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1.0
Introduction 

The Equality Team have provided biannual Health Care for All update reports to the Governance Risk Management Committee since the publication of the Michael Report () in 2006. The team also reports to the Strategic Health Authority quarterly progress against our annual Health Care for All action plan that we are required to have. Additionally two new equality specific indicators have been added to the Quality Schedule for 2012 – 2013 and also require internal reporting and are:
a) PE9 – The Trust to adopt new priorities on Equality and Human Rights -in line with the Equality Act 2010, and as part of the LLR integrated Equality and Human Rights Strategy (PE9).
b) CE13 -   Completion of the Acute Liaison Nurse evaluation matrix biannually 

As a result of the requirements outlined above, future Health Care for All biannual reports to the GRMC will need to include a brief progress summary on the delivery of our equality objectives.  

The third are covered in this report is the ban on Age Discrimination in Goods and services came into force on October 1st 2012. A brief summary on the implications for the Trust have been included in this update. 
2.0 
The Equality Work Programme. 
UHL is required over the next fours years (2012- 2016) to:

· Deliver one or more objectives for each of the four broad goals. 

· Better Health Outcomes for All 

· Improved Access and Experience  

· Empowered , engaged and well supported staff 

· Inclusive leadership at all levels 

Whilst within our programme of work there are specific projects attached to each goal the broader equality aim for this year is to improve our analysis and subsequent use of data to provide a more robust evidence base to measure service and workplace equity. 
2.1 Performance Data analysis 
The Trust has developed a clinical strategy that details our strategic aims for the next five years with a central theme of quality and safety and includes such things as falls and pressure ulcer reduction, improved patient experience and further development of services for frail older people. As part of our commitment to embedding equality in all that we do we are now analysing and reporting some of our key performance data by ethnicity, gender and age. We wish to extend this to other performance areas by next year. 
The information will be reported twice a year via the GRMC equality update report. If any trends are detected appropriate actions will need to be identified to address the inequity.  The initial indicators that we have chosen are: referral to treatment (RTT), ED waits and patient experience. 
The first report April 2012 to July 2012 revealed some small differences but it is too early to draw any real conclusions. The good news, however, is that there is no indication at this stage that for age, gender and ethnicity access and or outcomes for the areas measured is significantly different. 
The data headlines are: 
· We are meeting the non admitted and admitted target for all groups. However there are some groups with a BME background where this was only just achieved. 

· The data suggest that a greater number of patients over 65yrs are waiting over 4 hours in ED.  Previous investigation of this demonstrated that the longer waits were due to patients in that age group being more likely to have multiple pathologies that require a longer assessment period. The only area where the four hour target has been consistently met is for patients aged 17yrs or younger.

Required Actions

· To analyse and report the data over the whole year to identify any  consistent /notable trends. 
· To review the emergency experience for patients over 65 years. 

· To extend the analysis to include cancer waits and cancelled operations in 2013.

2.2 Patient Experience 

In addition to the performance data we also wanted to look at patient experience as a marker of equity.  Rather than analyse each question we selected the two general satisfaction questions used in our local and national patient polling.  

The findings  

Overall, did you feel you were treated with dignity and respect whilst you were on this ward? 

In all specified age groups, both genders and those from a White, Asian or Black background patients have positively rated this question. Responses however from those with a mixed background or from ‘other’ ethnic groups were not consistent. 
Overall, how would you rate the care you received on this ward? 

Averaged over the initial four months we are failing this target in nearly all areas except for those that are 17yrs or younger.  The ratings were worse in those identified as ‘other’ in ethnic groupings and those aged 85 yrs or older.

Required Actions 

· Undertake a more detailed analysis of the satisfaction rates for patients who are 85 years or over. 
· Analyse the net promoter score by age gender and ethnicity. 
2.3 Equality Training  
One of our equality objectives is to increase the numbers of people trained in Equality and Inclusion yearly to improve the level of cultural competence within the Trust. This was in response to firstly, the staff survey results for 2010 that reported us as being in the lowest 25% of Trusts nationally and secondly feedback from the participants of the BME Symposium, the community event hosted by UHL eighteen months ago suggested that the cultural competence of the Trust could be improved. 
Our training figures for the last 2 years have shown a sharp increase in the numbers of staff who had received training since the development of the e learning equality programme and the now mandatory requirement to receive equality training every three years. 1827 people received equality training in 2011; in the first six months of 2012 1912 people have been trained. The PPI and Equality Manager delivered a specially designed cultural competence session to the Executive Team in October which was well received.  We hope to deliver sessions to other staff groups over the coming months. 
2.4 The Hate Crime Project 

The Equality Team are working in partnership with the Local Authority, the Police, Leicester University and Leicestershire Partnership Trust to improve and strengthen the health system response for victims of hate crime.  There have been 1314 reported cases of hate crime in Leicestershire to date this year some of the victims will have been treated in the UHL Emergency Department.  We want to ensure that patients going through the emergency care system receive the right care, advice and are signposted to the appropriate support agencies for their after care. The steering group has been established and the first meeting held. 
2.5 Mindful Employer 

UHL has retained its Mindful Employer status for a further three years following our self assessment submission earlier in the year. 
2.6 The Disability Advisory Service  

The Equality Team have developed and launched a new Disability Advisory service as part of its portfolio in September 2012. The service provides support and advice to staff who are newly disabled or whose circumstances have changed.  The service has been developed to compliment the existing formal services provided by HR, OH and Amica as well as providing ‘best practice ‘information for managers. The service has received five calls predominantly around reasonable adjustment. 

2.7 Inclusive Leadership at All Levels 

The 2011 workforce report showed that BME and female representation at band 7 and above is lower than you would expect given the demographic profile of the Trust. This picture is typical of senior teams in all NHS organisations and it is doubtful that this trend will have changed in the next UHL workforce monitoring report due in December this year.
It is well documented that diverse teams make better decisions but developing specific interventions to address the imbalance is challenging.  As a start  the Equality Team are sending a questionnaire to a sample of male and female, White and BME band 6 staff asking whether or not they perceive there to be any barriers to career progression. Responses will be analysed and actions developed dependent on the findings. 
The NHS Leadership Academy has published a guidance document on how to build equality diversity and inclusion into the core business of Boards through the recruitment and selection of senior posts. The guidance recommends that equality and inclusion competencies are more rigorously tested and should be embedded throughout the assessment/interview process rather than as is often the case now confined to assessing candidates responses to one or two fairly standard equality questions. 
2.8 Community Ambassador Project 

The PPI and Membership Manager is working with the Organ Donation team at UHL to promote organ donation among BME communities. People from a BME background are three times more likely to require a transplant whilst only 2% of people from these communities are signed up on the donor register. The first recruitment session for this will take place on November 12th 2012 – They have twenty one people signed up to attend.  
2.9 Leicester Works

This is the third year that UHL has supported the Leicester Works programme (previously known as Project Search). We help young adults with learning disabilities develop “real work skills” through trialling a series of work placements in our organisations. 

The ultimate aim being for the students to secure long term paid employment as only 8 - 10% of people with a learning disability nationally are employed. To date 40% of the students from the first 2 cohorts have gone on to secure permanent employment within either UHL or our partner organisations. We recruited our third cohort of 10 students in September 2012 and can now offer over 30 different job roles for the students to access over the one year period.  
3.0 Services for Patients with a Learning Disability 
Our Equality work programme considers the needs of patients with a learning disability,  however, for this patient group we  have  additional external monitoring requirements which is the Health Care for All action plan and new for this year the Quality  Schedule indicator CE13.   
Following the deaths of six patients who MENCAP claimed ‘died as a result of ‘Indifferent care’ at the hands of acute hospitals across the Country’ all Trusts and Local Authorities are required to report progress to the SHA quarterly against the the LLR Health Care for All action plan. Steady progress has been made and as of the second quarter UHL is reporting amber and green for all areas of the action plan. Our main priorities are: 

· Providing more accessible information for patients. 

· Making sure patients and carers can tell us about their experiences easily. 

· Making sure that we make reasonable adjustments where we can for our patients with a Learning Disability 

3.1 The Acute Liasion Nurse Service 

In addition to the above requirements we are striving to improve access and services for patients with learning disabilities who historically have faired less well than their able bodied counterparts. These improvements will be realised principally through the existence of the Acute Liaison Nurse Service (ALNS) and reported via the ALNS annual report shared with the GRMC in April 2012. One such development this year has been the recruitment of volunteer ‘buddies’ for patients who find hospital inpatient care distressing. Training for the role is planned for the end of the year and the service will be operational by February 2012. 
3.2 The Quality Schedule –CE13
A new quality   indicator   as been added to the quality schedule for this year (ce13) and requires a twice yearly audit of 25 patient medical notes covering documentation recognition of the patients communication needs, involvement of family and carers in the patients care and decision  making, mental capacity assessments and the number and types of reasonable adjustments required and actioned.  
3.2.1 Audit Results 

Overall there is compliance at over 88% with all of the audit criteria. 
Two elements achieved 100% compliance and were:

· The documentation of preadmission information in the medical notes 
· Evidence of mental capacity assessments being undertaken and appropriate action and documentation as a result when the patient doesn’t  have mental capacity

A range of reasonable adjustments are offered to patients but not always consistently, the most frequently requested are:

· Attendance by the ALN at the appointment/procedure
· Family and hospital liasion 

· Provision of accessible information 

· Flexible visiting for carers and families

The audit tool and full results can found at Appendix 1. 

4.0 Age Discrimination Legislation 
The ban on Age Discrimination in the provision of goods and services came into force on October 1ST 2012. Legislation in employment has been in place for some time but it has never applied to the provision of services. 
4.1 What does the age discrimination ban mean for us?

We have included age when assessing potential negative equality impact in our service and policy development procedures for some years now as part of the Equality Impact Assessment (EQIA) process. Following the implementation of the Equality  Act in 2010,  EQIA has been replaced with the Due Regard process which  incorporates all nine protected characteristics including age. 

The legislation states that it’s not unlawful to continue to provide age specific services if there is a clinical and or social need for doing so. However if we provide such a service we would have to have a justifiable reason for doing so as the Trust can now be legally challenged.  

For example routine breast screening occurs between the ages of 50 and 75 and is based on clinical research that indicates the prevalence is higher in this age group. This practice can be justified and is fine as long as it doesn’t preclude anyone outside of the age range from accessing the service if required i.e. those patients who have family history of breast cancer who are under 50. 
Where a problem may arise for UHL is where there are age defined access arrangements for services and or treatments.  For instance if we had medication regime that could only be prescribed to someone under the age of 75 with no justification other than cost this would certainly be in breach of the legislation and deemed to be discriminatory. 
Whilst it is unlikely that there are any policies within the Trust that contain discriminatory age related access / treatment criteria it isn’t as clear cut for service provision. The Equality Manager has contacted all Divisonal senior teams requesting they conduct a simple review of their services to identify any potential/actual areas of concern in terms of having age defined access or treatment criteria. The Equality Manager will then assess whether they are justifiable or not. No response has been made to date. 
Recommendations 
1. The Governance Risk Management Committee is asked to note and agree the content 
2. The Governance Risk Management Committee is asked reinforce the need for each division to undertake an initial assessment of their services to determine whether there is any potential /actual age discrimination.  
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