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INTRODUCTION
The Stoke on Trent Local Delivery Plan sets out six strategic objectives:

· To tackle and reduce health inequalities 
· To improve quality and patient safety 
· To improve health promotion and disease prevention 
· To improve public and patient engagement and service accessibility
· To improve patient and public confidence in the NHS
· To be successful by ensuring we hit the targets the Government set for us
In its pursuit of these objectives, NHS Stoke on Trent is determined to continue to be a beacon of enlightened equality and human rights policies and practices within North Staffordshire and to add to our proud record of working with and for communities we serve, to consistently improve standards of care and increase the benefits our communities enjoy.

We have developed a Managing Diversity Strategy and approved Race, Gender and Disability Equality Schemes. Good progress has been made and it is now our aim to bring this work together with the developing legal obligations in relation to religious belief, sexual orientation and age into our Single Equality Scheme.

Once implemented, the actions in this scheme will help us, together with our partners, to improve the health and wellbeing of the population we serve through a health and social care system which:

· Is provided with equal opportunity of access to those who need it, free at the point of need;

· Offers a personal service which is truly patient centered and culturally competent
· Has sufficient capacity to enable choice and diversity to be offered to all service users;

· Is fair and provides equal access to care and facilities.

The achievement of these actions will be carefully coordinated with the other activities of the organisation to ensure success. We have made a good start and as Chair and Chief Executive of NHS Stoke on Trent we give our personal commitment to embed a culture of inclusiveness throughout the organisation and in so doing we will strive to meet the needs and aspirations of our patients, users, carers and staff and ensure delivery of services that respond to individual needs.  Individual experiences help us to learn how to improve our approach and involvement and consultation is the next step to be undertaken as part of the development and implementation of the Scheme. We personally welcome feedback about our Scheme and page 29 of this document provides details of how you can give us your comments and views.
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Chair :Chris Dawes 






Chief Executive : Graham Urwin

EXECUTIVE SUMMARY

The Single Equality Scheme (SES):

· Provides a public statement of the commitment of NHS Stoke on Trent to meet the duties placed upon it by Equality legislation. 

· Is focused on the six equality strands, race, gender, disability, age, sexual orientation, religion and belief and also incorporates human rights.  
· Covers the period 2008-2011. 

· Covers the organisation’s responsibilities in relation to the commissioning of services for the residents of Stoke on Trent, provision of community health services and as an employer in its own right. 

· Highlights that, through gathering and monitoring information regarding local health services, improvements can be made to develop plans that meet the needs of the population in the Stoke-on-Trent area. 

· Acknowledges that striving for equality means recognising and valuing diversity.  
· Is based on Equality Impact Assessments (EIAs) which is fundamental to achieving not only legal compliance, but also to ensure an evidence base that is directly related to equality and human rights which can then inform strategy, policy, service development and implementation. 
· Highlights the importance of the involvement of its employees and trade unions in driving forward equality and human rights as an ongoing commitment. 
· Assumes that the most effective approach to delivering personalised and effective services results from valuing the interdependencies between equality strands, rather than viewing them as competing pressures. 
· Includes how effective governance processes underpin this SES.  Each Director will be held personally accountable for equality deliverables, as expressed in their specific area of responsibility. 
· Includes Action Plans, which set out detailed and specific areas in which equality and human rights will be pursued.  The achievement of these Action Plans is how the success of the organisation will be measured. 

1.     THE LEGAL REQUIREMENTS
There is a comprehensive legal framework in place for public authorities (of which NHS Stoke on Trent is one) which set out the legal requirements in relation to human rights and equality. 
The Human Rights Act 1998 obliges public authorities to treat people in accordance with their rights as set out in the European Convention on Human Rights including the right for each individual’s life to be protected by law; not to be subjected to torture or to inhuman or degrading treatment or punishment; to liberty and security of the person; and the right to respect for a person’s private and family life, home and correspondence.
Closely aligned are the obligations on public authorities not to discriminate on the grounds of race, disability and gender and also to promote equality (called the equality duties/ strands) in relation to these categories. In addition public authorities are obliged not to discriminate in relation to employment and the supply of goods and services on the grounds of sexual orientation and religious belief and in employment on the grounds of age.

In June 2008 the Government published proposals for an Equality Bill which plans to include a new single equality duty on public authorities to promote age, sexual orientation and religious belief equality which if accepted will be added to the existing equality duties referred to above.
More details about the legal framework can be found at Appendix One
2. ABOUT NHS Stoke on Trent.
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Stoke-on-Trent PCT renamed in September 2008: NHS Stoke on Trent was established in October 2006.  The organisation directly employs over 1,718 (as at August 2008) staff in professions such as administration and clerical, district nursing, health visiting, and school nursing, intermediate care and therapy services.  The PCT serves a population of approximately 250,000 and provides services in 20 areas in Stoke on Trent:

· Abbey Green 

· Bentilee & Townsend 

· Berryhill & Hanley East 
· Blurton 

· Burslem North 

· Burslem South 

· Chell & Packmoor 
· East Valley 

· Fenton 

· Hanley & West Shelton 

· Hartshill & Penkhull 

· Longton North 

· Longton South 

· Meir Park & Sandon 

· Northwood & Birches Head 

· Norton & Bradeley 

· Stoke & Trent Vale 

· Trentham & Hanford 

· Tunstally
· Weston & Meir North

NHS Stoke on Trent arranges comprehensive primary healthcare services for all residents of Stoke including 55 GP Practices, 59 Pharmacies, 26 Dental Practices, 27 Opticians, 2 Community Hospitals, anbulance services, paramedics and Primary Care Centres.
Its annual budget is £410m with which to commission and provide healthcare services.  
OUR VISION AND VALUES
Our annual Local Delivery Plan (LDP) sets out how we will spend the healthcare budget.  The LDP for 2008/09 sets out the direction for achieving our strategic objectives over the next five years. Towards the end of 2008 we will be publishing a strategic plan.
Our over-riding aim is to improve health and reduce health inequalities. This is one of six strategic objectives agreed by the NHS Stoke on Trent Board:
· Tackle and Reduce Health Inequalities

· Improve Quality and Patient Safety 

· Improve Public and Patient Engagement and Service Accessibility 

· Improve Public and Patient Confidence in the NHS 

· Improve Health Promotion and Disease Prevention 

· Be Successful by ensuring we hit the targets the Government set for us
These are underpinned by service priority areas agreed with our Professional Executive Committee (PEC) members and Practice Based Commissioning (PbC) Clinical Leads. The priority areas with particular relevance to Equality and Human Rights include: 

· Mental Health 

· Learning Disability 

· Older People and Stroke 

· Children, Young People and Families 

· Sexual Health 

· Long Term Conditions e.g. Diabetes, Coronary Heart Disease 

· One City / A Healthy City 

· Improved choice for patients and empowerment for patients to make informed choices 

· Valuing diversity and planning for equality 

· Strengthen arrangements with, and input from, the voluntary and community sectors 

· Embed the delivery of national targets as a pre-requisite 

THE STRUCTURE OF NHS STOKE ON TRENT
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AWARDS AND ACCREDITATIONS RELATED TO MANAGING EQUALITY AND

HUMAN RIGHTS AS AN EMPLOYER
Positive about Disabled People

The organisation is a Disability Symbol user. The symbol is a recognition given by the Employment Service to employers who have agreed to take action to meet five commitments regarding the employment, retention, training and career development of disabled employees.  Employers who use the symbol have agreed with the Employment Service that they will take action on these five commitments:
1. to interview all applicants with a disability who meet the minimum criteria for a job vacancy and consider them on their abilities;

2. to ensure there is a mechanism in place to discuss, at any time, but at least once a year, with disabled employees what the employer and the employee can do to make sure the employee can develop and use their abilities;

3. to make every effort when employees become disabled to make sure they stay in employment;

4. to take action to ensure that all employees develop the appropriate level of disability awareness needed to make your commitments work;

5. each year, to review the five commitments and what has been achieved, to plan ways to improve on them and let employees and the Employment Service know about progress and future plans.

Improving Working Lives

The Improving Working Lives Standard sets a model of good Human Resources HR practice against which NHS Employers and their staff can measure the organisation's Human Resources management.  NHS organisations are required to achieve accreditation against the Standard, demonstrating they are improving the working lives of staff.

STAGE ONE - Pledge
[image: image8.emf]
A public commitment, by having the policies, practices and people in place to achieve accreditation – achieved. 
STAGE TWO – Practice
[image: image9.emf]
Based on a portfolio of evidence over a wide range of policies and procedures that improve the working lives of staff. This stage does allow for some leeway, and organisations can be accredited even if they do not have these policies and procedures in place for all staff, as long as they have a time limited action plan to deliver to all staff – achieved. 
STAGE THREE - Practice Plus
[image: image10.emf]
Means achievement in all staff groups across the whole organisation and is awarded once all the gaps have been remedied - achieved February 2006. 
3.
DEMOGRAPHIC PROFILE OF STOKE-ON-TRENT (Census 2001)
Population  
2006 Mid-Year Estimate 239,700, 2001 Census 240,636.

Between 2004 and 2006 the City’s population is estimated to have grown for the first time in 70 years. This has been fuelled by international migration from EU Accession states and has followed an extended period where the population declined at an estimated rate of 1,000 persons per year. The City continues to experience out -migration of families and older adults to neighbouring boroughs.

Age profile 


The number of school age children resident in the city has declined by 6.4% in the post census period. In line with many other large urban areas the number of pensioners has declined while the number of young adults (15-24 year olds) has increased to 6.9% in the 2001 to 2006 period. The age profile of the city matches that of the region and England as a whole but evidence suggests the population is not ageing as previously forecast.

Ethnicity 


The percentage of residents of ‘Non-White British’ origin is currently estimated to be 10.1% (approximately half the national average). This compares with 6.0% at the time of the 2001 Census. This figure is not to be confused with the 5.2% figure cited for BME (percentage ‘Non-White’) at the time of the Census which is now estimated to be 6.3%. The large-scale inflow of ‘White-European’ migrants to the UK has precipitated a change in terminology and definition in-relation to ‘Minority Ethnic Groups’.

Deprivation 

The City is ranked as the 16th most deprived local authority area in England (English Indices of Deprivation 2007). More than 30% of the City’s population live in areas classified in the 10% most deprived in England. The City was ranked as the 34th most deprived on the Index of Multiple Deprivation 2000 – when it became a Neighbourhood Renewal Funded area.  
Health 


Life Expectancy remains amongst the lowest in England & Wales, with deaths from circulatory disease, coronary heart disease and cancers significantly above both regional and national averages. This is supported by evidence from health-related benefit data where rates of Disability Living Allowance, Incapacity Benefit and Carers Allowance are amongst the highest in England. 

Levels of Teenage pregnancy, and a variety of lifestyle measures related to smoking, alcohol consumption, diet and exercise further support the case as the city being one of the most health deprived areas in England. 

Crime and Disorder 

In recent years the level of Domestic Burglary has declined by almost half to a level below the national average. Vehicle theft has declined by one-third to rates comparable with regional and national averages. Violent crimes continue to increase in line with regional and national trends however rates remain more than one and a half times the national average.
4. DEMOGRAPHIC PROFILE OF NHS STOKE ON TRENT 
The organisation recognises the benefits of having a diverse workforce at every level. People who work for NHS Stoke on Trent are developed to promote a culture of respect, understanding and fairness. The work is supported by a range of policies that encompass current legislation and good practice. 

The Human Resources and Workforce Development function monitors and publishes employment data processed for race, disability and gender.  This information is analysed and reported through the Trust website, to the NHS Stoke on Trent Board and other NHS Stoke on Trent forums.  

KEY MESSAGES FROM THE DATA – see tables on following pages
· NHS Stoke on Trent employs a diverse workforce which in the main represents the demography of Stoke on Trent. Some of the minority categories are over represented when compared against the local demographic data and some are under represented.

· The gender split is dominated by females which is typical of the caring professions in the health service 

· NHS Stoke on Trent employs young people and people beyond the normal retirement age and the workforce is evenly spread across age groups.
WORKFORCE DATA

[image: image11.wmf](i) Analysis by Ethnicity and Payscale (FTE)

Ethnic Description

1

2

3

4

5

6

7

8a

8b

8c

8d

Medical 

(Non-

AfC)

Other 

(Non-

AfC)

VSM 

(Non-

AfC)

PCT 

Total

% Of 

PCT 

Total

SoT 

Census 

2001

White British/Mxd British

34.90

170.37

162.70

153.04

176.15

261.68

146.83

41.58

32.94

8.01

3.00

16.36

0.10

6.00

1213.67

92.19%

93.58%

White Irish

1.00

1.00

0.40

2.92

1.12

1.60

8.05

0.61%

0.38%

White Other

1.00

1.20

3.00

1.00

2.40

8.60

0.65%

0.83%

Mixed White/Blk Caribbean

0.61

0.61

0.05%

0.41%

Mixed White/Blk African

0.09%

Mixed White/Asian

0.49

0.49

0.04%

0.26%

Mixed Other

1.00

1.00

0.08%

0.13%

Asian Indian/Brit Indian

2.00

4.00

2.00

1.00

1.00

5.19

15.19

1.15%

0.46%

Asian Pakistani/Brit Pak

4.60

0.48

0.50

1.30

0.43

2.00

1.90

11.21

0.85%

2.64%

Asian Bangladeshi/BritBan

0.72

0.72

0.06%

0.24%

Asian Other

2.00

3.00

1.00

1.40

7.40

0.56%

0.19%

Black Caribbean

0.80

0.80

1.00

1.00

3.60

0.27%

0.26%

Black African

0.50

3.49

0.40

4.39

0.33%

0.11%

Black Other

0.40

1.00

1.40

0.11%

0.08%

Chinese

1.00

1.00

0.08%

0.17%

Other Stated Origin

0.81

0.27

1.08

0.08%

Not Stated

1.73

10.73

10.61

3.00

6.40

2.30

1.00

1.00

0.36

1.00

38.14

2.90%

Totals

37.03

185.70

177.61

161.84

194.74

275.53

156.57

42.58

33.94

9.01

5.00

29.89

0.10

7.00

1316.55

(i) Analysis by Ethnicity and Payscale (Headcount)

Ethnic Description

1

2

3

4

5

6

7

8a

8b

8c

8d

Medical 

(Non-

AfC)

Other 

(Non-

AfC)

VSM 

(Non-

AfC)

PCT 

Total

% Of 

PCT 

Total

SoT 

Census 

2001

White British/Mxd British

78

235

212

185

215

351

171

45

34

8

3

35

1

6

1579

91.91%

93.58%

White Irish

1

1

1

5

2

2

12

0.70%

0.38%

White Other

1

2

3

1

3

10

0.58%

0.83%

Mixed White/Blk Caribbean

1

1

0.06%

0.41%

Mixed White/Blk African

0.09%

Mixed White/Asian

1

1

0.06%

0.26%

Mixed Other

1

1

0.06%

0.13%

Asian Indian/Brit Indian

3

4

2

1

1

11

22

1.28%

0.46%

Asian Pakistani/Brit Pak

7

1

1

2

1

2

2

16

0.93%

2.64%

Asian Bangladeshi/BritBan

2

2

0.12%

0.24%

Asian Other

2

3

1

2

8

0.47%

0.19%

Black Caribbean

1

1

1

1

4

0.23%

0.26%

Black African

1

4

1

6

0.35%

0.11%

Black Other

1

1

2

0.12%

0.08%

Chinese

1

1

0.06%

0.17%

Other Stated Origin

1

2

3

0.17%

Not Stated

5

14

13

3

7

3

1

1

2

1

50

2.91%

Totals

84

256

232

196

236

369

182

46

35

9

5

60

1

7

1718

0.18%

Agenda For Change Banding

Non Agenda For Change

Stoke-on-Trent PCT Staff in Post (Excluding Bank/Adhoc Workers) as at 31/07/2008

0.18%

Agenda For Change Banding

Non Agenda For Change
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Ethnic Code

Ethnic Description

Nbr

% Of Total

Nbr

% Of Total

A

White British/Mxd British

1579

91.91%

1213.67

92.19%

B

White Irish

12

0.70%

8.05

0.61%

C

White Other

10

0.58%

8.60

0.65%

D

Mixed White/Blk Caribbean

1

0.06%

0.61

0.05%

F

Mixed White/Asian

1

0.06%

0.49

0.04%

G

Mixed Other

1

0.06%

1.00

0.08%

H

Asian Indian/Brit Indian

22

1.28%

15.19

1.15%

J

Asian Pakistani/Brit Pak

16

0.93%

11.21

0.85%

K

Asian Bangladeshi/BritBan

2

0.12%

0.72

0.06%

L

Asian Other

8

0.47%

7.40

0.56%

M

Black Caribbean

4

0.23%

3.60

0.27%

N

Black African

6

0.35%

4.39

0.33%

P

Black Other

2

0.12%

1.40

0.11%

R

Chinese

1

0.06%

1.00

0.08%

S

Other Stated Origin

3

0.17%

1.08

0.08%

Z

Not Stated

50

2.91%

38.14

2.90%

Totals

1718

1316.55

(ii) Analysis by Gender

Nbr

% Of Total

Nbr

% Of Total

1540

89.64%

1171.11

88.95%

178

10.36%

145.44

11.05%

Totals

1718

1316.55

(iii) Analysis by Age

Nbr

% Of Total

Nbr

% Of Total

4

0.23%

2.53

0.19%

47

2.74%

42.46

3.23%

134

7.80%

116.57

8.85%

166

9.66%

128.29

9.74%

259

15.08%

202.35

15.37%

285

16.59%

225.22

17.11%

313

18.22%

238.71

18.13%

265

15.42%

193.07

14.66%

165

9.60%

121.57

9.23%

67

3.90%

39.14

2.97%

12

0.70%

5.83

0.44%

1

0.06%

0.80

0.06%

Totals

1718

1316.55

No information held on ESR around Disabilities

Headcount

FTE

Stoke-on-Trent PCT Staff in Post (Excluding Bank/Adhoc Workers) as at 31/07/2008

Headcount

FTE

Gender

Female

Male

Headcount

FTE

Age Banding

16 - 19 Years Old

70 - 100 Years Old

20 - 24 Years Old

25 - 29 Years Old

30 - 34 Years Old

35 - 39 Years Old

40 - 44 Years Old

45 - 49 Years Old

50 - 54 Years Old

55 - 59 Years Old

60 - 64 Years Old

65 - 69 Years Old


The organisation also monitors the levels of staff satisfaction of people working in NHS Stoke on Trent through an annual staff survey.  The results for the 2007 annual staff survey show that the organisation scored comparable with other NHS organisations across the country. 
The key messages include:

· 63% of staff believed that the organisation acts fairly with regard to career progression regardless of ethnic background, gender, religion, sexual orientation, disability or age.

· 96% of staff did not experience any discrimination whilst at work in the last 12 months.

· A very high percentage of staff felt that they had not been bullied, harassed or subjected to a threat of violence from either their manager or a colleague.

TARGETS
NHS Stoke on Trent recognises the need to deliver improvements in our baseline data to ensure it minimises the numbers of ‘unknowns’ across the data strands and to make data analysis more meaningful.  

NHS Stoke on Trent has a very low BME workforce which is representative of the local population.  In relation to gender, the organisation is heavily dominated by female employees.  The workforce development team is currently working on programmes to attempt to address this gender imbalance with local schools and sixth form colleges.

RECRUITMENT 
The organisation’s recruitment system aims to be a fair and transparent process.  Equality is integral in all aspects of the procedure and additional support is available for candidates that require it.  All applications are monitored and recorded to demonstrate that ethnicity, gender and disability are not reasons for unsuccessful applications.

The Human Resources (HR) function works proactively with outside agencies to improve and support recruitment action locally, for example working with government funded agencies that provide financial support to assist in the purchase of work place equipment to assist in employing and retaining employees with disabilities.

ORGANISATIONAL CHANGE

NHS Stoke on Trent has been subject to some organisational change recently.  It has ensured that restructuring has been undertaken using a policy to ensure that all staff are treated fairly and consistently through any changes. NHS Stoke on Trent works closely with trade unions and consults extensively with staff before any changes to minimise the impact on employees.

The transparent consultation process, which is open to all employees, demonstrates the organisation’s commitment to giving people who work within it equal opportunity to consult. 
5.    THE PURPOSE OF THE SINGLE EQUALITY SCHEME 

The purpose of the Single Equality Scheme is to set out the way in which NHS Stoke on Trent will meet its duties under the Race Relations (Amendment) Act 2000, Disability Discrimination Act 2005 and the Sex Discrimination Act as amended by the Equality Act 2006.  
The aim is to carry out actions to ensure that discrimination on the grounds of race, disability and gender do not occur and to actively promote equality. In addition, this Single Equality Scheme incorporates the way in which NHS Stoke on Trent will eradicate discrimination and promote equality in terms of age, religion or belief, sexual orientation and also human rights.
A Single Equality Scheme minimises duplication and provides a coherent approach to promoting equality for employees and for the residents of Stoke-on-Trent who use or deliver the services that the organisation provides.

The aim of the Scheme is to ensure that equality and human rights is central to the way that the NHS Stoke on Trent works and ensures:

· Informed decision making and policy development
· Clear understanding of the needs of all service users
· High quality services which meet varied needs
· Effective targeting of policy and resources
· Improved results and greater confidence in public services
· A more effective use of talent in the workforce
Many of the actions that the organisation has taken or intends to take to tackle discrimination and promote equality are relevant to all the Equality strands. In covering all six equality strands our Single Equality Scheme will help tackle discrimination in all its forms more effectively. 

The Single Equality Scheme incorporates an action plan at Section 12 that sets out our aims, it will have named responsible Directors and has timelines for achievement.

6.     HOW NHS STOKE ON TRENT INTENDS TO PROMOTE EQUALITY 

DISABILITY EQUALITY
NHS Stoke on Trent recognises that many disabled people face inequality and injustice.  It is the aim of the organisation to improve the equality of opportunity for, and the treatment of, disabled people.  This can be achieved by overcoming barriers to equal access and inclusion, barriers which could create and perpetuate discrimination. NHS Stoke on Trent intends to achieve disability equality to help people with disabilities, and the wider population. We aim to create a more accessible and inclusive environment that is of benefit to everyone. 

NHS Stoke on Trent recognises the social model of disability, which focuses on the ability of people and not their disability.  If people with disabilities are to join in mainstream society, which is their human right, the way society is organised must be changed. Removing the barriers that exclude people who have impairments/ disabilities can bring about this change.  The Department of Health reports that there is a clear link between age and disability, with approximately 75% of men and women over the age of 85 reporting a disability.
To achieve disability equality, NHS Stoke on Trent has assessed service delivery and work practices and has developed partnerships to help remove any barriers that may prevent access to services, information, employment opportunities and to public buildings.  
Examples of progress made to date are as follows:
· The organisation has assessed how the delivery of services could affect people with disabilities, identified any potential for adverse differential impact and considered any necessary remedial action.
· NHS Stoke on Trent is a Disability Symbol user in recognition that action is taken to meet five commitments regarding the employment, retention, training and career development of employees with disabilities.  
· All corporate documents and leaflets are routinely offered in a range of formats and languages including Braille, audio, large print.
· Access to British Sign Language (BSL) Interpreters is provided on request.
· Issues relating to disability through complaints, exit interviews and PALS are captured 
· For public meetings, the organisation ensures that all venues are accessible by people with disabilities.
· The Choose and Book system has the facility to highlight particular needs of patients.

· Job applicants are offered the opportunity to inform the organisation if they need any physical adjustments to enable them to take the post if offered. In addition, all applicants informing the organisation that they have disabilities are offered an interview without meeting the essential criteria.

· Computer Based Training ‘Disability Awareness’ and ‘Respect for People’ is available for staff from the NHS Learning Unit.

· Disabled parking bays are available on NHS Stoke on Trent sites.
All outstanding actions from the Disability Equality Scheme will be taken forward to the Single Equality Scheme action plan.

GENDER EQUALITY
There has been increased awareness amongst health care professionals of the correlation between gender and health and its impact on access, quality of healthcare and medical treatment for men and women. NHS Stoke on Trent recognises that gender inequality is experienced by men and women, girls and boys and our Single Equality Scheme recognises the additional disadvantage faced by transgender people. The level of disadvantage faced will differ depending on factors additional to people’s gender such as age, ethnicity, religion or belief, sexual orientation, marital or civil partnership status, and whether or not they have a disability. 

Examples of progress made towards gender equality by NHS Stoke on Trent include: 
· The organisation has assessed how the delivery of services could affect gender groups, identified any potential for adverse differential impact and considered any necessary remedial action.

· All job posts have been evaluated under the national Agenda for Change Job Evaluation scheme to ensure that all staff members regardless of their gender receive equal pay for equal jobs.
All Gender Equality action plans are incorporated in the Single Equality Scheme
RACE EQUALITY
NHS Stoke on Trent is committed to promoting equality and ending discrimination for people regardless of their race, colour, ethnic or national origin, or cultural background.  The Single Equality Scheme supports work to ensure that patients and staff from racially diverse backgrounds receive a fair and culturally sensitive service from within the NHS.  
Examples of progress made towards race equality by NHS Stoke on Trent include:
· The organisation has assessed how the delivery of services could affect minority groups, identified any potential for adverse differential impact and considered any necessary remedial action.
· The outcomes of the equalities impact assessments are published.
· Arrangements are in place for the provision of a comprehensive translation & interpretation service.
· Corporate documents contain instructions in the most common languages used in Stoke on Trent explaining how to access material in those languages.

· Equality and Diversity is positively promoted through the embedding of the action plans into the organisation. Directorate business planning activities including corporate systems and processes, workforce, commissioning and delivery of services.

· Clauses are to be included within major contract documentation to meet the requirements of the Race Relations (Amendment) Act 2000 regarding procurement.

All outstanding actions from the Race Equality Scheme will be taken forward to the Single Equality Scheme action plan.

AGE 
The Employment Equality (Age) Regulations 2006 came into force on 1 October 2006. They apply to employment and vocational training, and prohibit unjustified direct and indirect age discrimination, as well as harassment and victimisation on grounds of age.  
The regulations (which do not affect the age at which people can claim their state pension): 

· Ban age discrimination in terms of recruitment, promotion and training. 

· Ban unjustified retirement ages of below 65. 

· Remove the current age limit for unfair dismissal and redundancy rights. 

They also introduced: 
· A right for employees to request working beyond retirement age and a duty on employers to consider that request. 

· A new requirement for employers to give at least six months notice to employees about their intended retirement date so that individuals can plan better for retirement, and be confident that "retirement" is not being used as cover for unfair dismissal. 

NHS Stoke on Trent is implementing these regulations through its Human Resources function and employment practices to ensure no current or potential employee experiences discrimination as a result of their age.  However, NHS Stoke on Trent is also committed to ensuring that no member of the community experiences any such discrimination in all aspects of their lives and has equal access to the services provided by NHS Stoke on Trent. We recognise the different needs of people of all ages and, as such, continue to further develop and improve plans and services for children & young people and adults & older people including:
· Provision of an Early Supported Discharge (ESD) Team for stroke patients
· Special Tissue Viability input to nursing homes

The Single Equality Scheme will include actions relevant to Age.

RELIGION & BELIEF
NHS Stoke on Trent recognises that Stoke on Trent is a multi-cultural, multi-faith society.  Accordingly, we are committed to recognising the needs of patients and staff from diverse religious groups, and of people with no religious belief, and to responding sensitively and appropriately to their needs.  Article 9 of the Human Rights Act 2000 confers on individuals the right to freedom of thought, conscience and religion.  

The Single Equality Scheme will include actions relevant to Religion and Belief. 

SEXUAL ORIENTATION
Gay men, lesbians and bisexuals are protected at work by the Employment Equality (Sexual Orientation) Regulations of 2003, which in a similar way as the faith regulations outlaws discrimination and harassment at work as a result of sexual orientation. NHS Stoke on Trent has implemented these regulations and works to ensure no discrimination takes place amongst its workforce.

In the wider community the Government estimates that approximately 5% of the population are either gay men, lesbians or bisexuals although figures are not clear as no national census has requested data on sexual orientation. 
We are committed to ensuring all citizens have equal access to its services and events and feel accepted and valued as citizens. As such renewed efforts will be made to consult and involve gay, lesbian and bisexual residents of Stoke on Trent in the development of services and employment practice.
The Single Equality Scheme will include actions relevant to Sexual Orientation.

HUMAN RIGHTS
The concept of human rights, as of civil rights and civic freedom, is older than the European Convention on Human Rights (enforceable in the UK by way of the Human Rights Act) and is not limited to those rights defined in that legislation.  However the Human Rights Act provides the single most important contemporary definition of human rights because they are enforceable at law.
In looking at all areas of equality and human rights, NHS Stoke on Trent will be mindful of human rights issues which are basic rights and freedoms possessed by everyone. All policies, strategies and functions that are developed or reviewed will be considered in the context of the six strands of equality and diversity and also human rights to see whether any particular practice could breach human rights or whether changes could strengthen and foster human rights.
The Single Equality Scheme will include actions relevant to Human Rights.

7.     NHS STOKE ON TRENT FUNCTIONS RELEVANT TO THE EQUALITY DUTIES
NHS Stoke on Trent recognises that the majority of its functions, strategies and policies impact on equalities, either directly or indirectly and can affect groups differently. NHS Stoke on Trent has identified its functions for the purpose of completing Equality Impact Assessments as follows:

	TRUST BOARD

	Trust Board 

	Communications

	Assistant Chief Executive including consultation strategy

	COMMISSIONING

	FINANCE AND SYSTEMS REFORM

	Finance and Systems Reform

	Contracting and Procurement

	IM and T

	Information Management

	Health Intelligence

	PLANNING AND SERVICE MODERNISATION

	Planning and Service Modernisation 

	Planning

	Practice Based Commissioning

	Medicines Management

	Modernisation

	Programme Manager Long Term Conditions

	Programme Manager Urgent Care

	Programme Manager Adults

	Programme Manager Children and Young People and Maternity Services

	Programme Manager Planned Care

	WORKFORCE DEVELOPMENT, HUMAN RESOURCES AND ORGANSATION DEVELPOMENT

	Workforce Development, Human Resources and Organisation Development

	Education and Training 

	Staff Engagement 

	Workforce Development and Innovation 

	Equality and Human Rights

	QUALITY AND PERFORMANCE

	Performance

	Quality 

	Risk/Security 

	Clinical Governance 

	Infection Control 

	Clinical Risk 

	Complaints 

	PPI/PALS 

	Professional Leadership

	Child Protection

	Clinical quality and effectiveness 

	PUBLIC HEALTH

	Specialist Public Health

	Health Improvement 

	Public Health Governance and Delivery


	PROVIDER SERVICES

	SPECIALIST AND COMMUNITY HEALTHCARE

	Finance, Performance & Innovation

	Clinical Standards & Patient Experience

	Operational Delivery

	Locality Management Adult & Older People’s Services – Northern, Western & Eastern

	Locality Management Adult & Older People’s Services – South Eastern, South Western & Specialised Services

	Children’s & Young People’s Services

	Intermediate and Long Term Conditions

	Fit for the Future (FftF) 

	Community Support Services 

	Community Hospitals 

	Sexual Health Services

	Business Development Unit


NHS Stoke on Trent has completed impact assessments on its functions and is in the process of prioritising all policies and strategies to be impact assessed over the next three years.
Executive Directors will ensure that functions, strategies and policies are reassessed immediately should an equalities related incident occur.

Actions determined as a result of undertaking impact assessments are included in the Single Equality Scheme action plan which is detailed at Section 12.
8.    EQUALITY IMPACT ASSESSMENTS 
Public bodies are required by law to complete Equality Impact Assessments (EIAs) relating to race, disability and gender. NHS Stoke on Trent is adopting a Single Equality Scheme approach and will also impact assess its strategies, policies and functions in relation to age, religion and belief and sexual orientation.

EIAs provide a tool for managers to identify existing or potential unintended institutional discrimination and differential impact of functions on certain groups of individuals.  The EIA process focuses on assessing, consulting upon, recording and acting upon the likely equality impact of the organisation’s function, policy or strategy.

With the support of external advisors, NHS Stoke on Trent has developed an EIA tool for use by policy makers. This tool is designed to lead policy makers through the EIA process.  This tool is available on request and can be downloaded from the NHS Stoke on Trent website.
Actions determined from the completed Equality Impact Assessments are included within the action plans at Section 12.
9.     PUBLICATION OF MONITORING, ASESSMENTS AND CONSULTATION. 
NHS Stoke on Trent recognises that, as part of developing and maintaining credibility, confidence building and transparency, the publication of the results of monitoring exercises, assessments, consultation events and involvement initiatives is important. 
NHS Stoke on Trent has a number of mechanisms for making such information available to its staff and stakeholders.  Equality Impact Assessments are published, either as part of a policy document or separately, on the organisation’s website. NHS Stoke on Trent also publishes an annual progress report which includes progress on equality issues. 
In addition, we are exploring means of ensuring that we continue to be held to account on progress relating to the Single Equality Scheme, particularly the directorate action plans. The publishing of the results of monitoring, assessments and consultations will assist in making this a meaningful process. 
10.   ENSURING PUBLIC ACCESS TO INFORMATION AND SERVICES
NHS Stoke on Trent is committed to transparency and openness, and recognises that individual members of the public and sections of the community may experience barriers in accessing information and services. We therefore make an overarching commitment through this Single Equality Scheme to use language appropriate to the intended audience and ensure that information is available in accessible formats. 
We also make the following commitments with respect to improving and ensuring public access to information and services:

· All information will be written in plain English, and, where illustrations are used, there will be good colour contrast. 
· All information intended for the public will be in accessible formats. 
· Standard information leaflets will make it clear whom to contact to obtain information in alternative formats. 
The organisation understands that different sections of the community prefer to receive information in different ways; and indeed that different communications styles are more effective with some people than with others.  

We will thus seek to be informed by specialist groups about preferred or most effective communication methods, and will try to be a learning organisation when it comes to understanding how barriers to accessing information and services are perceived by the intended recipients of communications. 
11.   PROCUREMENT, PARTNERSHIPS AND GOVERNANCE
PROCUREMENT

The potential that major public bodies have to use their purchasing and procurement power as a lever for positive impact on equalities is significant. NHS Stoke on Trent acknowledges this influencing factor, and views procurement as an opportunity to exercise this influence through open and transparent processes and systems. 
The duties conferred on public bodies by Equality legislation also apply to procurement. Public bodies must take race, disability and gender equality into account when procuring goods, service or works from external providers. Public bodies must build relevant race, disability and gender equality considerations into their procurement processes to ensure that all of their functions meet the requirements of Equality legislation, regardless of the actual provider of the goods, services or works. 
In relation to disability, if a contractor is carrying out public functions on behalf of a public authority, the Disability Equality Duty (DED) applies to that contractor. If the contractor is simply providing services on behalf of a public authority, then the obligation to comply with the DED remains with the public body that contracted out the work. 
In relation to gender, where a contractor is carrying out a public function on behalf of a public body, the legal liability for the Gender Equality Duty (GED) in relation to that function remains with the public body contracting out the function. 
At NHS Stoke on Trent, information about these legal obligations is being incorporated into the standard terms and conditions for the contracting of services. Clauses in contractual terms explicitly specify that contractors must comply with equality law, and must monitor equality within contracts awarded.  
PARTNERSHIPS
NHS Stoke on Trent welcomes and encourages partnership working across the range of public, private and voluntary agencies.  In such multi-agency forums, NHS Stoke on Trent will ensure that it leads in advocating a positive endorsement of partnership functions and programmes to promote equality, diversity and human rights. We will not knowingly enter into partnerships with organisations or bodies that do not comply with all equality legislation.
To support integration of health and social care and to avoid duplication of involvement and consultation efforts, NHS Stoke on Trent and Stoke City Council work in partnership to deliver actions for improvement through a joint governance arrangement.
Stoke on Trent’s Local Area Agreement: Progress through Prevention, is central to the performance management and delivery of the Stoke-on-Trent Community Plan. The joint priorities for NHS Stoke on Trent, City Council and partners are based on four blocks of grouped priorities:

· Children and Young People

· Safer and Stronger Communities

· Healthier Communities and Older People

· Economic Development and Enterprise

For more details of the priorities refer to LOCAL DELIVERY PLAN 2008/09
GOVERNANCE 
The organisational effectiveness of equality schemes is determined by the governance structures that underpin work streams such as this Single Equality Scheme. Commitment from senior leaders is vital, and needs to be reinforced by clear and effective governance structures. 
As part of the further embedding of equality and human rights within NHS Stoke on Trent priorities, monitoring and reporting of progress against this Single Equality Scheme’s high-level Action Plan will fall to the Equality and Human Rights Lead who will report annual progress to the NHS Stoke on Trent Board.
All members of the Senior Management Team are responsible for facilitating a culture of diversity and respect in the areas of the department for which they are responsible. Each Director has a specific equality and human rights objective that forms part of his or her business objectives. 
Discrimination by staff on any ground is treated as a serious offence and may result in disciplinary action. This applies to recruitment and selection of staff, their treatment at work and in the delivery of services to patients and the public. 
All staff:
· Have a responsibility to ensure that the organisation’s values, principles and standards in relation to equality and human rights are adhered to in their day to day work as well as when policies/strategies are developed and/or reviewed and in the planning or re-design of services.   

· Have a duty to be aware of their individual and the organisation’s responsibilities in meeting statutory requirements.  

· Should inform their line manager if they have or develop any special needs in relation to carrying out their normal duties.

14. ACTION PLANS : Leadership/Policy/Strategy/Partnership
	Action

	Lead
	Timescale


	
[image: image13]
	
	
	
	
	

	Introduce an Equality and Human Rights checklist for Trust Board papers
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Review, redevelop and launch equality and human rights across the Trust to create a culturally competent organisation
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Incorporate Equality Impact Assessment process to decision making for new business cases, service change, strategy, policies and development and at Trust Board level 
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Form an Equality Partnership Panel as an external group to hold the Trust to account regarding the implementation of the Single Equality Scheme
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Check that partner organisations are Equality and Human Rights compliant
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Form an Equality and Human Rights Group as an internal group to hold the Trust to account regarding the implementation of the scheme 
	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Complete a Disability Audit and act on the results
	
	    Feb 2009
	
	√
	
	
	
	

	Ensure new functions are Equality and Human Rights impact assessed
	
	From Sept 2008
	√
	√
	√
	√
	√
	√

	Develop a corporate approach to  identify, manage and mitigate risk regarding E and HR
	
	From Sept 2008
	√
	√
	√
	√
	√
	√

	Develop and introduce a Zero Tolerance Policy for discrimination by service users or the public against staff (to include appropriate exceptions)
	
	Dec 2008


	√
	√
	√
	√
	√
	√

	Include responsibility to implement Equality Impact Assessments into managers objectives
	
	Dec 2008


	√
	√
	√
	√
	√
	√


ACTION PLANS: Communication and Awareness

	Action
	Lead
	Timescale


	
[image: image14]
	
	
	
	
	

	Review Communications Strategy to include methods to target hard to reach groups

	
	Feb 2009
	√
	√
	√
	√
	√
	√

	Improve communication facilities at NHS Stoke on Trent and provider sites e.g. hearing loops and text phones.
	
	March 2009
	
	√
	
	
	
	

	Develop and implement a Communications Policy to prevent staff from using family members or staff colleagues, who are not trained interpreters, as translators and interpreters
	
	Immediate
	
	√
	
	√
	√
	

	Publicise translation and interpreter services


	
	Nov 2008
	
	
	
	√
	
	

	Train staff how to communicate with people whose first language is not English including deafness and how to use translator and interpreter services
	
	Immediate and Ongoing
	
	√
	
	√
	
	

	Consider whether some documents should routinely be proactively made available in other formats/languages and publish available list 
	
	March 2009
	
	√
	
	√
	
	

	Redesign referral forms/appointment letter/appointment system to ensure equality information is captured
	
	March 2009
	√
	√
	√
	√
	√
	√

	Ensure staff are trained in data collection  
	
	March 2009
	√
	√
	√
	√
	√
	√

	Redesign website to be E and HR compliant
	
	Dec 2008
	√
	√
	√
	√
	√
	√

	Promote services to migrant workers
	
	Dec 2008
	
	
	
	√
	
	


ACTION PLANS: Physical Access
	Action

	Lead
	Timescale
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	Assess DDA compliance for all buildings. 
	
	March 2009
	
	√
	
	
	
	

	Ensure the design of future buildings are Equality and Human Rights impact assessed. 
	
	From Oct 2008
	
	√
	
	√
	
	

	Adapt counters, access, etc as required resulting from assessment.
	
	March 2010
	
	√
	
	
	
	

	Consider whether alternative format signage is required 
	
	March 2010
	
	√
	
	√
	
	

	Establish the proportion of disabled service users who access directly provided services
	
	March 2009
	
	√
	
	
	
	

	Explore appropriate use of disabled parking bays is monitored on NHS Stoke on Trent sites
	
	March 2009
	
	√
	
	
	
	

	Explore opportunities to improve transport to hospital especially for older people 
	
	March 2010
	
	
	
	
	
	

	Produce a checklist which identifies corporate minimum standard for meetings, training venues etc
	
	March 2009
	
	√
	
	√
	√
	


ACTION PLANS: Patient Experience
	Action

	Lead
	Timescale
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	Provide appropriate food for people of different faiths

	
	March 2009
	
	
	
	
	√
	

	Raise awareness of products containing alcohol & gelatine
	
	March 2009
	
	
	
	
	√
	

	Engage with wider communities covering 6 Equality strands 
	
	From Oct 2008
	√
	√
	√
	√
	√
	√

	Target high risk groups

	
	March 2009
	√
	√
	√
	√
	√
	√

	Improve labelling of drugs for people with visual disabilities and people who cannot read English
	
	March 2010
	
	√
	
	
	
	

	Health Improvement:

· Improve data collection for equality categories

· Expand library resources to include E and HR issues

· Review service specs to ensure hard to reach groups are provided for and targeted

· Consider ‘positive action’ targets for minority groups
	
	March 2009
	√
	√
	√
	√
	√
	√

	Produce a leaflet to explain the reasons why the organisation collects equality & diversity data
	
	March 2009
	√
	√
	√
	√
	√
	√

	Improve communications through more effective use of language line, BSL interpreters and appropriate support
	
	Dec 2008
	√
	√
	√
	√
	√
	√

	Develop reporting system re: complaints by equality category and act on findings
	
	Dec 2008
	√
	√
	√
	√
	√
	√


ACTION PLANS: Workforce

	Action

	Lead
	Timescale
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	Develop data collection and equality profile reports and publish the following:

1. Training records

2. Promotions

3. Disciplinary

4. Grievances

5. Recruitment
	
	Dec 2008
	√
	√
	√
	√
	√
	√

	Conduct a training needs analysis.

Develop a comprehensive Training Strategy to support staff and managers in their work re Equality and Human Rights - KSF Core Dimension 6 requirements Training identified through EIAs includes:

1. Cultural competence

2. How to communicate with people whose first language is not English including deaf people

3. Equality data collection

4. End of life competency

5. How to manage disability

6. How to manage transsexual/transgender people
	
	Dec 2008
	√
	√
	√
	√
	√
	√

	Develop a policy in relation to transsexual employees.
	
	Dec 2008
	
	
	√
	
	
	

	Encourage gender balance within the workforce and address any occupational segregation
	
	March 2009
	
	
	√
	
	
	

	Develop the intranet to include E and HR materials to support staff when working with patients e.g. How to access Language Line, Zero Tolerance Policy re discrimination against staff, appropriate PDF files for staff with minimum sets of information in popular local languages
	
	March 2009
	√
	√
	√
	√
	√
	√


ACTION PLANS: Performance/Monitoring/Governance
	Action

	Lead
	Timescale
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	Review performance framework to ensure equality standards are included
	
	March 2009
	√
	√
	√
	√
	√
	√

	Raise awareness with GPs
	
	Ongoing October 2008
	√
	√
	√
	√
	√
	√

	QOF – introduce equality strand dimension to work with GPs
	
	Jan 2009
	√
	√
	√
	√
	√
	√

	Make sure clauses in all contracts are compliant with the law
	
	March 2009
	√
	√
	√
	√
	√
	√

	Explore options for implementing data collection across 6 equality strands for all areas of data collection including GPs and dentists
	
	March 2009
	√
	√
	√
	√
	√
	√

	All patient questionnaires/surveys to collect E&HR information 
	
	March 2009
	√
	√
	√
	√
	√
	√

	Review & refine Procurement process and put in place arrangements to monitor compliance with providers of commissioned services, third party providers and SLA providers
	
	March 2009
	√
	√
	√
	√
	√
	√

	Develop business case templates to include Equality Impact Assessment process
	
	March 2009
	√
	√
	√
	√
	√
	√

	Develop risk report by equality category
	
	March 2009
	√
	√
	√
	√
	√
	√

	Clinical Governance – review plan with E and HR Lead to integrate E and HR to the Clinical Governance process
	
	March 2009
	√
	√
	√
	√
	√
	√


ACTION PLANS: Consultation 

	Action

	Lead
	Timescale
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	Use the existing local networks to develop systematic and sustainable consultation methods with all communities
	
	December 2008
	√
	√
	√
	√
	√
	√

	Review Engagement Strategy and incorporate equality categories 
	
	December 2008
	√
	√
	√
	√
	√
	√

	Identify and engage with voluntary groups for each equality category
	
	From October 2008
	√
	√
	√
	√
	√
	√

	Establish and keep up to date a database of minority groups within the community 
	
	From October 2008
	√
	√
	√
	√
	√
	√


13.    CONSULTATION

This scheme is a draft Single Equality Scheme. The gaps we have identified from the Equality Impact assessments have been incorporated into actions for this scheme. The three stage process of the NHS Stoke on Trent RESPECT has reinforced the need for these actions to be included within the scheme. RESPECT Stage 3: 22nd October 2008 formally launches this scheme for consultation for a period of twelve weeks. This consultation period allows the organisation to actively seek the views of its employees, service users, partner organisations and the wider public to identify areas/ actions to include within the scheme to embed equality and cultural competence within the organisation. We welcome your views and comments and thank you in advance for taking time to consult with us.

 QUESTIONS

1 We see our Single Equality Scheme (SES) very much as a living document – subject to review and refinement – and we are keen to fully involve all our stakeholders in this process.  One of the main ways we aim to do this is through a comprehensive consultation.

2 We welcome any comments that you have on our SES.  In particular, we welcome your views on the following:

· Are the principles upon which our scheme is based appropriate?  (See Section 5)

· Are the procedures for addressing impact assessment and monitoring effective and appropriate? (See Section 7).

· Do the proposed actions to address equality issues within our functions and policies meet both the spirit and letter of the legislation?  (See the action plan at Section 12).

· Are the proposals for publication of monitoring, assessments and consultation appropriate and effective?  (See Section 8).

· Do the actions listed in our Action Plan achieve our priorities and do they reflect the content of the SES?  (See Section 12).

3 Responses can be made through 
Our website www.stokepct.nhs.uk
Via email to respect@stokepct.nhs.uk  

By post to: Equality and Human Rights Team

       Longton Cottage Hospital


       Upper Belgrave Road


       Normacot. Longton


       Stoke on Trent


       ST3 4QX

4 Information about you would help us to analyse the feedback we receive.  Please complete and return the attached form to us with your views.

About you:
Your name, address and contact details are important to us to analyse the feedback.
	Name
	

	Address
	

	
	

	Postcode
	

	Email
	

	Preferred form of contact
	by post  □

by email  □

	Which of these descriptions best describes you?
	□
□
□
	NHS Staff
GP
Member of the public
	□
□
□
	Carer
Organisation/ Group
Other


Your age:
□18–30 
□30-45 
□45–64 
□65+

If you are responding on behalf of an Organisation/Group, do you represent service users? 
□Yes


□No

If yes, please indicate which of the following best describes the majority of people you represent:
□
Black and minority ethnic
           groups/communities
□
Men
□
Women
□
Children or young people
□
Older people
□
Disabled people and those with 
           long term conditions 
□
Faith groups
□
Lesbian, Gay or bisexual people
□
Transgender people
If you wish for the manager from our Equality and Human Rights team to visit your group for a discussion and capture your members’ comments please contact us via the above methods. 
Your details will be held by the Equality and Human Rights team who, from time to time, may send you further publications/news about local service improvements and developments.  

Tick this box □ if you do not wish to receive any further communications from us.
Thank you for your time.
APPENDIX ONE

THE LEGAL REQUIREMENTS

This section sets out the legal obligations placed upon NHS Stoke on Trent as a Public Authority. 

DUTY TO PROMOTE RACE EQUALITY
The Race Relations Act 1976 as amended by the Race Relations (Amendment) Act 2000 
(RR (A) A) imposes a general statutory duty, known as the race equality duty.

General Duty
Since April 2001, when carrying out their functions, public authorities have been required to have due regard to the need to:
· Eliminate unlawful racial discrimination;

· Promote equality of opportunity and good relations between people of different racial groups.
Specific Duties
Specific duties are imposed on listed public authorities to ensure better performance by them of the general duty. The specific duties cover obligations in respect of policy and service delivery and employment. Since December 2001, public authorities have been obliged to prepare and publish a Race Equality Scheme (RES) and conduct ethnic monitoring of their workforce. The organisation approved and published a Race Equality Scheme in 2006. This Single Equality Scheme replaces that scheme.
DUTY TO PROMOTE DISABILITY EQUALITY
The Disability Discrimination Act 1995 has been amended by the Disability Discrimination Act 2005 and imposes on public authorities a positive duty to promote disability equality which is similar to those imposed by the RR (A) A. These new duties came into effect on 5 December 2006.
General Duty
A public authority, when carrying out its functions, will have to have due regard to the need to:

· Eliminate unlawful discrimination against people with disabilities;

· Eliminate disability-related harassment of people with disabilities;

· Improve equality of opportunity for people with disabilities;

· Promote positive attitudes towards people with disabilities;

· Encourage participation by people with disabilities in public life;

· Take steps to take account of people’s disabilities, even where that involves treating people with disabilities more favourably than others.
Specific Duties
Regulations impose specific duties on listed public authorities to ensure performance by them of the general duty. Such duties will involve public authorities having to publish, review and implement a disability equality scheme, and to report on its implementation. This included in the Single Equality Scheme.
DUTY TO PROMOTE GENDER EQUALITY
The Equality Act 2006 amends the Sex Discrimination Act 1975 to place a statutory duty on all public authorities to promote gender equality when carrying out their functions. The gender equality duty came into effect on 6th April 2007.
General Duty

A public authority, when carrying out their functions, will have due regard to the need to:

· Eliminate unlawful discrimination and harassment;

· Promote equality of opportunity between men and women.
Specific Duties

The general duty is complemented by specific duties to assist public authorities in complying with the general duty.

AGE EQUALITY
The Employment Equality (Age) Regulations 2006 came into effect on 1 October 2006 and applies to all staff employed by NHS Stoke on Trent and all recruitment policies and procedures. This legislation makes it unlawful to discriminate on grounds of age in the area of employment. 
RELIGION OR BELIEF EQUALITY
The Employment Equality (Religion or Belief) Regulations 2003 came into force on 2nd December 2003 and outlaws discrimination on the grounds of religion or religious or similar philosophical belief in employment and vocational training. The Equality Act 2006 prohibits discrimination on the same grounds in the provision of goods, facilities and services, in education and in the exercise of public functions. These provisions came into force on 30th April 2007. (The Equality Act 2006, Commencement No 2, Order 2007).

SEXUAL ORIENTATION EQUALITY
The Employment Equality (Sexual Orientation) Regulations 2003 came into force on 1 December 2003 and outlaws discrimination on the grounds of sexual orientation in employment and vocational training.

The Equality Act 2006 included a power that allows the Government to prohibit discrimination on the grounds of sexual orientation in the provision of goods, facilities and services, in education and in the exercise of public functions. These came into force on 30th April 2007. (The Equality Act, Sexual Orientation, Regulations 2007).
HUMAN RIGHTS
The Human Rights Act 1998 came into force in October 2000 and enables people to enforce their rights under the European Convention of Human Rights (ECHR) in the UK courts.

The ECHR sets out a number of rights including the right:

· For each individual’s life to be protected by law (Article2)

· Not to be subjected to torture or to inhuman or degrading treatment or punishment. (Article 3)

· To liberty and security of the person. (Article 5)

· The right to respect for a person’s private and family life, home and correspondence. (Article 8)
Article 14 provides that the enjoyment of the rights and freedoms in the ECHR shall be secured without discrimination on the grounds of sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or status.
PROPOSED EQUALITY BILL
In June 2008 the Government published “Framework for a Fairer Future – The Equality Bill” in which it announced its intention to introduce into Parliament an Equality Bill; the purpose of which will be to strengthen protection, advance equality and declutter the law (principally by replacing much of the current legislation by this single equality bill).
It will:
· Impose a new single Equality Duty (to promote race,sex, gender, age, sexual orientation and religious belief equality) on the public sector

· End age discrimination

· Require transparency

· Extend the scope of positive action

· Strengthen enforcement
APPENDIX TWO – 2001 CENSUS EQUALITIES PROFILE FOR STOKE ON TRENT
	AGE

	
	Total No
	%

	All People
	248585
	100

	0 - 15
	49256
	19.81

	16 - 19
	13348
	5.37

	20 - 24
	17020
	6.85

	25 - 29
	16173
	6.51

	30 - 34
	18532
	7.45

	35 - 39
	18704
	7.52

	40 - 44
	16607
	6.68

	45 - 49
	14982
	6.03

	 50 - 54
	16901
	6.8

	55 - 59
	14283
	5.75

	60 - 64
	12007
	4.83

	65 - 69
	11095
	4.46

	70 - 99
	29644
	11.93

	100 and over
	33
	0.01

	GENDER

	
	Total No 
	%

	
	
	

	All
	248583
	100

	Male
	121080
	48.71

	Female
	127503
	51.29


	LIMITED LONG TERM ILLNESSES

	
	Total No
	%

	All People
	248580
	100

	With a Limiting Long Term Illness
	59157
	23.8

	Without a Limiting Long Term Illness
	189426
	76.2


	ETHNIC GROUP

	
	Total No
	%

	All People
	248580
	100

	White
	235986
	94.93

	White: British
	232989
	93.73

	White: Irish
	935
	0.38

	White: Other White
	2062
	0.83

	Mixed
	2186
	0.88

	Mixed: White and Black Caribbean
	1021
	0.41

	Mixed: White and Black African
	218
	0.09

	Mixed: White and Asian
	625
	0.25

	Mixed: Other Mixed
	322
	0.13

	Asian or Asian British
	8501
	3.42

	Asian or Asian British: Indian
	1112
	0.45

	Asian or Asian British: Pakistani
	6363
	2.56

	Asian or Asian British: Bangladeshi
	572
	0.23

	Asian or Asian British: Other Asian
	454
	0.18

	Black or Black British
	1079
	0.43

	Black or Black British: Caribbean
	617
	0.25

	Black or Black British: African
	275
	0.11

	Black or Black British: Other Black
	187
	0.07

	Chinese or Other Ethnic Group
	828
	0.33

	Chinese or Other Ethnic Group: Chinese
	406
	0.16

	Chinese or Other Ethnic Group: Other Ethnic Group
	422
	0.17

	RELIGION

	
	Total No
	%

	All People
	248580
	100

	Christian
	186617
	75.07

	Buddhist
	262
	0.11

	Hindu
	437
	0.18

	Jewish
	87
	0.03

	Muslim
	7658
	3.08

	Sikh
	566
	0.23

	Any other 
	462
	0.19

	No religion
	32858
	13.22

	Not stated
	19636
	7.9


APPENDIX THREE:
ORGANISATIONS TO BE CONSULTED ABOUT THE SINGLE EQUALITY SCHEME:
Unison Staff Support Group’s (Disability, LGBT, Women’s, General)

Staff Engagement Network (provider news)

Health Professional Networks e.g. Health Visitor Network

The Mum 2 Mum Project & Network

Global NHS Stoke on Trent Employees

Combined Health Care (Support Network & Equality Leads)

Local Authority (Support Network & Equality Leads)

Voluntary Action Stoke-on-Trent (Magazine Distribution List & Staff Network)

Overseas Doctor’s Association 

Connexions

North Staffordshire Race Equality Council (Distribution & Network List)
NHS Stoke on Trent Trust board Non-exec Leads

Local Strategic Partnership PLUS Local Strategic Partnership BME Forum & Network List

Age Concern (BME Network)

LGB Network 

Gaystoke

Pink Ladies

Sexual Health Outreach Network

Asylum Seeker & Refugee Network

Citizens Advice Bureau (Destitution Conference Network)

Disability Solutions

Disability Solutions Learning Disabilities Network

dDeaflinks

RNIB (Local Network)

City Council Language & Interpreting Support Network

Rape Crisis

Sixth Form College Community Network

COFS (South Asian Male Youth Group)

North Staffordshire Forum of Faiths & Network

Hindu Cultural Society

The Mirpur Welfare Association

The Children’s Fund

The Tunstall Women’s Forum

Hibiscus

NORSACA  
CCMA      

UAACO             

Mosques within Stoke-on-Trent

Gurdwaras within Stoke-on-Trent

Jewish Synagogue

Polish Elders Group

Polish Longton Group

Kurdish Outreach Group

Gingerbread

Dosti & Homestart Projects

Jalalabad Bangladeshi

The Bangladeshi Community Group

Outreach Workers for Homestart & Warmzone

Voluntary Action Stoke on Trent

Sexual Health Outreach Workers

The Asylum Seeker Project & Contact List

Outreach Community College Networks

Outreach Community Development / Sewing Classes

Shelton Centre Network

North Staffs Carers

The Sanctuary Group.
The North Staffs Pensioner Group Hanley

Radio Stoke BME Programme

North Staffordshire Acute Hospital Trust

Relevant Staff Representatives

Gujarati Samaj

Chinese Society

Staffs University Students Union Network

Staffs University Union Network (Indian Society, Chinese, Black, Islamic, Christian)

Keele University Students Union (Sikh Society, Young Women)

Individual Contacts within the Diverse Communities.
Council Representatives for BME Groups

British Muslin Welfare Association
African Lakes Trentham
Society for African & African Caribbean Groups

Fusion Network

Local Community Centre Networks

Diabetes UK Network

CHD Network

PALS

PPI

LiNKS
Link Workers within Schools

Stoke on Trent City Council Equality and Diversity Leads & Networks

Women Together

Community Links Advisors

BME Mental Health Network

ARCH 

MIND

Local Patient Representatives
Bennett Centre (Mental Health)

Edward Myers Unit (Drugs & Mental Health Staff Network)

North Staffs Hebrew Congregation

Community Facilitators Group City Council

Om Group

Norscarf (Racial Discrimination)

PARINS Network (Racial Discrimination Network North Staffs)

Local Urdu Newspaper Jazba

Islamic Funeral Co-ordinators

Chief Nursing Officers BME Advisory Network

Staffordshire Housing

Homeless Project

YMCA

Blue Mountain Housing Association

Staffordshire Housing

Individual contacts within the community i.e. business groups etc.
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