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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 below.

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 below.

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. 
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. 
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.

ACTION PLANS : Leadership/Policy/Strategy/Partnership

	Action

	Lead
	Timescale
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	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
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	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
	√
	√
	√
	√
	√
	√


EQUALITY IMPACT ASSESSMENT BRIEFING SESSIONS
The Equality & Human Rights Manager will have a rolling programme for staff to access Equality Impact Briefing Sessions.  Next available sessions are the 5th & 12th February 2009.  Staff who wish to book on please contact respect@stokepct.nhs.uk 
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