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SUBJECT:
The Equality Objectives for 2012-2016   

1.0
 Introduction 

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 newly developed Department of Health Equality Delivery System (EDS) as the means by which we do this. This replaces the Single Equality Scheme (SES) which was a requirement of previous equality legislation. 
2.0 
The purpose of the report 

The purpose of the report is to update the Governance and Risk Management Committee on the current status of the implementation of the EDS, to agree the equality objectives that ensure compliance with the Public Sector Equality Duty as defined by the Equality Act 2010.  
3.0 
What we need to do 

UHL is required to:
•
Deliver one or more objectives for each of the four broad goals. These are to be delivered over the next four years and published externally by April 6th 2012. The Goals are:
· Better Health Outcomes for All 

· Improved Access and Experience  

· Empowered and engaged well supported staff 

· Inclusive leadership at all levels 

•
Have a measurable outcome for each objective. 

•
To publish on the web site in an accessible manner for the general public.

•
Develop the objectives from analysis of patient and staff data, national and local public health reports and or as a result of engagement activity.

•
Have Internal Governance arrangements that include community input.  

•
Undertake an annual review and self assessment of the objectives with external validation of the assessment from Health Watch. 

•
Be able to demonstrate progression through the grades from the baseline position over the lifetime of the equality plan. 
4.0 Current status 

4.1 Equality objectives 

The EDS objectives have been developed in the following ways and are detailed at appendix 1. 
• 
Previously agreed objectives have been carried over from our Single Equality Scheme (SES). 
•
Gaps were identified from the EDS baseline self assessment carried out by UHL in September 2011 and validated by the external Advisory Group. 

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

•
Engagement with patients, carers and the public has specified some priorities.
•
Learning from patient experience satisfaction results.
•
Results from the Staff survey 2011.
Most of the work streams will be led by the Equality Team and Human Resources however; there are some areas where other Senior Teams/ Executive Leads have been assigned lead responsibility as they have the level of authority needed to successfully deliver the outcomes. 
This has been discussed and agreed when the EDS self assessment was presented to Trust Board in the autumn 2011. However the specifics of the objectives hadn’t been defined but are: 
· Strategy – being able to reference links with the UHL business planning process and the Health and Wellbeing Boards. 
· Patient Safety – analysing and routinely reporting complaints and patient safety incidents by ethnicity, gender and age. 
· Radiology –  the provision of same sex  practioners where possible. To commence with a pilot in antenatal ultrasound. 

· Divisonal leads - mapping current pathways that have been adjusted i.e. cardiac rehabilitation. 
· Chief Operating Officer/Chief Nurse - to agree the mechanisms for reporting key performance measures by protected group’s i.e. 
-Wait times 

-Cancer 

-Emergency Department 

-Referral to treatment
Support is available from the Equality team and the equality lead will be making contact with the relevant leads to discuss the specifics of the objectives by mid May 2012. 
4.2 Publication 

The high level plan has been  published on the UHL web page under equality. This complies with the Public Sector Duty that required external publication by April 6th 2012. The Equality and Human Rights Commission will be undertaking a national audit of compliance over the coming weeks. 
4.3 Internal Governance 

The work will be progressed through the Patient Experience Group with regular progress reports presented to the quarterly Equality Advisory Group meetings. 
4.4 Measurement  
At the heart of the EDS is a set of outcomes that have been grouped into four main goals as specified above? It is against these goals that performance is analysed, graded and actions determined using the grades specified below. 
Purple, excellent, Green, achieving, Amber, developing Red, under achieving 

The Self assessment will be undertaken annually, internally with support from the Equality Advisory group. This group is already established and the terms of reference have been revised to include EDS grading as part of its remit. 
The assessment will then be externally validated by Health Watch, again this will occur annually. Where there is a discrepancy in the grade applied the external group’s opinion prevails. 
The Equality Lead is working in partnership with the LLR Integrated Equality Service and Health Watch and is still to agree the grading process for 2013. 
5.0  
Monitoring. 

Whilst  this is a four year programme the action plan will be reviewed and formally updated annually (internally and externally) to incorporate:

· Any changes in legislative requirements. 

· Any gaps identified through our patient and staff data analysis and patient engagement activity.

· Any feedback from our ongoing dialogue with our internal governance group.

· UHLs   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.    

The Strategic Health Authority also require quarterly updates on the implementation of the EDS and Six Lives. 

6.0
Summary 
UHL is comparable to other Trusts in the Region in terms of the implementation of the EDS. Regular dashboard reports have been submitted to the Strategic Health Authority and no issues or concerns have been raised by them. 
The EDS is a new framework and as an early adopter of it, it is fair to say that there will be some further learning in terms of identifying what works well and what may need further refining. Much of this work will be undertaken via the Regional Inclusion Leads Forum in which we play an active part. 
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