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University Hospitals of Leicester NHS Trust Equality Objectives 2012- 2016  

The Equality Act 2010 requires every public sector organisation to develop key equality objectives that ensure that the Trust provides and delivers fair services to its staff and patients. UHL has adopted the Department of Health Equality Delivery System (EDS) as the means by which to do this. 

We are obliged to have:

· One or more published objectives for each of the four broad goals to be delivered over the next four years by April 6th 2012.

· A measurable outcome for each objective. 

· Internal Governance arrangements that include community input.  

· An annual review and self assessment of the objectives with external validation from Health Watch. 

· Measurable improvements on the grading from the baseline position.
The objectives have been developed in the following ways:

1. Previous objectives have been carried over from our 2010 - 2013 Single Equality Scheme (SES) (a requirement under previous legislation).

2. Gaps have been identified from the EDS baseline assessment carried out by UHL and confirmed by the UHL   Equality Advisory Group September 2011. 

3. Recommendations have been made following the publication of national and local reports namely ‘Six Lives’ - Mencap 2009, UHL Workforce Report 2011. 

4. Engagement with patients, carers and the public has specified some development areas, i.e. the Black and Minority Ethnic (BME) Symposium 2011.

5. Learning from patient Experience. 

6. Results from the Staff survey 2011.

Monitoring. 

Whilst this is a four year plan, the actions will be reviewed and formally updated annually (internally and externally) to reflect any changes in the legislation and to monitor progression through the grades.  In addition six monthly reports will be produced for the Governance and Risk Management and the Workforce and Organisational Development Committees.    

Grading 

Purple, excellent, Green, achieving, Amber, developing Red, under achieving 

1. Better Outcomes for All 

	Objective 
	Driver &data source 
	Action
	Baseline position as of March 2012
	Current status 

	The Trust is able to demonstrate how it provides services based upon the needs of local communities. 
	EDS
	To be able to evidence how the work of the Health and Wellbeing boards influences our business and strategic plans. 
	Whilst no formal system is in place to demonstrate the link between local health needs and UHL’s annual business plan. There are various external forums that feed in to our business planning.  We however need to strengthen the evidence base and reference how we have used the Joint Strategic Needs Assessments undertaken by local authorities in to our annual operational planning. 
	A

	To collect and report on complaints and other patient safety indicators as part of the standard reporting mechanism. 


	EDS 
	Patient safety data 
to be analysed by gender, ethnicity and age to ensure parity across all groups. 

Actions determined if any differences are identified  


	Reporting by protected characteristics is not generated automatically to enable detailed analysis. This needs to be reported quarterly. 

None identified at present. 
	A

	To extend patient data collection to include other protected characteristics where appropriate. 
	EDS
	Work with regional colleagues
	Patient data is currently collected on age, gender, ethnicity and religion and belief. 
	A


2. Outcome 2 – Improved Access and Experience  

	Objective  
	Driver and data source 
	Action 
	Baseline position  
	Rag

	To increase annually the numbers of people trained in Equality and Inclusion to improve the level of cultural competence within the Trust.   
	BME symposium 2011 and annual staff survey 
	To monitor the number of staff trained on equality and inclusion.  Include results in the annual workforce report.
	The 2011 staff survey showed an increase in the number of staff who had received Equality and Diversity training but figures remain below the national average. 
	A 

	To reasonably adjust current services /pathways to ensure access is equitable across all patient groups. 

(All protected Groups)
	The 6 Lives (2009) MENCAP and 74 and Counting (2012) national reports. 
We are also required to report quarterly to the SHA  
	To map all current pathways that have been adjusted i.e. cardiac rehabilitation 

To report annually via the annual report 
	Some good practice but not all of it is captured/ identified and therefore not used as evidence. We have some particularly good models for patients with learning disabilities and BME patients but less for other protected groups. 
	G

	Objective
	Driver and data source 
	Action 
	Baseline position 
	Rag 

	To extend quarterly performance reporting  by protected  characteristics i.e. age, ethnicity and gender.

This is to ensure service access is equitable.

(All protecetd groups).
	EDS requirement  
	To agree the mechanisms 

for reporting some performance measures by protected groups. Wait times 

-Cancer 

-Emergency     

 Department 

-Referral to treatment 
	Information is collated monthly but not routinely reported. 
This needs to be reported quarterly.
	A

	To work with the regional inclusion leads to determine the process for collecting data on other protected groups.  

(Disability and Sexual Orientation).
	EDS requirement 
	To develop and agree a regional approach to this  
	We collect patient data on some of the protected groups but not all. There is no current national agreement as to what other groups we need to monitor. 
A sub-group arising from the regional Inclusion leads governance group working on this issue.

	A 

	Develop a regional translation and easy read library to increase the number of translated material available for patients.

(Ethnicity and disability)
	Patient feedback
	To develop a process for this via our Interpreting provider.
	We (UHL) currently hold a library of 140 translated and easy read documents.  


	A

	To develop an accessible Learning disability section of the UHL external web site 

(Ethnicity and disability)
	EDS
	Outline proposal developed and work has commenced 
	Our current web site is not easily accessible for individuals with a learning disability.

	A

	To scope and develop a same sex  practioner  service in some specialties 

(Gender)
	BME Symposium
	To pilot a service in obstetrics in antenatal ultrasound where a choice of male or female ultrasound technician is offered. 
	Initial contact with Womens services made. 
	A


3. Empowered and engaged well supported staff 

	Objective 
	Driver and data  source 
	Action 
	Baseline position Progress 
	Rag

	Undertake a gender pay gap analysis to ensure levels of pay are fairly determined for men and Women. 

(Gender)
	Public Sector Duty 
	To agree a regional approach 
	Agenda for Change is the national pay and conditions framework used in the Trust. However, we need to validate the Agenda for Change Process and Junior Doctor pay scales.  
UHL has requested that this piece of work is conducted regionally to ensure consistency and reduce potential duplication. 
	A

	To ensure that the Health and Well being agenda within the Trust is responsive to the needs of all staff groups. 

(All groups)
	EDS 
	To map out current provision and engage with all staff as to the appropriateness of the programme offered.   
	A range of activities and services are now available within the Trust. UHL needs to assure themselves that the diverse needs of our workforce are duly considered and catered for.   
	A

	To report the findings of the National Staff survey by protected groups to ensure that levels of satisfaction are equitable. 

(All groups)
	EDS 
	The report only provides general data i.e. it’s not broken down by protected characteristics. 
	Raw data is available and work has commenced to identify any trends.  
	A

	To secure Mindful Employer Status

(Disability)
	EDS 
	To undertake a self assessment and identify any gaps in provision 


	UHL has a stress management policy and process in place and has funding to provide emotional resilience training following a pilot of the programme last year.  Staff may require further training in terms of managing mental ill health and making reasonable adjustments in the workplace.  
	A


4. Inclusive leadership at all levels 

	Objective 
	Driver and data  source 
	Action 
	Baseline position Progress 
	Rag

	Increase the level of representation across all protected groups. 

(All groups)


	Public Sector Duty, EDS. The annual workforce report 2011 indicates that not all protected groups are represented in the numbers expected (BME, Lesbian, gay, bisexual and Transgender(LGBT) and disabled staff


	Monitor levels annually. The 2011 workforce report shows a small increase of 1% from the previous year.

Undertake a workforce profile validation  

Track recruitment and retention rates of BME students at local health care professional schools to ensure alignment with our recruitment patterns

Maintain the Leicester Works model of providing work trials for people with learning disabilities. 
Work with the staff network groups to ensure the branding within recruitment reflects the needs of all potential employees. 

To enhance leadership potential in all protected groups.


	The age and ethnicity profile is broadly representative up to junior management levels across all job roles which is a national trend.
Little impact has been made upon the profile of senior leaders within the Trust due in the main to a lack of recruitment at senior levels. 

Data for LGBT and disability demonstrates low representation because of the number of staff who declares themselves in these categories.  
Due to the workforce profile indicating that representation reduces at band 7 and above a questionnaire to band 6 staff has been developed. This is to identify potential barriers to career progression. 

This was undertaken two years ago and will be re done in 2013.

Continue to monitor and determine actions on the outcome of data.
Four of the 2011Leicester Works students have secured permanent employment. The second cohort of students commenced the annual programme in September 2011. 

We are about to review our current marketing, branding and recruitment processes. Consulting our staff network groups will be an integral part of this process.
To monitor applications on leadership programmes.
To look at best practice elsewhere.
A Leicester Leicestershire and Rutland wide mentee and mentorship programme has been developed and is being offered to all band 7 staff that identifies themselves to be from a protected group.
	 A
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