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Single Equality Scheme 2007/08-2009/10
Incorporating Race, Disability, Gender, Age, Religion or Belief and Sexual Orientation
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Foreword by 

Chief Executive and Chairman
We are delighted to introduce the first overarching Single Equality Scheme for Trafford Primary Care Trust. The decision to introduce an overarching scheme for all equality categories is made best practice guidance from the Department of Health and on the premise that all people in all categories are of equal importance and a single scheme brings together in one place all the issues and how the Trust intends to address them. 

The next three years will see continuing change in the way health services are provided. In readiness for the challenges ahead, managing Equality and Diversity by addressing health inequalities will underpin the Trust’s strategic and business plan which will ensure that this organisation is well placed to deliver the care and treatment that local people and others require to maintain their own optimal health. 
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 Sheena Cumiskey                                                    
    Chief Executive                                                         
Chairman
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Section One 

Equality and Diversity Scheme 

2007/08 – 2009/10

Introduction

This Single Equality Scheme for this Trust takes account of current and likely future legislation to promote equality and diversity. The scheme will come into effect on 1st April 2007 and will be in force until 2010. The first progress report against the scheme will be published in 2008. It sets out our strategy for meeting the statutory general and specific duties for Race, Disability and Gender. Additionally, the scheme includes our approach to Religion or Belief, Sexual Orientation and Age and outlines our arrangements for:

· Making the Scheme part of the culture of the Trust;

· Identifying and assessing relevant functions and policies;

· Assessing and consulting on the likely effects of proposed policies on meeting the duty;

· Monitoring policies for any adverse impact on different groups;

· Publishing the results of our assessments, consultations and monitoring;

· Making sure that the public has access to information about us and our role; and

· Training our employees to play their part in meeting both our legal obligations and our commitment to equality and diversity as a whole. 
About the Trust

Trafford PCT with its annual budget of £298 million is responsible for commissioning health services on behalf of the 228,600 Trafford residents. This money has enabled us to provide you with the highest quality services possible to improve your health and well-being, and to try to reduce the health inequalities which exist between different local communities.
Functions of the PCT

The PCT has the following functions within its organisational structure:

· Commissioning and Performance;
· Information Technology;

· Clinical Governance and Quality;

· Finance;

· Human Resources;

· Public Health;

· Corporate Services.

Services Provided by the PCT

Some of the health services that our staff provide include:
· Allied Health Services e.g. Physiotherapy, Speech and Language Therapy, Community Neuro Rehabilitation Services;

· Learning Disability Services;
· District Nursing;
· Health Visiting;
· Phlebotomy Service;
· Perinatal Services;
· Community Dental Service;
· Macmillan Supportive;
· Palliative Care Service.
Services Commissioned by the PCT
4 Annual
Trafford PCT commissions hospital care for its population at the following organisations:
· Trafford Healthcare NHS Trust;

· South Manchester University Hospitals Foundation Trust;

· Central Manchester and Manchester Children’s University Hospital; 
· Christie Hospital NHS Trust. 

Other commissioned services are provided by independent contractors, such as GPs, dentists and optometrists.
Awards & Accreditations related to managing Equality and Diversity

Positive about Disabled People
The Trust 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. 
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Improving Working Lives

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

STAGE ONE - Pledge
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A public commitment, by having the policies, practices and people in place to achieve accreditation - MCHT Achieved.

STAGE TWO – Practice
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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. 
STAGE THREE - Practice Plus 
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Means achievement in all staff groups across the whole organisation and is awarded once all the gaps have been remedied. 
Model Employer is next on the Agenda!

Our Approach to Managing Equality and Diversity

Diversity Vision

Our vision is to provide services that attract patients to choose to use our services from all communities and to employ a workforce that is drawn from the breadth of society we care for, that gains strength from that society’s range of knowledge, experience and talent and that welcomes, respects and values the unique contribution of every Individual. We will employ this diverse workforce to deliver services to everybody who requires them in our community ensuring equal access for everybody.

Diversity mission

We will create an organisation that people want to access for care and treatment as patients and one that people want to join as staff and remain because it allows them to make their distinctive contributions and achieve their full potential, and that does not tolerate any form of intimidation, humiliation, harassment, bullying or abuse and will ensure each individual is treated fairly, with dignity and respect. Our mission is to break down all barriers of discrimination, prejudice, fear or misunderstanding, which can damage service effectiveness for services users and carers.

Diversity Corporate Objectives

· Approve the Single Equality Scheme and cross cutting action plan

· Ensure implementation of the Single Equality Scheme;

· Agree equality and diversity related priorities;

· Develop polices that promote equality for everyone;

· Monitor and evaluate the equality and diversity strategy, action plan and related policies and performance; and

· Promote a positive image of anti discrimination in all the Trusts functions and services. 

Governance

The Trust Board is responsible for ensuring compliance with equality and diversity policy and legislation. As recommended by the Department of Health, the Trust will manage it’s responsibility through a Single Equality Scheme approach as opposed to developing separate schemes for the different equality categories. This Single Equality Scheme and action plan sets out how the Trust intends to achieve this to meet the needs of the staff and the community that the Trust serves.  

EQUALITY STRANDS
Trafford PCT single equality scheme covers the public sector equality duties under the Race Relations (Amendment) Act 2000, the Disability Discrimination Act 1995 (amended by the Disability Discrimination Act 2005) and the Equality Act 2006 (Gender Duty).  The scheme has been developed to look at a number of equality strands, including those for which legislation is currently in place or imminent and those for which there is emerging legislation.  The relevant legislation and equality strands are summarised below .

RACE

(a) Race Relations (Amendment) Act 2000

The above Act requires public bodies, such as the SHA, to pay due regard to the need to:

· Eliminate unlawful racial discrimination

· Promote equality of opportunity between persons of different racial groups and

· Promote good relations between persons of different racial groups

The duty’s aim is to make race equality a central part of the way a public authority works by putting it at the centre of policymaking, service delivery and employment practice.

There is also a specific duty on public bodies, such as the PCT to publish a Race Equality Scheme which sets out how we intend to meet the general duty outlined above and to review the scheme every three years. 

DISABILITY

(b) Disability Discrimination Act (DDA)1995 

The Disability Discrimination Act 1995 (which has been substantially amended by the Disability Discrimination Act 2005 – see below) includes the following provisions: 

Definition of a disabled person

Section (1) of the Act sets out the following definition of a disabled person: “A disabled person is a person who has or has had a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities”.

This includes people with learning difficulties, sensory impairment, physical impairment, mental health conditions and some long term or progressive medical conditions such as multiple sclerosis or HIV infection. Many people who have a disability or health condition develop it in later life – only 17% of people are born with a particular condition.  It is important to remember also that many people with rights under the Disability Discrimination Act do not describe themselves as ‘disabled’.

The social model of disability

Trafford PCT adopts and promotes the social (as opposed to the medical) model of disability, ie it is the barriers (both physical and attitudinal) that society puts in the path of disabled people which prevent them from living fuller lives – rather than their actual impairment.

Responsibilities for employers

The DDA 1995 made it unlawful to discriminate against employees or job applicants on the grounds of their disability. The Act does not prevent an organisation employing the best person for the job but it aims to ensure that a disabled person who could be the best person is considered fairly.  It is unlawful to discriminate against people in relation to: 

· Recruitment

· Terms and conditions

· Training and promotion

· Benefits

· Dismissal

Employers also have a responsibility to make reasonable adjustments which may include:

· Re-allocation of duties

· Transfer, altering hours or  place of work

· Time off for treatment

· Modify equipment, training

· Provide assistance, reader, pa or interpreter

· Adjustments to premises
Responsibilities for service providers 

Key points for service providers is that it is unlawful to discriminate against disabled people by:

· Refusing to provide a service without justification

· Providing a service to a lesser standard without justification

· Providing a service on worse terms without justification

· Failing to make reasonable adjustments to the way services are provided for disabled people

· Failing to make reasonable adjustments to the physical features of service

premises, to overcome physical barriers to access.

(c) Disability Discrimination Act 2005

The Disability Discrimination Act 2005 makes substantial amendments to the DDA 1995. The main element places a general duty on all public authorities to promote disability equality. This duty requires public authorities to have due regard to:

· The need to eliminate discrimination that is unlawful under the Act.

· The need to eliminate harassment that is unlawful under the Act.

· The need to promote equality of opportunity between disabled persons and other persons.

· The need to take steps to take account of disabled persons’ disabilities, even where that involves treating disabled persons more favourably than other persons. 
· The need to promote positive attitudes towards disabled people
The general duty brings the DDA 2005 in line with the Race Relations (Amendment) Act 2000.  
The DDA 2005 also places specific duties on public authorities, backed up by enforcement powers given to the Disability Rights Commission.  The specific duties cover functions, policies and procedures in service delivery and employment practice. 


The main element of this is the requirement to produce a Disability Equality Scheme.  NHS North West’s Equality Scheme incorporates these requirements and highlights our ongoing commitment to meeting the general and specific duties.

SEXUAL ORIENTATION

(d) Sex Discrimination Act (1975)
 

Sex discrimination is unlawful in employment, training, education, and the provision of goods, facilities and services. The Act describes five types of discrimination:

· Direct sex discrimination

· Direct marriage discrimination

· Indirect sex discrimination

· Indirect marriage discrimination

· Victimisation
See details below of the Sex Discrimination (Gender Reassignment) Regulations 1999.

See below for details of the Equality Act (2006), specifically the Public Sector Duty on Gender Equality (Gender Duty).

(e) Human Rights Act (1998)
Article 14 of the Act refers to the prohibition of discrimination and states that the enjoyment of the rights and freedoms set out in the European Convention on Human Rights “shall be secured without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.”

The Act Includes a provision which ensures service users that their human rights are fully taken into account when decisions regarding access to treatment and services are taken.  

It also covers the right to life or quality of life by providing a mechanism for demanding life saving treatment and for non-life saving treatment where denial would have a severe impact upon the quality of that individual’s life. Failure to facilitate equal access to health care can also breach the Human Rights Act.

(f) Sex Discrimination (Gender Reassignment) Regulations 1999

These regulations extended the Sex Discrimination Act (1975) to cover discrimination on grounds of gender reassignment in employment and vocational training. Vocational training, in this case, includes all higher education students.

Any reference to discrimination in employment against men or women in parts II and III of the Sex Discrimination Act (1975) also applies to individuals who have gender dysphoria. A case, therefore, can be brought against an employer or individual person for any unlawful discrimination, including harassment.

The Sex Discrimination (Gender Reassignment) Regulations 1999 cover only direct discrimination. It is unlawful to discriminate against a person in an employment context or vocational training context on the grounds that the person intends to undergo gender reassignment, or is undergoing gender reassignment, or has at some time in the past undergone gender reassignment.

Throughout the various stages of the gender reassignment process, including the very initial stage (where an individual indicates that they have gender dysphoria), a person is covered by the regulations.

This means that persons who have gender dysphoria and intend to undergo gender reassignment should be treated in exactly the same way as any other member of staff. Unfavourable treatment means treating a person less favourably on the grounds of their gender reassignment than one treats, or would treat, a person for whom no gender reassignment grounds exist. This also applies to recruitment, unless a “genuine occupational qualification” exists.

(g) Employment Equality (Sexual Orientation) Regulations 2003

Make it unlawful to discriminate against the following: persons of the same sex, persons of the opposite sex, persons of the same sex and of the opposite sex. The regulations promote recognising and being respectful of an individual’s sexual preference; maintaining confidentiality about their sexual preference and not deliberately disclosing a person’s sexuality.

RELIGION/BELIEF

(h) Employment Equality (Religion or Belief) Regulations 2003

Make it unlawful to discriminate on the grounds of religion or belief (defined as being any religion, religious belief or similar philosophical belief).  These regulations close a loophole where formerly people were protected against discrimination on the basis of colour, race, nationality or ethnic origin, but not against discrimination on the basis of religion. They also address the imbalance by which Jews and Sikhs were previously afforded protection under the Race Relations Act but members of other religions had no legal protection against discrimination.

These proposed measures will afford protection in the provision of goods, facilities, services and premises, and in public functions, from:

· Direct discrimination, where a person, on grounds of religion or belief, is treated less favourably than another.

· Indirect discrimination, where a provision, criterion or practice has the effect of putting people of a particular religious belief at a disadvantage, which cannot be justified. 

· Victimisation, where someone is treated less favourably than others because, for example, they have complained of discrimination or have assisted someone else in such a complaint. 

· Harassment (public functions only), where conduct has the effect of creating an intimidating, hostile, degrading, humiliating or offensive environment for people of a particular religion or belief.

These measures will ensure that providers of goods, facilities, services or premises, would not be able to refuse to provide their goods, facilities, services etc. to someone because of their religion or belief. For example, a shopkeeper would be unable to refuse to serve someone on the grounds of his or her religion or belief.

However, providers would not normally be regarded as being discriminatory if they refused requests to provide a wider range of goods or services to meet a customer’s religious needs.

AGE

(i) Employment Equality (Age Regulations) 2006

Makes it unlawful to discriminate against anyone in relation to his or her age and employment. Key issues whilst applying this legislation include recruitment and selection offering equal opportunity regardless of age; offering equal access to training opportunities regardless of age; acknowledgement of long service and; supporting staff who have caring responsibilities.

(j) Carers (Equal Opportunities) Act 2004
Introduced on the 1st April 2005 the Act gives carers the following rights:  

· Section 1of the Act places a duty on local authorities and their partners to inform carers of their right to a carers assessment.

· Section 2 ensures that when a carers assessment is being completed it must take into account whether the carer works or wishes to work; undertakes or wishes to undertake any courses and; any other leisure activities the carer undertakes or wishes to undertake.   

· The Act gives local authorities new powers to enlist the help of  other agencies including housing, health, education and other local authorities in providing support to carers.
(k) Equality Act (2006)
 

The Equality Act contains the following main provisions:

· The establishment of a single Commission for Equality and Human Rights (CEHR)  with effect from 1 October 2007

· The introduction of a Gender Equality Duty  for  public authorities 

GENDER

Gender Equality Duty

The general duty requires public authorities

· to eliminate unlawful discrimination with regard to obligations under the Sex  Discrimination Act 1975 and the Equal Pay Act 1970 and to take steps to ensure compliance with these Acts and

· to promote equality of opportunity between men and women and take active steps to promote gender equality  when carrying out functions and activities.

In addition the specific duty requires public authorities to publish a Gender Equality Scheme.  The PCT scheme is part of this single Equality Scheme.


Summary of the Key Legislative Provision in relation to Equality and Diversity
	Race

· Race Relations Act 1976

· The Race Relations (Amendment) Act 2000

· General duty to promote race equality

· Specific duty to promote race equality

· The Race Relations Act 1976 (Amendment) Regulations 2003.
	Gender

· The Equal Pay Act 1970

· The Sex Discrimination Act 1975

· Sex Discrimination (Gender Reassignment) Regulations 1999.

· Equal Pay Act 1970 (Amendment) Regulations 2003.

· The Sex Discrimination Act 1975 (Amendment) Regulations 2003.

· Gender Recognition Act 2004 

· Equality Act 2006 

· Duty on public authorities to promote gender equality – 6th April 2007



	Disability

· Disability Discrimination Act 1995 as amended by

· The Disability Rights Commission Act 1999

· The Special Educational Needs and Disability Act 2001.

· Disability Discrimination Act 1995 (Amendment) Regulations 2003.

· The Disability Discrimination Act 1995 (Pensions) Regulations 2003.

· Disability Discrimination Act 2005.

· Duty on Public Authorities to promote disability equality – 4th December 2006

· Mental Capacity Act 2005.

· Mental Health Bill - cancelled

	Sexual Orientation

· Article 8, European Convention on Human Rights

· Employment Equality (Sexual Orientation) Regulations 2003.

· Civil Partnerships Act 2004

· Equality Act 2006
· Gives power to outlaw further aspects of discrimination by statutory instrument (goods and services, education, exercise of public functions, disposal and management of premises) – Regulations should be in place by 6th April 2006

	Religion or Belief 

· Employment Equality (Religion or Belief) Regulations 2003.

· Equality Act 2006; outlaws discrimination in provision of services, exercise of public functions etc on grounds of religious belief – to be implemented in due course.
	Age

· Employment Equality (Age) Regulations 2006 – 1st October 2006




STANDARDS FOR BETTER HEALTH THAT RELATE TO EQUALITY AND DIVERSITY

Core Standards

C7(e) 
Healthcare organisations challenge discrimination, promote equality and respect human rights

C8(b) 
Healthcare organisations support their staff through organisational and personal development programmes which recognise the contribution and vale of staff, and address, where appropriate, under-representation of minority groups

C14(b)
Healthcare organisations have systems in place to ensure that patients, their relatives and carers are not discriminated against when complaints are made

C17 
The views of patients, their carers and others are sought and taken into account in designing, planning, delivering and improving healthcare

C18 
Healthcare organisations enable all members of the population to access services equally and offer choice in access to services and treatment equitably

Developmental Standards

D2(b) 
Patients receive effective care and treatment that takes into account their individual requirements and meet their physical, cultural, spiritual and psychological needs and preferences
ARRANGEMENTS TO MEET THE LEGAL REQUIREMENTS AND STANDARDS FOR BETTER HEALTH 

This section sets out the general and specific duties of each aspect of the equality and diversity legislative framework and how at a strategic level the Trust will ensure that arrangements are put in place for meeting its legal obligations. For clarity and transparency we have shown the duties separately for each of the equality categories for which there is a duty to promote equality and the arrangements to meet the duties – Race, Disability and Gender. 

The action that the Trust intends to take to prevent discrimination for the equality and diversity categories for which there is not a duty to promote equality – Religion, Sexual Orientation and Age - is set out under separate headings.

A section is included describing cross cutting activities which cover all the diversity strands as part of our overarching approach to equality and diversity.

The actions that will achieve the Standards for Better Health that relate to Equality and Diversity are identified.

RACE EQUALITY

	General Duty
	Specific Duty
	Health Standard
	Action 

	To eliminate unlawful racial discrimination.

To promote equality of opportunity.

To promote good relations between persons of different racial groups.


	Publish a Race Equality Scheme which is a timetabled and realistic plan, setting out the

authority’s arrangements for meeting the

general and specific duties.

Review the Scheme (once every three years).

Publish annually the results of monitoring.

Employment

Monitor, by reference to racial group, gender, disability the numbers of:

· Staff in post;

· Applicants for employment, training

      and promotion.

Monitor the number of staff from each racial group who:

· Receive training;

· Benefit or suffer detriment as a result of performance assessment procedure;

· Are involved in grievance procedures;

· Are the subject of disciplinary procedures;

· Cease employment.


	C7(e), C14(b), C17, C18, D2(b)

C8(b)
	This Single Equality Scheme incorporates the requirement to develop and publish a Race Equality Scheme.

The Single Equality Scheme will be considered by the Trust Board annually and a revised scheme will be prepared during the final quarter of 2009 for implementation in 2010.

The results of monitoring will be published annually


DISABILITY EQUALITY

	General Duty
	Specific Duty
	Health Standard
	Action

	Promote equality of opportunity between disabled persons and other persons.

Eliminate discrimination that is unlawful under the Act.

Eliminate harassment of disabled persons that is related to their disabilities.

Promote positive attitudes towards disabled persons.

Encourage participation by disabled persons in public life.

Take steps to take account of disabled persons’ disabilities, even where that involves treating disabled person more favourably than other persons.


	Publish a Disability Equality Scheme

demonstrating how it intends to fulfil its general and specific duties.

Involve disabled people in the development of the scheme. The scheme should include a statement of:

· The way in which disabled people have been involved in the development of the scheme;

· The method for impact assessment;

· Steps which will be taken towards fulfilling this general duty (the action plan);

· Arrangements for gathering information in relation to employment and, where appropriate, its delivery of education and its functions;

· Arrangements for putting the information gathered to use, in particular in reviewing the effectiveness of its action plan and in preparing subsequent Disability Equality Schemes;


	C7(e), C14(b), C18, D2(b)

C17
	This Single Equality Scheme incorporates the requirement to develop and publish a Disability Equality Scheme.

Information is gathered in relation to the employment of people with a disability and the Trust is proud to have been recognised as a Practice Plus employer with a kite mark:
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	General Duty
	Specific Duties
	Health Standard
	Action

	
	Within three years of the scheme being

published, take the steps set out in the action

plan (unless it is unreasonable or impractical

to do so) and put into effect the

arrangements for gathering and making use

of information.

Publish a report containing a summary of the

steps taken under the action plan, the results

of its information gathering and the use to

which the information has been put.

Employment

Monitor, by reference to disability, the numbers of staff who :

· Apply for employment, training and promotion;

· Receive training;

· Benefit or suffer detriment as a result of performance assessment

· procedure;

· Are involved in grievance procedures;

· Are the subject of disciplinary procedures;

· Cease employment.

	C8(b)
	The Single Equality Scheme will be considered by the Trust Board annually and a revised scheme will be prepared during the final quarter of 2009 for implementation in 2010.

The results of monitoring will be published annually
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Disability Symbol is a Government initiative (Jobcentre Plus, part of the Department for Work and Pensions) developed so that employers can show their commitment to good practice in employing disabled people. It is a recognition given by Jobcentre Plus to employers who have agreed to meet five commitments regarding the recruitment, employment, retention and career development of people with disabilities. The Trust is an accredited user of the Disability Symbol as part of its commitment to the employment of disabled people generally and can use the symbol on appropriate correspondence.

The five commitments are:

1. To interview all disabled applicants who meet the minimum criteria for a job vacancy and consider them on their abilities. This is called the Guaranteed Interview Scheme;

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

3. To make every effort to 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 the 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 know about the progress and future plans.

 The Trust takes a pro-active approach towards making reasonable adjustments in the workplace. All staff with disabilities are encouraged to consider having a workplace assessment via Jobcentre Plus where it is felt that adjustments to the working environment (excluding building requirements) might be appropriate. The Trust also encourages its staff to declare their disability to help it fulfil its obligations

to them, both in terms of legal and Trust policy. All disability data is held confidentially and will only be used in pursuit of the Trust’s equality and diversity policies.

GENDER EQUALITY

	General Duty
	Specific Duty
	Health Standards
	Action

	Eliminate unlawful discrimination and harassment.

Promote equality of opportunity between men and women.


	Produce a Gender Equality Scheme and Action Plan identifying gender equality goals and showing the action it will take to meet them in consultation with employers and stakeholders.

Publish the scheme setting out goals and planning outcomes.

Monitor and review progress against the scheme.

Review the scheme every three years.

Develop, publish and regularly review an Equal Pay Policy, including measures to promote equal pay, ensure fair promotion

and development opportunities and tackle occupational segregation.

Conduct and publish gender impact assessments, consulting appropriate stakeholders of all legislation and major policy developments in employment, policy and services, and publish their criteria for conducting such impact assessments.
	C7(e)

C8(b)

C14(b), C17


	This Single Equality Scheme incorporates the requirement to develop and publish a Gender Equality Scheme.

The Single Equality Scheme will be considered by the Trust Board annually and a revised scheme will be prepared during the final quarter of 2009 for implementation in 2010.

The results of monitoring will be published annually



	General Duty
	Specific Duties
	Health Standards
	Action

	
	Employment

Monitor, by reference to gender, the numbers of staff who:

· Apply for employment, training and promotion;

· Receive training;

· Benefit or suffer detriment as a result of performance assessment procedure;

· Are involved in grievance

      procedures;

· Are the subject of disciplinary procedures;

· Cease employment.


	C8(b)
	Develop and publish an Equal Pay Policy, including measures to promote equal pay, ensure fair promotion and development opportunities and tackle occupational segregation.

This Scheme is considered to be a dynamic work programme and the scheme will be adjusted ion accordance with comments and views of groups regarding gender equality once the involvement stage has been completed.




AGE EQUALITY

	Legal Duty
	Health Standards
	Action

	Unlawful to discriminate on grounds of age in employment. No positive duty to promote, no requirement for a scheme.


	C7(e),C8(b)
	See detailed action plan in Section Two


RELIGION or BELIEF EQUALITY

	Legal Duty
	Health Standards
	Action

	Unlawful to discriminate on grounds of religion or belief in provision of goods and services or in the exercise of public functions. No positive duty to promote, no requirement for a scheme.


	C7(e), C8(b), C14(b), C17, C18, D2(b)
	See detailed action plan in Section Two


SEXUAL ORIENTATION EQUALITY

	Legal Duty
	Health Standards
	Action

	Unlawful to discriminate on grounds of sexual orientation in the provision of goods and services or in the exercise of public functions. No positive duty to promote, no requirement for a scheme.


	C7(e), C8(b), C14(b), C17, C18, D2(b)
	See detailed action plan in Section Two


Section Two 
Cross Cutting Actions
CROSS CUTTING ACTIONS

TRAINING AND DEVELOPMENT

There is a policy which sets out the principles of equality and diversity related to the training and development of staff.  
Every new employee must undergo a comprehensive induction programme to the Trust including training in equal opportunities at work and orientation in their place of work.

Every employee transferring to another job role within the Trust must be supported by an individually tailored development plan.

Every employee must have a personal Knowledge and Skills Framework training and development plan which is reviewed at least annually.  

Every employee must attend statutory mandatory training updating within their normal contracted hours.  Where this cannot be arranged, alternative arrangements will be agreed and time off in lieu will be granted. 

All managerial and senior staff carrying out appraisal (Knowledge and Skills Framework) or recruitment and selection of staff should be trained in equality and diversity.

Information on training and development opportunities will be widely publicised and the take up of such opportunities monitored.

Training and development opportunities will be designed to meet the needs of all staff regardless of their hours of work.  
DIGNITY AT WORK

The Trust has a policy which sets out the statement and operational procedures for the principles and processes designed to promote and ensure dignity at work.  It forms part of the Trust’s policy on Equality and Diversity. All managers with responsibilities for staff must ensure that they are familiar with the contents of these documents and apply them at all times.

All staff have an absolute right to be treated with dignity and respect by others working for the Trust.

Harassment or bullying at work will not be accepted.

HARASSMENT

The Trust will not accept harassment of its employees by other members of staff, regardless of their positions and grades in the Trust.  Such behavior towards staff by patients, clients, relatives and the public is equally unacceptable.  

The Trust accepts, however, that harassment at work does occur and has potentially extremely detrimental effects.  The policy aims to reduce incidences of harassment as far as is reasonably practicable by indicating the actions that will be taken and the potential consequences for individuals of such behavior. The policy sets out a process to ensure that any harassments is effectively dealt with when it does occur.

CARING FOR CHILDREN AND ADULTS

The Trust policy sets out the operational procedures, principles and processes which are available to support staff with personal responsibilities for caring for children or others dependant upon such care.  It forms part of the Trust’s policy on Equality and Diversity.  All managers with responsibilities for staff must ensure that they are familiar with the contents of these documents and apply them as necessary to support employees.

REVIEW OF FUNCTION AND POLICIES

Equality & Diversity Impact Assessment of Policies and Procedures

Legislation requires us to undertake a thorough review of functions and policies in respect of race, disability and gender. Whilst there is not a legal requirement to undertake impact assessments and produce equality schemes for other equality categories of Age, Sexual Orientation and Religion, the Trust takes the view that it is good practice to impact assess its functions and policies in relation to all the equality categories and has adopted such a methodology. 

It is Trust policy that all new policies must be equality proofed using a Policy Screening Checklist – Appendix Two.

The Trust has a number of extant policies and arrangements are in hand for these to be equality proofed as part of a continuous rolling programme of policy review. 

As new policies are developed or reviewed they will contain an “Equality & Diversity Impact Assessment Statement,” and will be placed on a forward review programme. 

Policies will initially be “screened,” to assess the potential impact of diversity issues to determine relevance and proportionality. If this screening shows that diversity issues are relevant to the policy, policy holders will carry out a Full Equality and Diversity Impact Assessment to ensure that any adverse impact is identified and that it is fully justified, removed, minimised or managed. 

TRADE UNIONS 

The Trade Unions are encouraged to make a positive contribution to the advancement of equality and diversity issues in the Trust. They are a useful source of support and advice in individual cases. 

CROSS CUTTING ACTION PLAN
	Issue Identified 
	Lead Manager
	Action 
	Standard

	Establish an Equality and Diversity Steering Group to support staff with the numerous issues
	Director of Corporate Affairs
	Establish and maintain Trust Equality & Diversity Group. 
	C7(e), C8(b)

	Develop focus groups for the Equality categories to consult patients and encourage feedback to inform practice
	Director of Corporate Affairs
	Consult with patients and patient groups.
	C14(b), C17

	Procurement 
	Director of Commissioning
	Review current practice and redesign processes as required to comply with national guidance
Ensure that the needs of all communities are considered when implementing primary care strategies and LDP

Ensure objectives for developing services for ethnic groups are reflected and differentiated in service plans and strategies
Ensure patient centred care meets the dignity and respect of patients with  a disability e.g SLA/Contacts/performance management

Ensure all contracted services meet the needs of male, female and transgender groups

Funding to voluntary and community sector examined to ensure it is distributed fairly across all different groups

Local commissioning models to take account of LGB groups

Ensure all health care contracts include requirement to meet the religious/belief/non religious/belief needs of patient

Commissioning of services in care homes and hospitals for BME communities to include guidance on religious dietary requirements

	C7(e)

	Communications 

· Interpreter, translation services

· Information 

· Appointment information. Some patients do not understand the letters sent due to vision, language, reading ability

· Discharge advice to patients and carers

· Interpreter/translation services

· Referral letters

· Information management

· Telecommunications
	PPI and Complaints

PPI and Complaints

Computer Services
	Include details how to access services on intranet

Assess feasibility of using Patient Line for services

Produce information that people from all equality categories can read or use 

Move to phone bookings to allow admin staff to discuss additional requirements with patients/carers

Introduce post discharge surveys to monitor and evaluate impact

Add pictures and telephone numbers to appointment letters, patient information panel review appointment letters

Staff training in customer care particularly for people with disabilities and deafness

Increase staff awareness about how to access service

Review information required and communicate revised requirements to all referrers 

Draw up a  guidance sheet and Trust standard to meet the needs of people from all categories e.g. font size

Disability awareness training for telephonists
	C7(e), C14(b), C18, D2(b)

	Issue Identified
	Lead
	Action
	Standard

	Patient Involvement and Surveys
	PPI and Complaints
	Offer alternative format and methods of feeding back patient experience e.g. patient interviews

Ensure results of Patient Steering Group are developed into action plans to highlight issues and inform training
Increase number if younger and older people involved in decision making

Equal representation of genders in patient representation

Religious/belief and LGB groups are involved in decision making


	C17

	Policy Screening
	Clinical Governance
	Implement Policy Screening Checklist process
	C7(e)

	Complaints
	PPI and Complaints
	Make available complaints leaflet ‘How to make a complaint’ in alternative formats e.g. Braille, audio, key languages 
	C7(e), C14(b), 

	Clinical audits
	Clinical Governance
	Consider what might be appropriate  
	C7(e), C14(b), C18, D2(b)

	Building access and signage to comply with DDA
	Facilities
	Ongoing - Liaise with PPI and external groups e.g. RNIB to identify any outstanding issues 


	C7(e), C18

	Consent
	Clinical Governance
	Make consent forms available in key languages and to include choices for people who have specific religious and cultural needs

Make patient information available for appropriate ethnic groups

Ensure that a service is available to provide a translator to be available to assist the consent process
	C7(e), C17, C18, D2(b)

	Recruitment 

· Advertising

· Application process

· Short listing

· Interviewing


	  
	Include diversity statement in adverts

Consider the impact of current advertising

Consider using different methods for people to access application forms

Offer support to complete application forms

Training for people short listing

Review procedure to ensure that the needs of applicants are met e.g. access to interpreters, suitability of practical tests

	C7(e), C8(b)

	Issue
	Lead
	Action
	Standard

	Data collection


	
	All directortaes to routinely receive feedback re Equality and Diversity issues


	C7(e)

	Trust to consider adopting a  zero tolerance policy regarding discrimination


	
	Consider adopting this as policy

Communicate the policy 
	C7(e)

	HR Advice re Equality and Diversity


	
	Ensure that the staff identified to give this advice have adequate training and support


	C8(b)

	Employee Relations Issues 

· Correspondence with employees


	
	Put in place facilities to produce communication in large font, audio when required etc


	C8(b)

	Personal Development

AFC ensures that all staff have PDR and KSF outline with development agreed (thus limits disability discrimination).  


	
	Ensure local PDR schemes more robust and transparent
	C8(b)

	Issue Identified 
	Lead Manager
	Action 
	Standard

	Sickness Management

Disabled employees treated under the remit of the Disability Discrimination Act


	
	Continue treating disabled employees under the remit of the Disability Discrimination Act
	C8(b), C7(e)

	Training and Development

· Review Equality and Diversity training to include how to manage:

1. Service user discrimination

2. Staff displaying discriminatory behaviour

· Review induction and mandatory training 

· Monitoring PDP reviews by ethnicity

· Training needs assessment monitoring by ethnicity

· Medical training


	Director of Service Development

Head of HR

Deanery
	Develop a training programme that meets the needs of staff at all levels to perform competently to meet the requirements of the KSF Core Dimension 6

Training needs identified through appraisal and included in PDPs.

Training commissioned.

Up take of training monitored and evaluated for impact

Review communications system to ensure that all staff receive and understand the information about how to access training and development

Discuss content with Deanery


	Health standard C8(b), C7(e)

KSF Core Dimension 6



	Managing performance issues
	HR
	Review the procedure for arranging formal meetings. Look at how we are made aware of the need for adjustments to venues and the need for interpreters


	C7(e)


Appendix One

What is an Equality Impact Assessment?

Guidance Notes

The purpose of an Equality Impact Assessment (EIA) is to improve the work of the Trust, by promoting equality and ensuring that policies and functions do not discriminate either directly or indirectly against staff and service users.

Why?

The completion of Equality Impact Assessments is a legal requirement regarding Race Equality. The legal requirement will imminently include Disability
 and will be extended to include other Equality Target Group’s
:


Equality Impact Assessments are intended to make sure individuals and teams think carefully about the likely impact of their work, attitudes and behaviour on staff and service users, and take action to improve the services provided. The legislation includes protection for staff and service users. Unless otherwise stated, any reference in the guidance to the legislative framework refers to both staff and service users. 

What is an Equality Impact Assessment?

An Equality Impact Assessment is a detailed and systematic analysis of potential or actual effects of the Trust’s functions, strategies, policies and practices. It involves anticipating the consequences of actions on different sections of the community and making sure that, as far as possible, any negative consequences are eliminated or minimised and opportunities for promoting equality are maximised.

The Equality Impact Assessment is made up of two stages:

Stage 1 involves screening the strategy, policy or procedure to see if it is relevant to (or could have implications for) equality. If it affects people, it is likely to be relevant and require a full assessment.

Stage 2 involves fully assessing the strategy, policy or process identified, as being relevant to make sure it does not have negative or adverse effects on different sections of the community.

Both stages should be based on regular consultation and engagement with people who are likely to be affected by or interested in the strategy, policy or project.

The Trust has a statutory duty to publish the results of impact assessments, which makes it important that risk assessment principles are applied to all resultant action plans and that recording is concise and transparent.


When to carry out Equality Impact Assessments

General

Equality Impact Assessments are not an end in themselves but the start of a continuous monitoring and review process and should be carried out on all current strategies, policies and procedures as part of a 3-year rolling programme. It is part of the manager’s responsibilities for their team and or department.

Strategies/Policies

Responsibility lies with those in charge of the strategy/policy. This might require co-operation between separate departments

· When a new strategy/policy is being considered

· When an existing strategy/policy is being reviewed

What is meant by ‘impact?’

The Trust looks at two possible impacts in its assessments:

1. A negative or adverse impact - where the impact could disadvantage a section of the community. This disadvantage may be differential, where the negative impact on one particular group of individuals is likely to be greater than on another. The Equality Impact Assessment provides an opportunity to assess this.

Example

A policy that the Trust will only accept complaints in writing would have a negative or adverse impact on some people. This may include people with learning disabilities, people who do not use English as their first language and people for whom written communication is not a strong cultural norm such as British Sign Language users.

Example

A recruitment process held during Ramadan (usually mid October to mid November) may have a negative or adverse impact on Muslims who fast during the hours of daylight.

2. Positive impact – where the impact could have a positive impact on a section(s) of the community and or improve equal opportunities and or relationships between different sections of the community. This positive impact may be differential, where the positive impact on one section of the community may be greater than on another. 

Example

A targeted training programme for young women and men would have a positive differential impact on young women and men, compared with its impact on older women and men. It would not, however, necessarily have an adverse impact on older women and men.

Reporting

The results of the Equality Impact Assessments, including consultations and action plans should be published as part of the statutory duties. Therefore, all paperwork should be signed off and kept for future reference.

The Equality Impact Assessment Process

All strategies, policies and procedures should be considered as relevant until they have been screened. Screening should be carried out at the planning and development stage of a strategy, or policy. This should form an integral part of the process and is not an ‘add on’ to complete once the strategy or policy has be written.

1. Complete the Equality and Diversity Impact Assessment template for functions on page 10

2. For policies and strategies use the Policy Screening Checklist template on page 7

Assess if any members of the community (Equality Target Groups) are affected or are likely to be affected. Consider the evidence and data available to support the Equality Impact Assessment process. This could be Public Health data, complaints data, incident reporting, feedback from patient and public user groups, local census information, ethnic monitoring, records of uptake of services and previous consultations. Consider such things as:

1. What are the potential barriers excluding these groups?

2. Is it a communications issue e.g. translation services?  

3. Is the issue related to how and where services are delivered?  

4. Is it a sensitivity issue regarding the needs of different cultures? 

5. Is it to do with eligibility criteria? 

The issues need to be scored as indicted on the template. Examples of where an issue should be scored high include:

1. If it is illegal or possibly illegal (i.e. discriminatory according to anti-discrimination legislation)

2. Risk of litigation

3. Individuals or groups unable to access services

4. High levels of complaints  

5. The Trust is not able to achieve National Service Framework targets, Healthcare Commission standards

6. Loss of reputation, service restriction, or loss of confidence in Trust.

Eliminating or reducing any adverse impact found

In the event that no adverse impact found. Complete paperwork and review in 3 years time

Low score impact. Consider actions to minimise and review in 3 years time

High score impact. Identify cause(s) and take steps to eliminate or reduce impact, without causing negative impacts on other groups, for example:

· Make changes to strategy, policy or procedure

· Change the method of implementation

· Consider alternative measures which would help achieve the aims, without adverse impact

· Consider additional measures which would help achieve the aims without adverse impact

Actions to reduce or eliminate high impact should be written into a 3 year Action Plan and made published appropriately. 

All action plans should identify the issues, what the impact is and the planned action to address the issue.  

Equality Impact Assessment Flowchart


[image: image10]






Equality and Diversity Impact Assessment - Service area ……………………………   Date …………………………………………………

	Functions


	Is there any differential impact for people on account of race, age, disability, gender, religion, sexual orientation - Y/N
	How much evidence do you have? 1 to 15

(1 = little)
	Is there public concern that this function is operating in a discriminatory manner?

Scale 1 to 10 (1 = none)
	Total of columns 3 and 4
	Ideas of how to address this issue

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Single Equality Scheme - Three Year Action Plan                                     Service Area………………… Date…………….

	Function/Policy/Procedure


	Yr1
	Yr2
	Yr3
	Why?
	Planned action 
	How will we know this has been completed – outcome measure?
	Who?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Equality and Diversity - Policy Screening Checklist          Appendix Two
	Policy Title:
	Directorate:

	Name of person/s auditing / authoring policy:

	Policy Content: For each of the following check whether the policy under consideration is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? The checklist below will help you to identify any strengths and weaknesses of the policy / procedure and to check whether it is compliant with equality legislation.

	1. Check for DIRECT discrimination against any minority group of SERVICE USERS:

	Question: Does your policy contain any statements which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.0
	Age?
	
	
	
	
	
	

	1.1
	Gender (Male, Female and Transsexual)?
	
	
	
	
	
	

	1.2
	Learning Difficulties / Disability or Cognitive Impairment?
	
	
	
	
	
	

	1.3
	Mental Health Need?
	
	
	
	
	
	

	1.4
	Sensory Impairment?
	
	
	
	
	
	

	1.5
	Physical Disability?
	
	
	
	
	
	

	1.6
	Race or Ethnicity?
	
	
	
	
	
	

	1.7
	Religious, Spiritual belief (including other belief)?
	
	
	
	
	
	

	1.8
	Sexual Orientation?
	
	
	
	
	
	

	2. Check for DIRECT discrimination against any minority group relating to EMPLOYEES:

	Question: Does your policy contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.0
	Age?
	
	
	
	
	
	

	2.1
	Gender (Male, Female and Transsexual)?
	
	
	
	
	
	

	2.2
	Learning Difficulties / Disability or Cognitive Impairment?
	
	
	
	
	
	

	2.3
	Mental Health Need?
	
	
	
	
	
	

	2.4
	Sensory Impairment?
	
	
	
	
	
	

	2.5
	Physical Disability?
	
	
	
	
	
	

	2.6
	Race or Ethnicity?
	
	
	
	
	
	

	2.7
	Religious, Spiritual belief (including other belief)?
	
	
	
	
	
	

	2.8
	Sexual Orientation?
	
	
	
	
	
	

	If yes is answered to any of the above items the policy may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	PAGE 1: TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 

	3. Check for INDIRECT discrimination against any minority group of SERVICE USERS:

	Question: Does your policy contain any conditions or requirements which are applied equally to everyone, but disadvantage particular persons’ because they cannot comply due to:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	3.0
	Age?
	
	
	
	
	
	

	3.1
	Gender (Male, Female and Transsexual)?
	
	
	
	
	
	

	3.2
	Learning Difficulties / Disability or Cognitive Impairment?
	
	
	
	
	
	

	3.3
	Mental Health Need?
	
	
	
	
	
	

	3.4
	Sensory Impairment?
	
	
	
	
	
	

	3.5
	Physical Disability?
	
	
	
	
	
	

	3.6
	Race or Ethnicity?
	
	
	
	
	
	

	3.7
	Religious, Spiritual belief (including other belief)?
	
	
	
	
	
	

	3.8
	Sexual Orientation?
	
	
	
	
	
	

	If yes is answered to any of the above items the policy may be considered discriminatory and requires review and further work to ensure compliance with legislation.


	4. Check for INDIRECT discrimination against any minority group relating to EMPLOYEES:

	Question: Does your policy contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	4.0
	Age?
	
	
	
	
	
	

	4.1
	Gender (Male, Female and Transsexual)?
	
	
	
	
	
	

	4.2
	Learning Difficulties / Disability or Cognitive Impairment?
	
	
	
	
	
	

	4.3
	Mental Health Need?
	
	
	
	
	
	

	4.4
	Sensory Impairment?
	
	
	
	
	
	

	4.5
	Physical Disability?
	
	
	
	
	
	

	4.6
	Race or Ethnicity?
	
	
	
	
	
	

	4.7
	Religious, Spiritual belief (including other belief)?
	
	
	
	
	
	

	4.8
	Sexual Orientation?
	
	
	
	
	
	

	If yes is answered to any of the above items the policy may be considered discriminatory and requires review and further work to ensure compliance with legislation.


	PAGE 2: TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING INDIRECT DISCRIMINATION = 


	5. Check for ACCESS discrimination

	Question: Are policies / procedures available in the following mediums:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	5.0
	English
	
	
	
	
	
	

	5.1
	Somali
	
	
	
	
	
	

	5.2
	Chinese (Simplified & Traditional)
	
	
	
	
	
	

	5.3
	Kurdish (Sorani)
	
	
	
	
	
	

	5.4
	Arabic
	
	
	
	
	
	

	5.5
	Russian
	
	
	
	
	
	

	5.6
	French
	
	
	
	
	
	

	5.7
	Turkish
	
	
	
	
	
	

	5.8
	Farsi
	
	
	
	
	
	

	5.9
	Portuguese
	
	
	
	
	
	

	5.10
	Romanian
	
	
	
	
	
	

	5.11
	Braille
	
	
	
	
	
	

	5.12
	British Sign Language
	
	
	
	
	
	

	5.13
	Audio Tape / Video Tape
	
	
	
	
	
	

	5.14
	Statement included acknowledging interpretation services and availability of other mediums as requested.
	
	
	
	
	
	

	
	
	

	If No is answered to any of the above items the policy may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	PAGES 2 & 3: TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ in section 3 & 4 and ‘No’ in section 5 INDICATING ACCESS DISCRIMINATION = 


Equality and Diversity Compliance / Percentage Calculation

	Number of ‘Yes’ answers for DIRECT discrimination.
	(A)

	Number of ‘Yes’ for INDIRECT discrimination.
	(B)

	Total answers for POLICY CONTENTS discrimination.
	(A+B)

	Percentage content negative compliance.
	              Divide 36 x 100 =

	Total for access compliance.
	

	Percentage access negative compliance.
	              Divide 15 x 100 =


Signatures of authors / auditors:

Date of signing:

Some examples of issues;


Babies of mothers born in Pakistan had an infant mortality rate over double the 2003 national average for England and Wales at 10.5 per 1000 live births ( the national average for 2003 was 5.2 per 1000 live births)





Young black men are six times more likely than their white counterparts to be sectioned under the Mental Health Act for compulsory treatment.

















Some examples of issues:


People with mental health problems who have heart disease are less likely to receive cholesterol checks and cholesterol lowering drugs such as statins than others with heart disease.





People with learning disabilities who have diabetes are less likely to have their body mass index measured than others with diabetes. Those who have had a stroke have fewer blood pressure checks than other stroke patients.











Some examples of issues:





Men are twice as likely as women to develop and die from the ten most common cancers that affect both sexes.





Men are less likely to visit their GP.





A high proportion of Irish women suffer from various mental health problems and Irish women have the highest rates of suicide and self-harm.





In public health (nationally) in the community, 87% of the nursing, midwifery and health visiting workforce is female. Conversely, only 25% of hospital consultants are women. 

















Equality Target Groups





Race  (includes Gypsies & Travellers)


Disability


Age


Religion or belief


Gender


Sexual Orientation


Socio economic (likely  to be included in future)











Definitions





“Function” - any activity of the Trust


“Strategy” - refers to both the statutory and non-statutory strategies of the Trust, and review of those strategies


“Policy” - is a set of principles or criteria that define the different ways in which an organisation carries out its role or functions and meets its duties. It includes the formal and informal decisions made as a policy is implemented, including resource allocation decisions


“Procedure” - this is more informal than a policy and refers to a customary way of operation or behaviour, perhaps built up over a number of years. It can be identified through being routinely performed locally regardless of any official requirements in policy.











Has a high adverse impact been identified for any Equality Target Group?





Yes





No





Does the strategy, function, policy or procedure require an Equality Impact Assessment?





Carry out screening process





Identify ways to eliminate or reduce adverse impact and produce an action plan





No





Publication of EIA





Three year rolling programme of formal review 








� All public sector organisations are required to produce and publish a Disability Equality Scheme by Dec 4th 2006


� At present race, gender, age & disability are the relevant ETGs covered by statute.  Religion & sexual orientation in the workplace are covered by Employment Equality Regulations 2003.  
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