust’s website.

The second stage will be within the PCT’s annual report.

AVAILABILITY IN OTHER FORMATS AND ENQUIRIES, COMMENTS AND COMPLAINTS ABOUT OUR RACE EQUALITY SCHEME.

The Trust will produce this scheme in other formats on request; this includes translated summaries and large print versions. To obtain a copy of the Race Equality Scheme in another format please contact:

If you have an enquiry, comment or complaint about the Race Equality Scheme you can contact the Equality and Diversity Department by:

Telephone:

01782 425034               Fax:


01782 298298/ 425006

Or Write to:

Patrick Devine - Equality and Diversity Manager
Bedford House

Havelock Place
Shelton
Stoke on Trent
ST1 4PR
 STOKE ON TRENT (TEACHING) PRIMARY CARE TRUST (PROPOSED)
RACE EQUALITY SCHEME ACHIEVEMENTS 2002 / 2005

STOKE ON TRENT (TEACHING) PRIMARY CARE TRUST (PROPOSED)
RACE EQUALITY SCHEME 2002 – 2005

ACHIEVEMENTS

Overview of progress

The progress made within the existing Race Equality Scheme has been arranged under the following headings: Policy & Planning, Service Delivery & Development and Employment & Training.  

Policy & Planning

· Equality and Diversity working groups have met within both Trusts to manage the equality and diversity agenda within the Trusts

· Workforce analysis has been undertaken, demonstrating level and ethnic origin of staff members within the organisation. This has been used to influence policy and decision making in the Trust.

· North Stoke PCT have approved the use of the Equality Standard for Local Government as the approved performance management tool for equality and diversity

· Diversity Champions network was established within the South Stoke PCTs Directorates and Departments. Champions are responsible for the localised delivery and monitoring of equality and diversity initiatives. A non executive director is chair and the membership is being further developed in line with the joining of the two city PCTs.

· Lead officer identified within the South Stoke PCT and Equality and Diversity Lead across North Staffordshire developed
· An impact assessment process for the Trusts has been developed, including appropriate forms and guidance for staff members.

· Continued support of the PARINS project, training has been undertaken with staff members to become a reporting contact points.
· Apni Sehath project developed into a mainstream function of South Stoke PCT looking at corporate and strategic advances in race equality in addition to developing improved service delivery models.
· Community consultation events regarding CHI feedback and LIFT proposals and planning have been undertaken specific to Black and Minority Ethnic Community needs.
· Consideration of specific housing needs of older BME community members and groups has been an important part of the  development of the Older People’s Strategy (Direct Consultation has been made with community groups representing these communities)

· Representatives of BME groups have been invited to be part of the decision making processes and structures. For example the Racial Equality Council has been involved in the formulation of the Older People’s Strategy and other LSP initiatives

Service Delivery & Development

· List of translated materials produced and distributed to PEC Managers Network

· Review and ongoing audit of translated resources, written, audio and visual is currently in process, involving community members and health promotion department.

· Community Health Outreach Network has been established to look at consultation and information exchange with the BME communities.
· Links with the reformed Black and Minority Network facilitated via the Racial Equality Council have been established.
· Community Health Voice has been established by PALS Service to look at consultation and information exchange with the wider community, including members of the BME, Disabled and Elderly communities.

· A cultural Awareness booklet was produced and distributed to staff and is currently being updated and revised with community members’ input
· Ethnic Monitoring Pilot system established within GP surgeries to gather more advanced information regarding spoken languages, country of birth, ethnic grouping and other information to help improve services, such as the effective booking of interpreting services.
· The Trust is participating annually in diversity recruitment event jointly with Stoke-on-Trent City Council and working with the community skills escalator project to enhance the recruitment of staff from diverse communities.
· The mental health programme are working directly with community groups and community leaders, particularly within the Asylum Seeker and Refugee community

· There has been direct commissioner engagement with the Sikh day group in Shelton, to gain their views on service provision

· A specific section in the health Promotion Resource Centre has been developed for the use of BME groups. This has been jointly developed with local BME groups and located at this venue at their request.

· Sessions have been held in local venues that are used by people from ethnic communities taking information about the service, or the service itself directly to local communities.

· Peer educators have been established, these are specific to mental health and deliver sessions on mental health at community venues. Drop in sessions are also held

· Particular Health Promotion Programmes specifically target BME and Asylum Seeker groups (for example HIV/Sexual Health, Mental Health) In relation to smoking cessation there is a regionally co-ordinated approach to targeting the needs of BME groups

· Health Promotion has produced evaluation reports on the mental health ASR project and in the use of complementary therapy with these groups. These are being used to inform/influence service providers

· The emerging strategic intentions for the Older People’s Strategy includes a specific section for BME groups (Considering targeting services to Shelton, Cobridge, Burslem South – where there is a particularly high proportion of older BME people)

· The Piccadilly Women’s Project (Sexual Health) and work being undertaken with African Caribbean men are clearly linked with the needs of local BME communitiesThe Trust has an internal face to face interpreter/linkworker service providing four community languages at a range of bases throughout Stoke. This service is available to other health Partners.

· The Trusts have provided face to face interpreting services through the Racial Equality Council under an agreement with Health Action for Stoke

· The Trusts have a contract with Language Line for telephonic interpreting which provides for out of hours service and other times when face to face interpreting is not appropriate.

· The Trusts have a call off contract with Deaflinks for the provision of advice and guidance on Sign Language interpreting and also provision of the same.

· The Trusts can access the Translation service offered by Language Line and also has access to local community translators

· An LDP Group has been established to inform the process for LDP development next year. This will ensure that broader consultation mechanisms are used than previous. 

Employment & Training

· Equality and Diversity Working Group developed and strengthened throughout 2004/2005, this is to be further developed in line with the joining of the two city PCTs.

· Monitoring and review of the RES within the Equality and Diversity group and the Race Equality Scheme working group has continued throughout the year

· All new Trust board and PEC members have received training on the Race Relations Amendment Act, this will be delivered again in 2005/2006

· The Trust has undertaken Equality and Diversity Training in 2004 with John Schaecter Associates and will be undertaking further training provided by ACAS and IODA in April and May 2004
· A mandatory training program on all parts of Equality and Diversity legislation, in particular the RR(A)A 2000 and culturally competent services, is currently being delivered by the Equality and Diversity Team for all staff members as a basic training.
· The Induction Training has been revised to include a section on equality and diversity, which will lead staff members into the mandatory training mentioned above.
· Health Promotion has employed a range of workers from the BME, Gay, Lesbian and Bisexual communities to work with specific communities particularly surrounding issues of sexual health.

· Production of a Racial Harassment and Bullying leaflet offering guidance and support to victims of racially motivated bullying and harassment
· The Community Skills Escalator project, funded through HAS was launched in 2004, the project has mapped ethnic groupings and is looking at BME communities and the skills shortfall

· Links have been established with WDC to explore recruitment opportunities at a regional level

· Opportunities for work experience placements are supported by the Trust in partnership with UHNS and local schools

· Breakdown of workforce monitoring data by profession has been produced and distributed to the Trust Board

Although the Trusts have made substantial progress within the Race Equality Scheme 2002 – 2005, there are key areas of work that need to be enhanced and carried forward.  These are incorporated in the list below as key priorities for the Race Equality Scheme 2005 – 2008
Key Priorities for Race Equality Scheme 2005 – 2008 

The key priorities for the Race Equality Scheme 2005 – 2008 have been categorised in the same format as the achievements of the current Race Equality Scheme in order to maintain consistency.

Policy & Planning

· To implement the Race Equality Scheme 2005 – 2008.

· Review current list of policies, functions and strategies and prioritise using the CRE Assessment Grid, in relevance to the general duty to promote Race Equality for the newly formed Stoke on Trent (Teaching) Primary Care Trust (Proposed).

· Equality Team to publicise and provide training / guidelines on best practice in conducting an impact assessment.
· To publish impact assessments as part of the Trust’s Annual Report 

· Continue close partnership working with statutory and non-statutory organisations promoting equality of access and provision of Health and Social Care.

Service Development & Delivery

· Continued support in providing effective consultation and feedback with service users via the Community Health Outreach Network and Stoke Health Voice. 
· Complete ethnicity profiling pilot and mainstream recommendations arising.
· Continue close partnership working with Statutory and non statutory organisations e.g. PARINS and Race Equality Council.

· Continue to raise the profile of the work undertaken and further develop the skills, knowledge and positive experience of the Diversity Champions

· Continue to establish and develop translation and interpretation facilities within and across the Trust.

Employment & Training

· Continue to actively encourage workforce development and recruitment of staff from diverse communities.

· Continue to implement mandatory Equality and Diversity training within the Trust including equality Impact Assessment Training.
· Establish reporting mechanisms within new HR Department regarding workforce data monitoring (ethnicity and the different categories).
· Establish robust mechanism to monitor training by ethnicity within the PCT.
· Establish cultural competence training within the Stoke on Trent Primary Care Trust as the next strand of equality and Diversity Training relevant to the Staff Groups within the Trust.
APPENDIX 1

Stoke On Trent (Teaching) Primary Care Trust (Proposed)
Assessed Functions, Activities and Policies for relevance to the general duty of the Race Relations (Amendment) Act 2000

Stoke On Trent (Teaching) Primary Care Trust (Proposed)
Provider Arm Services (Primary and Community Care) Including Public Health Functions
Relevance to the general duty: Eliminate Discrimination: Promote equality of Opportunity: Promote good Race Relations. 

	· 1  = Potential low impact
	· 2  =  Potential medium impact
	· 3  = Potential  high impact

	
	
	
	
	
	
	

	Function/Activity


	Relevant
	Not Relevant
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	1
	2
	3

	Health Visiting


	Yes

	
	There maybe concerns that the local diverse community do not have equal access to the range of support services.
	
	
	

	School Nursing


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	District Nursing


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Out of Hours District Nursing

	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Children’s Airways Support Team
	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Coop Triage Nurse
	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Specialist Nursing 


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Elderly Care – Boulton Ward, Haywood, Westcliffe


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Longton Cottage Hospital


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Learning Disability – Primary Healthcare Facilitator
	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Family Planning


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Ethnic Minority Services


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Mum 2 Mum


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Facilities & General Admin 


	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Health Centre Administration
	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Patient and Public Involvement
	Yes
	
	There maybe concerns that the local diverse community do not have equal access to the range of support services and awareness of the service
	
	
	· 

	Speech and language Therapy
	Yes


	
	Access to and receipt of this service may not be accessible to some of the local diverse communities.
	
	
	· 

	Community Intermediate Care Services
	Yes


	
	Access to service maybe restricted due to inability to meet cultural needs i.e. provision of food, language support (residential rehab)
	
	
	· 

	Community Dental services
	Yes


	
	Access to this service maybe difficult for some communities.
	
	
	· 

	Podiatry Services
	Yes


	
	Access to and receipt of this service may not be accessible to some members of the local diverse communities.
	
	
	· 

	North Staffs. Urgent Care
	Yes


	
	Equal Access for all communities maybe a barrier.
	
	
	· 

	Physiotherapy
	Yes


	
	Equal Access for all communities maybe a barrier.
	
	
	· 

	Community Optometry
	Yes


	
	Equal Access for all communities maybe a barrier.
	
	
	· 

	Community Mental Health Services: CPN, Counselling


	Yes


	
	Components of the service may not be accessible to some community groups
	
	
	

	Community Pharmacy


	Yes


	
	Components of the service may not be accessible to some community groups
	
	· 
	

	CAST


	Yes
	
	Access to and receipt of this service may not be accessible to some members of the local diverse communities.
	
	
	· 

	City Child Protection Team


	Yes
	
	Maybe difficulties in meeting cultural needs for some communities.
	
	
	· 

	Continuing Complex Care: inpatient intermediate care, inpatient continuing and respite care
	Yes
	
	Maybe difficulties in meeting cultural needs for some communities.
	
	
	· 

	Musculo-skeletal Service
	Yes
	
	Components of the service may not be accessible to some community groups
	
	· 
	

	Service improvement and reform Functions
	Yes


	
	Concerns maybe expressed that the service improvements do not adequately take into account the needs of our diverse community
	
	· 
	

	Medicine management function
	Yes


	
	Access and service provision may not take into account specific cultural/ religious/ language needs of our diverse community
	
	
	· 

	Data Quality function: Utilisation of Data.


	Yes


	
	Concerns maybe highlighted that data quality does not reflect our local diverse population and data analysis and use impacts negatively on some communities.
	
	
	· 

	Information and Technology
	Yes
	
	Concerns that existing systems do not capture and analyse data that reflects the local diverse community.
	
	
	· 

	Chronic Disease Support
	Yes


	
	Concerns maybe highlighted that the support services do not meet the needs of our local diverse communities
	
	· 
	

	Cervical and breast screening
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community. 
	
	
	· 

	Dietetics
	Yes


	
	Access and provision of support and awareness to some communities maybe difficult.
	
	· 
	

	Cancer Services
	Yes


	
	Access of this service maybe difficult for some communities. Service may not meet the cultural, religious and spiritual needs of the local diverse community.
	
	
	· 

	Infection Control


	Yes


	
	Cultural differences and awareness may impact on some communities accessing this service
	
	
	· 

	Family Planning Services
	Yes


	
	Cultural and religious differences and awareness of the service may impact on some communities accessing the service.
	
	
	· 

	Health Promotion
	Yes
	
	Access of this service maybe difficult for some communities. Service may not meet the cultural and religious needs of the local diverse community.
	
	
	· 

	Sure Start Services


	Yes


	
	Access and provision of support and awareness to some communities maybe difficult 
	
	· 
	

	Cervical and breast screening
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community. 
	
	
	· 


Stoke On Trent (Teaching) Primary Care Trust (Proposed)

Haywood Hospital
Relevance to general duty: Eliminate Discrimination – Promote Equality of opportunities – promote good race relations

	· 1  = Potential low impact
	· 2  =  Potential medium impact
	· 3  = Potential  high impact

	
	
	
	
	
	
	

	Function/Activity


	Relevant
	Not Relevant
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	1
	2
	3

	Rheumatology & Osteoporosis
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	 Rehabilitation Medicine 
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Elderly Care Services 
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Haywood Walk in Centre 
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Orthotics 
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Outpatient Services 
	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Musculoskeletal Therapy


	Yes


	
	Access to this service may be difficult for some communities. Service may not meet cultural needs of local diverse community.
	
	
	· 

	Occupational Therapy 


	Yes


	
	Access of this service maybe difficult for some communities. Service may not meet the cultural, religious and spiritual needs of the local diverse community.
	
	
	· 

	Physiotherapy
	Yes


	
	Cultural differences and awareness may impact on some communities accessing this service
	
	
	· 

	Hydrotherapy 
	Yes


	
	Cultural and religious differences and awareness of the service may impact on some communities accessing the service.
	
	
	· 

	Wheelchair Service 


	Yes
	
	Access of this service maybe difficult for some communities. Service may not meet the cultural and religious needs of the local diverse community.
	
	
	· 

	Limb Fitting Centre 


	Yes


	
	Access and provision of support and awareness to some communities maybe difficult 
	
	
	· 


Stoke On Trent (Teaching) Primary Care Trust (Proposed)
CLINICAL GOVERNANCE/CORPORATE SERVICES INCLUDING FINANCE AND PERFORMANCE MANAGEMENT
Relevance to general duty: Eliminate Discrimination: Promotes equality of opportunity: Promote good Race Relations

	· 1  = Potential low impact
	· 2  =  Potential medium impact
	· 3  = Potential  high impact

	
	
	
	
	
	
	

	Function/Activity


	Relevant
	Not Relevant
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	1
	2
	3

	Health and Safety
	Yes

	
	There maybe areas of Health and Safety that may not take account of the diverse needs within the local community.
	
	· 
	

	Communication
	Yes

	
	There is a need to ensure a robust system is in place for all methods of communicating with our local population ( staff and Service users)
	
	
	· 

	Complaints 
	Yes

	
	Cultural and literacy differences and awareness of the procedure may impact on some communities accessing this service
	
	
	· 

	Risk management

	Yes

	
	There maybe areas of risk management that may not take account of the diverse needs within the local community and staff
	
	
	· 

	Use of information


	Yes


	
	Cultural and literacy differences and awareness of the procedures and data protection may impact on some communities.
	
	
	· 

	Quality/ Control Assurance
	Yes
	
	There maybe areas of clinical that may not take account of the diverse needs within the local community and staff
	
	
	· 

	Clinical Audit
	Yes


	
	There maybe areas of clinical audit that may not take account of the diverse needs within the local community and staff
	
	
	· 

	Planning and Service agreements
	Yes


	
	Commissioning and planning may not take into account the diverse needs of the local diverse community and staff
	
	
	· 

	Financial Management
	Yes


	
	Financial management may not be reflective of the local needs of the diverse community.
	
	· 
	

	Financial accounting
	Yes


	
	Accountability for the expenditure for the local minority/ diverse community
	
	
	· 

	
	
	
	
	
	
	· 


Stoke On Trent (Teaching) Primary Care Trust (Proposed)
HUMAN RESOURCES INCLUDING WORKFORCE DEVELOPMENT
Relevance to general duty: Eliminate Discrimination: Promote equality of opportunity: Promote good Race Relations

	· 1  = Potential  low impact
	· 2  = Potential medium impact
	· 3  = Potential high impact

	
	
	


	Function/Activity
	Relevant
	Not Relevant
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	1
	2
	3

	Recruitment and retention
	Yes

	
	Concerns that recruitment practices maybe discriminatory and not reflect the diversity of the local communities
	
	
	· 

	Human Resources Strategy

	Yes

	
	Strategy may not recognise the local diverse community and support the diverse staff (particular BME staff) already working within the organisation
	
	
	· 

	Improving Working Lives
	Yes
	
	Concerns that the implementation may not be carried out equitably
	
	
	· 

	Role redesign
	Yes 

	
	Process may not encourage/ enable applications from members of the local diverse community.
	
	
	· 

	Utilisation of Data
	Yes

	
	Priority may not be given to the agenda when analysing and presenting statistical information.
	
	
	· 

	Workforce Development Strategy
	Yes
	
	Issues relating to the employment of the local diverse population may not be reflected within the strategy
	
	
	· 

	Management Strategy


	Yes
	
	If strategy not in implemented BME Staff and other diverse staff maybe disadvantaged when considering career development opportunities and or promotion
	
	
	· 

	Agenda for Change


	Yes
	
	Concerns that the implementation may not be carried out equitably, for staff who may already be disadvantaged e.g. BME Staff
	
	
	· 

	Utilisation of Data
	Yes
	
	Priority may not be given to the agenda when analysing and presenting statistical information.
	
	
	· 


Stoke On Trent (Teaching) Primary Care Trust (Proposed)

THIRD PARTY COMMISSIONED SERVICES

	Services Commissioned

· Older People Services

· Stroke Services

· Screening Services including Breast Cervical and Diabetic Retinopathy

· Local Strategic Partnership 

· NPSAs 

· General Medicine inc Derm, respiratory, GUM, Diabetes

· Sleep Studies

· Learning Disability NSF

· Diabetes NSF

· Capacity Planning  

· Choose and Book 
· Enhanced Services 
· Sexual Health NSF

· Diagnostics incl Pathology and Radiology
· Intermediate Care
· Prescribing
· Voluntary Sector
· NICE 
· Records Management 
· Dermatology 
· Sleep Studies 
· Voluntary / Independent sector SLAs 
· Dr Barber - GPSI

Independent

· Dr Chand - GPSI

Independent

· Dr Merali - GPSI

Independent

· Dr Guindy - GPSI ENT

Independent

· Dr Reddy - GPSI ENT 

Independent

· Dr Chadalavada - GPSI ED

Independent

· Dr Smith - GPSI - Gay / Bisexual

Independent

· Lifestyle Fertility – Fertility

Independent

· Lifestyle ENT Rental

Independent

· Dr Dent – Vasectomy

Independent

· Dr Jones – Vasectomy

Independent

· Dr Malgwa – Vasectomy

Independent

· Dr Kulkarni – Vasectomy

Independent

· Dr Pilpel – Vasectomy

Independent
Independen

Independent
-
Independ

Independent


	· Cancer NSF

· Practice Based Commissioning (with support from Specialised Services; cardiac surgery, renal, neurosurgery

· Long Term Conditions (Neurological)

· Rehabilitation Medicine (Specialised Services)

· Rehabilitation Medicine (Haywood) 

· NPSAs 

· Mental Health Services

· CHD Services

· Substance Misuse 

· Locomotor inc T&O, Rheumatology

· Surgery inc General Surgery, Cochlear 

· Ambulance Services

· Capacity Planning  

· Records Management 

· Extended Primary Care 

· Women & Children’s inc fertility & Childrens NSF

· Community Services inc HV, DN, SN

· Rehabilitation Medicine (Haywood)

· Sensory and Physical Disabilities

· Allied Health Services including Physio, SaLT, Orthotics, Podiatry

· Mental Health NSF 

· Valerie Grattage-Rushton – Counsellor
-
Independent

· Cassandra Jackson – Counsellor
-
Independent

· K Lundby – Physiotherapy
-
Independent 
· Dr Pullan - GPSI Dermatology
-
Independent

· Dr Harrison - GPSI Dermatology
-
Independent

· Dr Borse - GPSI Dermatology 

· Dr Masters - PC Physician Service
-
Independent 

· Dr Parkinson - PC Physician Service
-
Independent

· Dr Jones - Physician Service - Longton Cottage – IC
-
Independent

· Dr Chadalavada – Vasectomy
-
Independent

· Enid Corker – Counsellor
-
Independent
· Orchard Surgery – Counsellor 
· Dr McCarthy - Physician Service - Travers Court - Respite Care 
· Language Line – Interpreter 
· Staffordshire Ambulance (Hilltop) – Transport 



	SLAs In Place With

University Hospital North Staffs -
-
NHS

University Hospital Birmingham 
-
NHS
North Staffs Combined Healthcare 
-
NHS

South Stoke PCT Provider Arm 
-
NHS

Staffordshire Moorlands PCT Provider Arm 
-
NHS

Newcastle PCT Provider Arm
-
NHS

North Staffs Health Promotion
-
NHS

University Hospital Leicester
-
NHS

Derby Hospitals Foundation Trust
-
NHS

Christies
-
NHS
Druglink
-
Voluntary

Charles Jones Institute - Substance Misuse
-
Independent

Birmingham Childrens
-
NHS

Birmingham Women's 
-
NHS

Robert Jones & Agnes Hunt
-
NHS
Royal Orthopaedic Birmingham
-
NHS

Staffordshire Ambulance
-
NHS
East Staffs PCT (Community Nursing)
-
NHS

Mid Cheshire
-
NHS

South Western Staffs PCT (Community Nursing)
-
NHS

Cannock Chase PCT (Direct Access & Podiatry)
-
NHS

Headway
-
Voluntary

Homestart
-
Voluntary

Making Space 
-
Voluntary

Conwy & Denbighshire
-
NHS

East Cheshire
-
NHS

North West Wales
-
NHS

Royal Shrewsbury
-
NHS

South Manchester University
-
NHS

Birmingham Heartlands and Solihull NHS Trust
-
NHS

Action Line / BBC Radio Stoke
-
Voluntary
Asist (Learning Dis User Involvement)
-
Voluntary

Bereavement Care (now the The Dove Centre)
-
Voluntary

CAB
-
Voluntary

Crossroads
-
Voluntary


	Burton Hospital NHS Trust
-
NHS

NHS Direct
-
NHS
Approach
-
Voluntary

Hibiscus
-
Voluntary

Stroke Association
-
Voluntary

Birmingham and Solihull Mental Health Trust
-
NHS

Cheshire & Wirral 
-
NHS

Mid Staffs Hospitals 
-
NHS

North Stoke Provider Arm (Community)
-
NHS

North Stoke Provider Arm (Haywood) 
-
NHS

South Staffs H/C Mental Health
-
NHS

South Birmingham PCT – Rehab
-
NHS – Specialised 
Central Manchester
-
NHS – Cochlears

Royal Free
-
NHS – Cochlears
QMC
-
NHS – Cochlears

Bradford
-
NHS – Cochlears

ADSIS 
-
Voluntary
North Staffs User Group
-
Voluntary

Safe House
-
Voluntary

Nottingham City
-
NHS
Royal Wolverhampton
-
NHS

Queens MC Nottingham
-
NHS

Sandwell and West Birmingham
-
NHS

dDeaflinks (Communication)
-
Voluntary

Furniture Mine
-
Voluntary

Jigsaw
-
Voluntary

North Staffs Carers
-
Voluntary

NSREC
-
Voluntary

Soundbase (dDeaflinks)
-
Voluntary

Voluntary Action
-
Voluntary

Voluntary Action Neighbourhood Forum
-
Voluntary

Listers (X-ray)
-
Independent

Nuffield - Barium meals
-
Independent

Hilltop Manor (Main Contract) – IC
-
Independent

Hilltop Manor - SS Input
-
Independent


Stoke on Trent Primary Care Trust Policies

Comprehensive Policy List

CLINICAL POLICIES

Relevance to general duty: Eliminate Discrimination : Promote equality of opportunity: Promote good Race Relations

	(    1  = Potential low impact
	(    2  = Potential medium impact
	(    3  = Potential high impact


	Policy
	Relevancy and Level of Relevancy
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	Responsible Person/Department

	Clinical Policies
	
	
	

	Community Hospitals Resuscitation Policy
	
	
	

	Primary Care Resuscitation Policy
	
	
	

	Equal Access to Services Policy
	
	
	

	Professional Registration and Re-registration Policy
	
	
	

	Administration of Medicines
	
	
	

	Complementary Therapies
	
	
	

	Attendance at Coroners Court Policy
	
	
	

	Nurse Bank Policy 
	
	
	

	Emergency Forced Entrance to Private Accommodation
	
	
	

	Patients Missing from Hospital
	
	
	

	Nurses Holding Patients During X-Ray Investigations Policy
	
	
	

	Abuse of Vulnerable Patients
	
	
	

	Preceptorship and Clinical Supervision
	
	
	

	Discharge Including Inter-Hospital Transfer
	
	
	

	Patient Seclusion
	
	
	

	Practitioner/Client Relationship/Chaperoning
	
	
	

	Best Practice in Withholding/Withdrawing Life Prolonging Medical Treatment
	
	
	

	Infant Feeding Policy
	
	
	

	Child Protection (Standards and Guidance)
	
	
	

	Restraint Policy
	
	
	

	Guidance for the Use of Bedrails
	
	
	

	Continuing Education for Nursing/HV Staff
	
	
	

	Disclosure of Criminal Background of those with Substantial Access to Children
	
	
	

	Psychological Interventions
	
	
	

	Discharge of Medically Fit Patients
	
	
	

	Dress and Appearance
	
	
	

	Handling of Major Clinical Incidents
	
	
	

	Non Medical Prescribing Policy
	
	
	

	Verification of Expected Death
	
	
	

	Verification of Death – Out of Hours
	
	
	

	Medicines management Policy
	
	
	

	Introduction of new Techniques and Procedures Policy
	
	
	

	Consent to Examination or Treatment Policy
	
	
	


FINANCE POLICIES

Relevance to general duty: Eliminate Discrimination : Promote equality of opportunity: Promote good Race Relations

	(    1  = Potential low impact
	(    2  = Potential medium impact
	(    3  = Potential high impact


	Policy
	Relevancy and Level of Relevancy
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	Responsible Person/Department

	Finance Policies
	
	
	

	Recognition Agreement
	
	
	

	Budgetary Control and Related Issues
	
	
	

	Treasury Management
	
	
	

	Standing Financial Instructions
	
	
	

	Condemnations and Special Losses
	
	
	

	Banking Procedure
	
	
	

	Official Orders
	
	
	

	Security of Assets
	
	
	

	Disposal of Items Surplus to Requirements
	
	
	

	Cash Handling and Security at Ward Level
	
	
	

	Petty Cash
	
	
	

	Corporate Charge Card
	
	
	

	Charitable Funds
	
	
	

	Car Mileage and Expenses
	
	
	

	Inventory of Furniture and Equipment
	
	
	

	Guidance on Fundraising Activities
	
	
	

	Powers Reserved to the Trust Board and Scheme of Delegated Powers
	
	
	

	Payroll
	
	
	

	Standing Orders
	
	
	

	Property and Land Transactions
	
	
	


CORPORATE AND GENERAL POLICIES

Relevance to general duty: Eliminate Discrimination : Promote equality of opportunity: Promote good Race Relations

	(    1  = Potential low impact
	(    2  = Potential medium impact
	(    3  = Potential high impact


	Policy
	Relevancy and Level of Relevancy
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	Responsible Person/Department

	Corporate and General Policies
	
	
	

	Confidentiality of Patient and Employee Information
	
	
	

	Access to Health and Employee Records
	
	
	

	Records Management
	
	
	

	Secure Storage Handling Use/Disposal of Information
	
	
	

	Recruitment of Ex Offenders
	
	
	

	Patient Property
	
	
	

	Dealing with the Media
	
	
	

	Good Practice for Providing Information
	
	
	

	Licence for Traders to Sell Goods
	
	
	

	Guidance for the Development  and Control of Policies, Procedures and Guidance
	
	
	

	Race Equality Policy
	
	
	

	Child Welfare Policy
	
	
	

	Risk management Policy
	
	
	

	Comments and Complaints Policy and Procedures
	
	
	

	Vexatious Complaints Policy
	
	
	

	Management of Clinical Negligence and Personal Injury Claims
	
	
	

	Handling major Incident Policy
	
	
	

	Adverse Incident Stress Debrief
	
	
	

	Critical Incident Stress Debrief
	
	
	

	Adverse Incident Reporting Policy/Guidance
	
	
	

	Lone Worker Policy
	
	
	

	Incident reporting Policy and Guidance
	
	
	

	Risk marker Policy
	
	
	

	Management of Medical Devices and equipment
	
	
	

	Decontamination of Re-usable Medical Equipment
	
	
	

	Health and Safety Policy
	
	
	

	Manual Handling
	
	
	

	Fire Policy
	
	
	

	Safe Disposal of Clinical Waste Policy
	
	
	

	Management of Violence and Aggression Policy
	
	
	

	Use of Mobile Phones
	
	
	

	Stress Policy
	
	
	

	Security Policy
	
	
	

	First Aid Policy
	
	
	

	Environmental Policy
	
	
	

	Workplace Transport Policy
	
	
	

	Vehicle Driver Policy
	
	
	

	Procedure in the Event of a Gas Leak or Suspected Gas Leak Policy
	
	
	

	Acquisition of Pets in Healthcare Premises policy
	
	
	

	Health and Safety Advice for the Purchase of Equipment, materials and substances 
	
	
	

	Mercury Spillage
	
	
	

	Sharps Finds Instruction Policy
	
	
	

	Introduction of New Techniques and Procedures Policy
	
	
	

	Pregnant Workers Checklist
	
	
	

	Audit Procedure
	
	
	

	Safe Use and Purchase of Portable Electrical
	
	
	


INFORMATION MANAGEMENT AND TECHNOLOGY (IM & T) POLICIES

Relevance to general duty: Eliminate Discrimination : Promote equality of opportunity: Promote good Race Relations

	(    1  = Potential low impact
	(    2  = Potential medium impact
	(    3  = Potential high impact


	Policy
	Relevancy and Level of Relevancy
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	Responsible Person/Department

	Information Management and Technology Policies
	
	
	

	It Management Tech – Security/Confidentiality
	
	
	

	Fraud Policy and Response Plan
	
	
	

	Internet Access Policy
	
	
	

	Staffordshire Information Exchange Protocol
	
	
	


HUMAN RESOURCE POLICIES

Relevance to general duty: Eliminate Discrimination : Promote equality of opportunity: Promote good Race Relations

	(    1  = Potential low impact
	(    2  = Potential medium impact
	(    3  = Potential high impact


	Policy
	Relevancy and Level of Relevancy
	What is the likely public concern that the function maybe implemented in a discriminatory manner
	Responsible Person/Department

	Human Resource Policies
	
	
	

	Disciplinary Procedure
	
	
	

	Guidelines for Career Breaks
	
	
	

	Management of Staff Sickness Policy
	
	
	

	Smoking Policy
	
	
	

	Equal Opportunities Policy
	
	
	

	Harassment in the Workplace Policy
	
	
	

	Job Share Policy
	
	
	

	Flexible Working Policy
	
	
	

	Paternity Leave Policy
	
	
	

	Compassionate and Special Leave Policy
	
	
	

	Grievance and Disputes Procedure
	
	
	

	Recognition Agreement
	
	
	

	Protection of Pay and Conditions
	
	
	

	Relocation Pay
	
	
	

	Raising Concerns at Work
	
	
	

	Clinical Negligence and Personal Injury Claims
	
	
	

	Management of Staff Changes
	
	
	

	Alcohol and Drugs Policy
	
	
	

	Personal Relationships at Work
	
	
	

	Maternity Leave and Pay Entitlements
	
	
	

	Retirement Policy
	
	
	

	Recruitment and Selection Policy and Guidelines
	
	
	

	Lease car Policy
	
	
	

	Parental Leave Policy
	
	
	

	Bank Holiday Entitlement for part Time Staff
	
	
	

	Improving Performance/Supporting Staff Policy
	
	
	

	Exit Interview
	
	
	

	Standards of Business Conduct and Ethics for Employees
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	National Policies


	
	
	
	

	GMS Contract


	Yes

(((
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Choose and Book


	Yes
(((
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Management of GP Lists
	Yes
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Agenda For Change


	Yes
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Caldicott Guidelines


	Yes
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Pharmacy Contract
	Yes
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Connecting for Health
	Yes
	
	There maybe areas that may not take account of the diverse needs within the local community and staff
	

	Local Operational

Policies

(directorate and team level)

 
	NB: the Policies which govern the delivery of our services will be assessed during the assessment of the “functions” work.


	
	
	

	Local Policies Corporate( Finance, Human Resources, General, Health and Safety, Information and Nursing)
	
	
	Relevancy has potentially been set and will be reviewed when staff have undertaken equality impact/ risk assessment training.
	

	Finance:

Budgetary Control and Related Issues
	
	
	
	

	Treasury Management


	
	
	
	

	Standing Financial Instructions


	
	
	
	

	Condemnations, Losses and Special Payments Policy


	
	
	
	

	Banking Procedure
	
	
	
	

	Official Orders


	
	
	
	

	Security of Assets
	
	
	
	

	Disposal of Items Surplus to Requirements
	
	
	
	

	Patient’s Property


	
	
	
	

	Cash Handling and Security at Ward Level


	
	
	
	

	Petty Cash
	
	
	
	

	Corporate Charge Card


	
	
	
	

	Funds Held on Trust (Charitable Funds)


	
	
	
	

	Fraud Policy and Response Plan


	
	
	
	

	Payroll
	
	
	
	

	Car Mileage and Expenses


	
	
	
	

	Inventory of Furniture and Equipment


	
	
	
	

	Guidance on Fundraising Activities


	
	
	
	


	Human Resources: Disciplinary Policy and Procedure


	
	
	
	
	
	· 

	Grievance and Disputes Procedure


	
	
	
	
	
	· 

	Compassionate and Special Leave


	
	
	
	
	
	· 

	Recognition Agreement


	
	
	
	· 
	
	

	Smoking Policy
	
	
	
	· 
	
	

	Protection of Pay and Conditions of Service
	
	
	
	
	· 
	

	Management of Staff Changes


	
	
	
	· 
	
	

	Relocation Policy
	
	
	
	· 
	
	

	Whistle-blowing Policy


	
	
	
	
	
	· 

	Guidelines for Career Breaks
	
	
	
	
	· 
	

	Staff Sickness


	
	
	
	
	
	· 

	Equality of Opportunity in Employment


	
	
	
	
	
	· 

	Harassment or Bullying at Work Policy
	
	
	
	
	
	· 

	Alcohol and Drug Policy
	
	
	
	
	· 
	

	Personal Relationships at Work
	
	
	
	
	· 
	

	Maternity Leave and Pay Entitlements 
	
	
	
	
	· 
	

	Job Share Policy
	
	
	
	· 
	
	

	Parental Leave Policy
	
	
	
	
	
	· 

	Retirement Policy
	
	
	
	
	· 
	

	Bank Holiday Entitlement for Part-Time Staff
	
	
	
	
	· 
	

	Secure Storage, Handling, Use, Retention and Disposal of Disclosures and Disclosure Information
	
	
	
	
	· 
	

	Recruitment of Ex-Offenders
	
	
	
	
	· 
	

	Improving Performance – Supporting Staff Policy
	
	
	
	· 
	
	

	Recruitment and Selection Policy and Procedure
	
	
	
	
	
	· 

	Policy on Paternity Pay and Benefits
	
	
	
	
	· 
	


	General:

Child Protection
	
	
	
	
	
	· 

	Standards of Business Conduct and Ethics for Employees
	
	
	
	
	· 
	

	Property and Land Transactions
	
	
	
	· 
	
	

	Standing Orders
	
	
	
	· 
	
	

	Handling Complaints Policy and Procedure
	
	
	
	
	
	· 

	Patient Advice and Liaison Service (PALS) and Complaints Listening and Responding Policy
	
	
	
	
	
	· 

	Powers Reserved to the Trust Board and Scheme of Delegated Powers
	
	
	
	
	· 
	

	Tendering, Contracting and Purchasing Arrangements
	
	
	
	· 
	
	

	Management of Clinical Negligence and Personal Injury Claims
	
	
	
	· 
	
	

	Information Management and Technology Security Policy
	
	
	
	· 
	
	

	Disclosure of Criminal Background of those with Substantial Access to Children
	
	
	
	
	· 
	

	Handling of Major Clinical Incidents
	
	
	
	
	· 
	

	Resuscitation Policy
	
	
	
	
	
	· 

	License for Traders to Sell Goods
	
	
	
	· 
	
	

	Internet Access Policy
	
	
	
	· 
	
	

	Staffordshire Information Exchange Protocol
	
	
	
	· 
	
	

	Development and Control of Policies
	
	
	
	· 
	
	

	Equal Access to Services
	
	
	
	
	
	· 

	Risk Management Policy and Supporting Guidance
	
	
	
	
	
	· 

	Race Equality Policy
	
	
	
	
	
	· 

	Volunteer Policy
	
	
	
	
	· 
	

	Records Management Policy and Supporting Guidance
	
	
	
	
	
	· 

	Child Welfare Policy
	
	
	
	
	· 
	

	Consent to Examination or Treatment
	
	
	
	
	
	· 

	Staffordshire and Stoke-on-Trent Joint Operational Policy Implementing Care Co-ordination for Adults of Working Age
	
	
	
	· 
	
	


	Health & Safety Resources: Health and Safety Policy
	
	
	
	
	· 
	

	Incident Reporting Policy and Guidance
	
	
	
	· 
	
	

	Decontamination of Equipment Prior to Inspection, Service or Repair
	
	
	
	· 
	
	

	Manual Handling Policy
	
	
	
	· 
	
	

	Fire Policy
	
	
	
	· 
	
	

	Waste Policy
	
	
	
	· 
	
	

	Management of Violence and Aggression Policy
	
	
	
	
	· 
	

	First Aid at Work Policy
	
	
	
	· 
	
	

	Environmental Policy
	
	
	
	
	· 
	

	Workplace Transport Policy
	
	
	
	· 
	
	

	Security Policy
	
	
	
	· 
	
	

	Health and Safety Advice for the Purchase of Equipment, Materials and Substances
	
	
	
	· 
	
	

	Mercury Spillage Procedure
	
	
	
	· 
	
	

	Procedure for Sharps Finds
	
	
	
	· 
	
	

	Audit Procedure
	
	
	
	· 
	
	


	Information:
Confidentiality of Patient and Employee Personal Information
	
	
	
	
	· 
	

	Access to Health and Employee Records
	
	
	
	
	· 
	

	Internet Access Policy
	
	
	
	
	· 
	

	Records management Policy and Guidance
	
	
	
	
	· 
	

	(IM&T) Information Security and Data Protection Policy
	
	
	
	
	· 
	

	Dealing with the Media Policy
	
	
	
	
	· 
	


	Nursing:

Scope of Professional Practice
	
	
	
	
	
	· 

	Professional Registration and Re- registration
	
	
	
	
	
	· 

	Administration of medicines
	
	
	
	
	
	· 

	Complementary Therapies
	
	
	
	
	· 
	

	Attendance at Coroner’s Court
	
	
	
	
	· 
	

	Nurse Bank
	
	
	
	
	· 
	

	Emergency Forced Entrance to Private Accommodation
	
	
	
	
	· 
	

	Patient’s Missing from Hospital
	
	
	
	
	· 
	

	Good Practice in the use of restraint- use of bedrails
	
	
	
	
	· 
	

	Continuing Education for Nursing and Health visiting Staff
	
	
	
	
	
	· 

	Nurse’s Holding patient’s during x-ray Investigation
	
	
	
	
	· 
	

	Abuse of vulnerable Adults
	
	
	
	
	· 
	

	Resuscitation
	
	
	
	
	
	· 

	Preceptorship/ Clinical supervision
	
	
	
	
	· 
	

	Dress and Appearance
	
	
	
	
	
	· 

	Protection, Retention of Patient Documentation
	
	
	
	
	· 
	

	Inter-Hospital transfer
	
	
	
	
	· 
	

	Patient Seclusion
	
	
	
	
	· 
	

	Practitioner/ Client Relationship and chaperoning
	
	
	
	
	
	· 

	Withdrawing and withholding of Life Prolonging Medical Treatment
	
	
	
	
	
	· 

	Breastfeeding
	
	
	
	
	
	· 

	Handling of Major Clinical Incidents
	
	
	
	
	· 
	


	Local Strategies


	
	
	
	
	
	· 

	Communications Strategy


	
	
	
	
	
	· 

	Patient and Public Involvement Strategy.


	
	
	
	
	
	· 

	PALS

development

plan)


	
	
	
	
	
	· 

	Premises

Strategy


	
	
	
	
	
	· 

	Risk management

Strategy


	
	
	
	
	· 
	

	Long term

conditions

strategy


	
	
	
	
	
	· 

	Children’s

service

development


	
	
	
	
	
	· 

	Diabetes NSF +

associated plans


	
	
	
	
	
	· 

	Older people’s

NSF +

associated plans


	
	
	
	
	
	· 

	CHD strategy

Cancer plan


	
	
	
	
	· 
	

	City wide

Domestic

Violence

Strategy


	
	
	
	
	
	· 

	Commissioning

Strategies


	
	
	
	
	
	· 

	Primary Care

Strategy

	
	
	
	
	
	· 


APPENDIX 2:
STOKE ON TRENT (TEACHING) PRIMARY CARE TRUST (PROPOSED)
IMPLEMENTATION PLAN FOR RACE EQUALITY SCHEME

2005 – 2008

	AREA OF ACTIVITY 
	ACTION REQUIRED
	TIMESCALE
	PROGRESS TO DATE

	Policy and Planning
	Update the list of functions, policies and procedures of the Trust 


	September 2005
	List compiled, will be reviewed once city wide PCT fully functional.


	
	Deliver equality impact/risk assessment training to staff from City wide PCT.
	April 2006
	Training proposal approved via HAZ

	
	Assess the updated list of policies, functions and procedures against the CRE Assessment Grid to determine relevance against the general duty
	November 2005
	Provisional relevancy set will need review once city wide PCT fully functional

	
	Each service/policy which has been assessed as being ‘relevant’ to the general duty to have an equality impact/risk assessment undertaken to establish baseline information 
	October 2006
	See Schedule Plan of implementation attached.


	
	Confirmed Schedule of Equality impact/risk assessment for identified High impact relevancy to be implemented and reported back to Trust Board
	October  2006
	Training for impact assessment should be delivered by April 2006. Report of updated Schedule Plan for identified high impact relevancy and for full impact / risk assessment to Trust Board.

	
	Publicise and provide training / guidelines on best practice in conducting a full equality impact/ risk impact assessment.
	October 2006
	See Schedule Plan of Implementation attached.


	
	Inform staff about various consultation methods already established within the Trust e.g. Community Health Outreach Network, Stoke Health Voice.
	September 2005

Ongoing
	Continue to reinforce established mechanism via Trust newsletter and via Training sessions.

	
	Establish mechanisms to ensure that results from Impact Assessments and any subsequent action plans are fed back to the Equality & Diversity Team and included in the Implementation Plan of the Race Equality Scheme   
	April 2006
	Currently establishing mechanism in conjunction with existing Risk Register Procedures.

	
	Establish mechanisms for internally reporting results of equality impact/risk assessments and disseminating information to staff.
	
	As above

	
	Establish a section within the Annual Report for publishing results of impact assessments
	September 2005
	Section identified within the Annual Report to cover Equality and Diversity work within Trust, including publication of equality impact/ risk assessments.

	Employment & Training
	Continue  mandatory equality and diversity training to be delivered to all staff within the City wide PCT
	September 2005 and ongoing thereafter
	Equality and Diversity Mandatory Training established and being delivered.

	
	Establish mechanisms for monitoring by reference to racial group staff who receive training
	September 2006
	Pilot of Template currently being undertaken via Teaching PCT.

	
	Establish methods for reporting by Human Resources to Equality & Diversity Team information on recruitment monitoring and staff ethnicity profile 
	September 2005
	On-going, first report to Trust Board November 2005

	
	Establish mechanisms for monitoring by reference to racial group staff who benefit or suffer detriment as a result of performance assessment procedures
	September 2006
	Work being progressed

	
	Create quarterly reports from Human Resources to Equality & Diversity Team and Senior Management Team, on an analysis of employees affected by grievance/disciplinary procedures by reference to racial group 
	September 2005
	Work being progressed

	Service Development & Delivery
	Implement the recommendations of the Review of North Staffordshire NHS Interpreter / Link worker paper (April 2004)
	April 2006
	Review in Progress on the implementation and future development of Interpreter Services in partnership with HAS and NSREC. 

	
	Complete ethnic profiling pilot and mainstream to other GP practices
	September 2006
	Template Approved.

	
	Establish six monthly reports to Equality & Diversity Working group based on ethnic profiling information recorded
	December 2005
	November Board Report will be shared with Equality and Diversity Group



	
	Produce guidance for staff on the production of translated materials and alternative formats
	April 2006
	In progress

	
	Produce a policy on the production of translated materials and alternative formats
	August 2006
	In progress


APPENDIX 3
STOKE ON TRENT (TEACHING) PRIMARY CARE TRUST (PROPOSED)
RACE EQUALITY SCHEME

SCHEDULE PLAN FOR THE IMPLEMENTATION OF IDENTIFIED POTENTIAL HIGH IMPACT AREAS FOR ACTION.
STOKE ON TRENT (TEACHING) PRIMARY CARE TRUST (PROPOSED)
RACE EQUALITY SCHEME

Schedule for Implementation
Year 1 APRIL 2006 – 2007
Identified Potential High Impact Areas for Action

	DIRECTORATE
	FUNCTION/ POLICY


	OUTCOME
	LEAD
	ACTION and TIMESCALE

	OPERATIONS AND NURSING

Function:
	Patient and Public Involvement

District Nursing

Speech and Language Therapy

Out of Hours Nursing Services

 Community Intermediate care

Community Dental Services

 Podiatry Services

North Staffs Urgent Care

Physiotherapy

Community Optometry

CAST

City Child Protection Team

Continuing Complex care


	Service function to be in compliance with statutory Duty and accessible and responsive to diverse community/staff needs.

Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs.
	Director of Nursing and Operations

And

 Head of Services.
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006
2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007

	Policy:
	Continuing Education for Nursing and Health visiting Staff
Scope of Professional Practice

Professional Registration and Re-registration

Administration of medicines
Resuscitation

Dress and Appearance

Withdrawing and withholding of life prolonging medical treatment

Breastfeeding

Practitioner/ Client Relationship and chaperoning

	Service Policies to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs

Service Policies to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs

 
	
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007



	SERVICE DEVELOPMENT:
Function


	Medicine management 

Data Quality function: Utilisation of data

Information and technology
	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs.
	Director of Service Development

And

Head of Service Leads


	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007



	Public Health:
Function


	Cervical and Breast Screening
Cancer Services

Infection Control
Family Planning Services

Health Promotion


	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs.
	Director of Public Health

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007



	Clinical Goverance/ Corporate Services:
Function


	Communication

Complaints

Risk Management

Use of Information

Quality/ Control Assurance

Clinical Audit
	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs 
	Director of Clinical Goverance and Corporate Services

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007



	Finance, Performance Management and Commissioning:

Function 

	Planning and service agreements
Financial accounting

Service level agreements


	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs
	Director of Finance 

and Commissioning Services

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007

	Human Resources:
Function

Policy:


	Recruitment and retention

Human Resources Strategy

Improving working Lives

Role re design

Utilisation of Data

Disciplinary Policy and Procedure

Grievance and Disputes Procedure

Compassionate and special leave 

Whistle blowing Policy

Staff sickness

Equality of opportunity in employment

Harassment or bullying at work

Parental leave Policy

Recruitment and selection Policy


	Service function and Policies to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs
Service Policy to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs
	Director of Human Resources

And 

Service Leads
Director of Human Resources and Service Leads.
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007

1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007



	Workforce Development and Podiatry Services:
Function
	Workforce Development Strategy

Management Strategy

Agenda For Change

Utilisation of Data

Podiatry Services
	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs
	Director of Allied Health Professionals

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2006

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2007




SOUTH STOKE TEACHING PRIMARY CARE TRUST

RACE EQUALITY SCHEME

Schedule for implementation 
Year 2 April 2007 – 2008
Identified Potential Medium Impact Areas for Action

	DIRECTORATE
	FUNCTION/
POLICY
	OUTCOME
	LEAD
	ACTION AND 
TIMESCALE



	OPERATIONS AND NURSING

Function:
Policy:


	Community Pharmacy

Muscular- Skeletal Service

Community Mental Health Services: CPN, Counselling

Complementary Therapies

Attendance at Coroner’s Court

Nurse Bank

Emergency Forced Entrance to Private Accommodation

Patients missing from Hospital

Good Practice in Use of Restraints- use of bedrails

Nurse’s Holding patient’s during x ray

Abuse of vulnerable Adults

Preceptorship/ Clinical Supervision

Protection retention of patient documentation

Inter-hospital transfer

Patient seclusion

The Handling of major Clinical Incidents

	Service function to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs
Service Policy and delivery to be in compliance with statutory duty and accessible and responsive to diverse community/ staff needs


	Director of Nursing and Operations

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008

1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008



	SERVICE DEVELOPMENT :
FUNCTION.


	Service improvement and reform Functions

Chronic Disease Support 


	Service function to be in compliance with statutory duty and delivery to be accessible and responsive to diverse community/ staff needs


	Director of Service Development

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008



	PUBLIC HEALTH :
FUNCTION


	Dietetics

Sure Start Services
	Service function to be in compliance with statutory duty and delivery to be accessible and responsive to diverse community/ staff needs


	Director of Public Health

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008



	CLINICAL GOVERNANCE/ CORPORATE SERVICES:
FUNCTION


	Health and Safety

	Service function to be in compliance with statutory duty and delivery to be accessible and responsive to diverse community/ staff needs


	Director of Clinical Governance and Corporate Services
And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008



	FINANCE, PERFORMANCE MANAGEMENT AND COMMISSIONING:
FUNCTION and POLICY.


	Financial Management
Budgetary control

Treasury management

Standing Financial Instructions

Condemnations Losses and special Payments Policy

Banking Procedures

Official Orders

Patients Property

Cash handling and security at ward level

Corporate charge card

Funds held on Trust

Fraud Policy and response plan

Payroll

Car mileage and expenses


	Service function to be in compliance with statutory duty and delivery to be accessible and responsive to diverse community/ staff needs


	Director of Finance and Commissioning Services

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008



	HUMAN RESOURCES:
FUNCTION AND POLICY

	Recognition Agreement

Protection of pay and conditions of service

Guidelines for career breaks

Alcohol and Drug Policy

Personal relationships at work

Maternity leave and pay entitlements

Retirement Policy

Bank Holiday entitlement for part time staff

Secure Storage handling etc

Recruitment of ex offenders

Policy on Paternity Pay and benefits
	Service function and Policy to be in compliance with statutory duty and delivery to be accessible and responsive to diverse community/ staff needs


	Director of Human Resource Services

And 

Service Leads
	1. Re-assess relevancy within six months of functional city wide PCT and schedule timescale to complete full impact assessment: October 2007

2. Complete full Equality impact/risk assessment and report to Trust Board: April 2008
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As a Provider and Commissioner of Services 


We embrace service users of all backgrounds, meeting their individual needs by adapting our facilities and services, making them accessible and appropriate for an increasingly diverse society.





We aspire to be recognised as an exemplar in fostering healthier communities, by understanding a wide range of social situations, cultures and societal pressures.





We will be aware of and seek to understand the diverse cultures and backgrounds of all our service users.





We appreciate that our service user base is diverse and serving their best interests is our core business.





As a Corporate Community Citizen


We aspire to be a leader in embracing and responding to changing social values.





We aim to encourage social inclusion and sustainable community participation.





We will take cultural differences into account when applying our equality and diversity principles with each community to which we provide services.





We seek to be known in North Staffordshire and throughout it’s communities as a fair, open-minded and progressive organisation





As an Employer


We respect and value people of all backgrounds and encourage open discussions of views as part of an inclusive culture. 





We recruit, develop and promote people on merit and seek to reward outstanding performance regardless of background.





We will deal swiftly and decisively with any incidents of discrimination or other inappropriate behaviour.





Our employment policies and practices support employees in balancing their work and personal lives, allowing them to be themselves at work and giving their best to the organisation.





We strive to have a workforce that reflects the communities in which we operate, and the countries from which we recruit, at all levels.





We strive to continually empower our workforce to deliver our equality aims and objectives in more culturally appropriate ways through training and developing their skills and understanding








Our Partners and Stakeholders


We aspire to be a beacon of enlightened equality and diversity policies and practices within North Staffordshire, and to be an exemplar of best practice for members of the Health family.





We consider that achieving equality and diversity makes good business sense and is a part of our core business and our Partners business. 





We will work to introduce equality and diversity principles into all aspects of our business, employment, supplier and community practices to bring best value to the organisation and to our stakeholder communities





We are ambitious about diversity goals and will measure and publish progress.





Comprehensive Equalities Organisational Action Plan





Equality and Diversity Proposed Organisational Management Structure





Directorate and Departmental Action Plans and Performance Monitoring





Trust Board





Professional Executive Committee





Senior Management Team/Directors


Lead Director for Equality and Diversity





Equality and Diversity Champions Group





Equality and Diversity Project Management Group





Equality and Diversity Team





Community Consultation Mechanisms – Community Health Outreach Network/Community Health Voice








Corporate Action Plan and Performance Monitoring





Legislative Compliance Monitoring Responsibility





Service Provider Role





Commissioner Role





Corporate Role





Department/Directorate


Action Plan for Equality





Department/Directorate


Action Plan for Equality








Department/Directorate


Action Plan for Equality
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Action Plan for Equality
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Action Plan for Equality
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Action Plan for Equality








Department/Directorate


Action Plan for Equality
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