
MEETING THE EQUALITY ACT - SUMMARY STATEMENT

CARRYING OUT OUR PUBLIC EQUALITY DUTIES

Please note that this statement is a work in progress.

This statement is a key part of the work currently being carried out by the Equality and Diversity Group to both ensure implementation of the good practice contained within the Equality Act and to meet its legal duties. 
Included within this statement is an indication of work being carried out at present by the Group in terms of how we intend to meet the General and Specific Duties of the Equality Act, 2010 and how we are implementing the NHS Equality Delivery System . 

The statement will be reviewed and developed over the following three months, as this work progresses. 
1.
Equality and Diversity at Poole Hospital NHS Foundation Trust
1.1
Poole Hospital NHS Foundation Trust, we recognise that equality means treating everyone with equal dignity and respect irrespective of any protected personal characteristics. This supports the Poole Approach.

1.2
The Board of Directors is fully committed to the elimination of unlawful discrimination and the promotion of equality within the Trust. This will be achieved by ensuring this philosophy runs through all aspects of service provision and employment. Within the Board is an identified Trust Lead for Equality, the Director for Human Resources and Organisational Development. A Non-Executive Director is also a member of the Equality and Diversity Group.
1.3
The Trust’s strategic vision is set out in the document “Clinical Services Strategy” (Strategic Plan 2009/2012), and is relevant to the Trust-wide approach to equality as it reflects the Poole Approach to care and therefore our approach to equality. Equality and Diversity is an important element of the Trust’s Strategy to ensure that our practices and processes take into account the diverse needs of our population.

1.4
The Trust recognises the need to engage the active commitment of local            partners and communities and to involve staff and its service users to ensure that its vision can be achieved. This view is reflected in our Annual Report of 2010/2011 in which we summarised our commitment to equality and diversity by stating: 

‘Poole Hospital has an absolute commitment to equality and diversity, both as a healthcare organisation and as an employer. We have welcomed the provisions of the Equality Act 2010, which replaced existing equality legislation with a single act, and are implementing these across services and for our staff.
Within this positive approach we are working to ensure that our general public duties under the Equality Act are met and form part of our good practice. We also have a commitment to increase engagement on equality issues and to use equality information and analysis to the benefit of patient care and treatment and the support of our staff.’
1.5
The idea of fairness for all is at the heart of the NHS and the NHS Constitution and this is key to our approach to equality as we have regard to the Constitution in our decisions and actions. Equality is at the heart of its first principle, which states that:  

‘The NHS provides a comprehensive service, available to all… It has a duty to each and every individual that it serves and must respect their human rights. At the same time, it has a wider social duty to promote equality through the services it provides and to pay particular attention to groups or sections of society where improvements in health and life expectancy are not keeping pace with the rest of the population.’ 

2.
The Equality Act 2010
2.1
The Equality Act 2010 drew together and extended the previous anti-discrimination laws within a single Act. It simplified the law by removing inconsistencies and made it easier for people to understand and comply with its requirements. It also strengthened the law in important ways to help tackle discrimination and inequality. 

2.2
As part of the Equality Act 2010, there are now nine protected characteristics. These are gender, race, disability, religion or belief, sexual orientation, age, gender reassignment, pregnancy & maternity and civil partnership or marital status.

2.3
In recognising the importance of equality and diversity we acknowledge that the population we serve and the staff we employ are diverse and may have different needs according to their protected characteristics. We are committed to respecting these and taking them into account when delivering services and employing staff.  
2.4
Achieving equality requires the removal of the discriminatory barriers that limit what people can do and can be. We are committed to ensuring that people do not experience inequality through discrimination or disadvantage imposed by other individuals, groups, institutions or systems in terms of: 
· Outcomes - related to both health care and/or employment 
· Access - related to clinical services and/or employment opportunities 
· The degree of independence they have to make decisions affecting their lives, and 
· Treatment - related to both clinical care and employment. 

2.5
As a public sector organisation, we are committed to achieving the Public Sector Equality Duties. This means we must have due regard to the need to:

· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act. 

· Advance equality of opportunity between people who share a protected characteristic and those who do not. 

· Foster good relations between people who share a protected characteristic and those who do not. 

2.6
There are also a number of specific duties that we are required to adhere to. We must publish relevant, proportionate information showing compliance with the Equality Duty on an annual basis, and must set equality objectives at least every four years. 
2.7
To progress our commitment to continually improving equality performance we have adopted the NHS Equality Delivery System. 
3.
The NHS Equality Delivery System 

3.1
The NHS Equality Delivery System is a system for progressing equality and ensuring compliancy with the Equality Act.  
3.2
In 2011 we hosted a launch of the Equality Delivery System attended by both NHS staff and external stakeholders. We also took part in well attended Equality Delivery System public engagement events for the people of Dorset.
3.3
We work in close partnership with the other NHS organisations within Dorset and hold membership of the Dorset Equality Delivery System ‘Cluster’.  
4.
The NHS Equality Delivery System and Equality Objectives 
4.1
We are developing, in full engagement with local organisations, equality objectives and priorities over the coming year to be in place by April 2012. These will relate to a set of practical outcomes grouped under the goals of
· better health outcomes for all
· improved patient access and experience
· empowered, engaged and included staff
· inclusive leadership at all levels. 

4.2
The initial step of the Trust agreeing equality objectives has now been completed. Key individuals in the organisation have been identified to lead on each of these objectives. Through the Dorset cluster we are currently seeking views on these and establishing our ‘rating’ for each of these.

5.
The Trust Equality and Diversity Group 

5.1
The Trust has a well established Equality and Diversity Group which is chaired by the identified executive lead for equality and diversity. The Group meets quarterly and is well attended by members who are representatives from a range of roles across the Trust. External stakeholders also hold membership. The Group reports to the Board of Directors through the Workforce Committee and also to the Governance function. 

5.2
Within the Group, we also establish sub groups to carry out specific equality activity, using skills and interests present in the Group. For example, we currently have Group members progressing sexual orientation issues within the Trust.

5.3
The Group is currently working to agree a set of clear actions to progress equality across the Trust. These will incorporate those associated with the Equality Act and Equality Delivery System and will ensure both the promotion of good practice and positive risk management for the Trust.  The Equality and Diversity Group is also responsible for tracking Equality Delivery System progress
5.4
Reporting to the Equality and Diversity Group is a Disability Impact Group comprised of external stakeholders and staff.  

6.
Equality in Employment - Employee Monitoring Information

6.1
We publish our Employee Monitoring Report on an annual basis.  This is a comprehensive review of the data we currently have available relating to our staff.  It also compares the profile we have of staff to that present within the community we serve.

6.2
We are aware of some gaps in the information we hold and that it does not comprehensively cover all protected characteristics in its present form. We are looking for solutions and are hopeful that the implementation of a “self service” element of Electronic Staff Record (ESR) will encourage individuals to update their own information. 
.
7.
Equality in Employment - Recruitment

7.1
The Trust has a Recruitment Training programme, which includes an equality element. At least one member of every interview panel must have attended this training, which highlights the importance of non-discriminatory recruitment practices.
7.2
We are also a long standing holder of the “Two Ticks” Disability Symbol. 

7.3
We continue to use NHS jobs to advertise all our vacancies, which increases accessibility and ensures our recruiting managers only make short listing decisions based on skills and experience. 
8.
Equality in Employment – Support available for staff
8.1
Poole Hospital NHS Foundation Trust is proud of the support we give our employees during their employment. We have an Occupational Health service that supports employees who are off sick or working with difficulty and advises managers on support including reasonable adjustments in cases of disability. 
8.2
If an employee becomes disabled during the course of their employment, managers, together with Occupational Health and Human Resources staff members, work together to develop plans to support the individual to return to and remain at work wherever possible. This supportive process may include a referral to the external Access to Work service. 
8.3
We have an Employee Assistance Programme which offers confidential telephone advice on a range of issues and gives employees access to a counsellor. It also promotes health and wellbeing.
8.4
We have a Wellbeing at Work Group which is currently identifying a work programme aimed at further promoting wellbeing for our staff.  We are currently considering the adoption of a Wellbeing Charter which identifies equality linked activity as key to the wellbeing of staff.

8.5
The Trust takes part in the National NHS Staff Survey which gives employees an opportunity to give opinions and information. A number of questions link directly to equality related issues.  Survey results are followed up by taking specific actions, showing that we listen to what our staff members have to say.  
9.
Equality in Employment - Procedures
9.1
We publish a number of policies, published on the intranet, which provide support and guidance for all of our employees. The following may include specific information relating to equality issues and offer particular support to individuals with protected personal characteristics:

· Bullying and Harassment Procedure
· Management Attendance
· Addressing Grievances in the Workplace Procedure
· Capability Procedure
· Special Leave Procedure
· Whistle blowing Procedure
10.
Equality Training 

10.1
We have an Equality and Diversity Training programme. This consists of an Equality and Diversity session which is delivered throughout the year. This forms a key part of the general Induction Programme and also the mandatory Core Skills Training Programme. 

10.2
We also have a training session for Carrying out Equality Impact Assessment., which is offered on an ad hoc basis. 

10.3
In the 2011 National NHS Staff Survey, 48% of our Trust’s respondents stated that they had received equality and diversity training in the past 12 months
11.
Equality Impact Assessments
11.1
We have an Equality Impact Assessment process to enable managers to consider the impacts of new or updated policies, services and organisational decisions on individuals with protected personal characteristics. We have Equality Impact Assessment Guidance available on our intranet.  The Trust Document Control Procedure requires an Equality Impact Assessment to be carried out for all documents produced under this Procedure.

12.
Chaplaincy
12.1
We have chapel facilities for both employees and patients and visitors to use, which incorporates a multi-faith prayer space.
12.3
The Chaplaincy team is comprised of a team of ministers who are able to support a number of faiths and traditions. In addition to the Chaplaincy Team we also have strong links to a range of ministers outside the Trust who have commitment to supporting diversity of religion and belief within the hospital.
12.4
The Chaplaincy team also works closely with our colleagues at Bournemouth Hospital to share best practice and has links with the NHS Equality leads across Dorset.   
13. 
Equality Information - Patients and Services
13.1
Patient data is not available across all protected characteristics.  This will be reported as it becomes available.

13.2
The Trust has produced patient information for elective admissions in 2011 across sex, religion and belief and ethnic origin.  
13.3
With regard to race and making comparison with the local population, the main current source of information providing the ethnic origin of residents in Poole is the 2001 Census. However this data is now considered out of date and some groups may not be accurately represented. This data is included in the workforce survey for comparative purposes.

14.
Patient Engagement
14.1 The Trust has a Head of Patient Experience who is a member of the Trust Equality and Diversity Group and is Chair of the Disability Impact Group. 
14.2
The Patient Advice and Liaison Service provides a range of practical support to patients who hold a protected characteristic. For example by securing an interpreter or working positively on issues of physical access.
15.
The Protected Characteristics – Information and dedicated work 

15.1
The Trust is working to progress equality across all protected characteristics. Current work and good practice includes a range of examples. 
15.2
At the time of writing this statement there is limited knowledge of the other protected characteristics within our health community and organisation, however better collection of equality and diversity data will increase our understanding of our staff and service users’ needs.

16.
The protected characteristics - Gender
17.
The protected characteristics - Race

17.1
We are members of the Dorset Race Equality Council.   

17.2
Within Bournemouth, Dorset and Poole the largest ethnic minority group is White Other.  The most recent estimates (2006) show that there has been an increase in the BME population over the last five years. White Other is still the largest minority group in the county. The second largest minority group is now Asian and Asian British. The most significant increase has been in the proportion of Black or Black British which has more than doubled from 5% to 10.2% of the BME population. 

17.3
In England and Wales, 2001, BME groups generally reported poorer health than White British people. Reporting poor health was found to be strongly associated with use of health services (i.e. higher GP contact rates) and mortality. 

18.
The protected characteristics – Disability

18.1
The Trust’s Patient Advice and Liaison Service (PALS) plays an instrumental part in the Trust’s engagement with groups from our community who have a disability. 
18.2
The Trust Associate Director – Capital Projects is a member of the Equality and Diversity Group and also of the Disability Impact Group. 

19.
The protected characteristics - Religion or belief
19.1
Please see section 12.
20.
The protected characteristics - sexual orientation

20.1
The Trust was awarded a place on the ‘Healthy Lives’ programme run by the Stonewall organisation, with an aims to promote equality in the NHS for lesbian, gay and bisexual patients and staff.  We now have dedicated support for staff to raise any issues relating to sexual orientation and are looking at how we can progress equality for this protected characteristic for our patients.

20.2
There is a broad estimate that between 5% and 10% of the local population in the South West define themselves as lesbian or gay, with a further cohort of unknown size defining themselves as bisexual to an extent that affects their self-awareness or day-to-day life (A Firmer Foundation). 
21.
The protected characteristics - age

21.1
Rates of good health decrease steadily with age, whilst the proportion of older people with a long-term illness or disability that restricts their daily activities increases with age. 

21.2
The proportion of residents aged over 85 is high compared with the national average. This creates additional healthcare needs in caring for the frail elderly, many of whom live alone and are often unsupported by other community services. On admission such patients often present with multiple conditions and complex disabilities. 

21.3 The Trust Matron for Older People’s Services is a member of the Equality and Diversity Group. 

