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EDHR Monitoring Report Jan 2012
Equality Diversity and Human Rights (EDHR) Overview of protected group monitoring approach at NHS Tameside and Glossop (T&G):

NHS T&G are about to publicly display a Data Summary Statement on our website by 31 January 2012, in common with all public sector organisations to meet our legal compliance with the Equality Act 2010 and Equality Duties dropping down from the Act. I hope this statement on our Equality and Diversity web page, will help to answer any  questions on monitoring of any of the protected characteristic groups ie
Age, gender, gender variance (Trans issues), disability, race, religion or belief, sexual orientation, marriage and civil partnership, pregnancy maternity and breastfeeding mums, also * carers and *military veterans.
http://www.tamesideandglossop.nhs.uk/templates/Page____807.aspx
In terms of monitoring for protected groups, we require provider partner organisations to monitor for each of the protected characteristic groups in a range of healthcare settings. This is always to provide the option to patients and staff to declare their protected group profiles. This may be anonymously re patient or staff satisfaction surveys gathering views on experience of our services. We are looking to understand differential satisfaction levels of service. 

Alternatively our provider partner organisations may gather feedback on individual patient records re protected group profiles. 

I attach our current suggested monitoring forms for information. These are being developed for use across primary care settings, as well as secondary care, as we seek buy-in from our NHS colleagues across CCG initially.
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In December 2011 a Data Paper was put to our Exec team here at NHS T&G with a number of recommendations for monitoring of protected group data in various settings for maximum outcomes. The Paper sets our data collection and reporting responsibilities and is attached for information.
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The Paper makes recommendations for future data collection across service delivery settings, as well as recommendations for data collection across workforce settings, across NHS T&G and across all 10 PCTs across Greater Manchester.

Exec team here agreed to the following actions as a result of this Paper:

1.   Ian Currell agreed that we will raise awareness of a default requirement will be to consider capacity to include data input fields and reporting on all of the protected groups when any new software is purchased going forward, by Human Resources / primary care (GP Practices) and FT provider partners. We will also aim to influence NHS Jobs similarly.
 Data fields required therefore for: age, gender, gender variance (Transgender issues), disability, race, religion or belief, sexual orientation, marriage & civil partnership, pregnancy maternity and breastfeeding mums, carers*, military veterans*. * At NHS T&G we exceed legal compliance requirements by including carers and veterans in all our scrutiny for inclusion work.

 2.  Julia Allen to prepare required Equality Data summary statement for website before 31 Jan 2012. This must be accessible within 3 clicks of the mouse to meet EHRC legal compliance requirements with the new Equality Duties. Data summary to include data we currently hold for workforce and service delivery by each protected group; any significant gaps and how we will address these over the next 4 years (and by required new Equality Objective setting by 6 Apr 2012).

3.  Exec to consider and comment on scrutiny and recommendations from our Consumer Advisory Panel on adverse impacts arising for protected groups from our current approach to collecting and using patient data (see Data paper page 7 & 8 for details).

 4.  Ian acknowledged the request for primary care to take responsibility for significantly progressing this area of  individual patient record and equality data collection, in line with PRGs and DES  and meeting equality duties for each of the protected groups. This includes appropriately providing the option to declare this data to patients in the New Welcome Pack, at annual flu vaccination mailings and other identified key patient contact points.

There is also a responsibility upon Commissioners to ensure monitoring is required and reported on, within service specifications. The new EDHR Schedule which is for the first time Greater Manchester –wide sets out clear requirements for monitoring and scrutiny of monitoring reports by commissioners. This is about to be embedded into all contracts in Feb 2012.

In addition, an Equality Delivery System (EDS) on-line survey for patients and staff is about to be promoted, which requests anonymous monitoring for all protected groups completing the survey as an integral part of the consultation, engagement and recommendations process.

Please follow the link for the latest draft of this survey. You will see the Section 3 Equality Monitoring section.

http://www.esurveyspro.com/Survey.aspx?id=17d58cd8-df13-41eb-a138-f4fafd3f3b8e
LG Foundation sit as members on our Consumer Advisory Panel and scrutinise for any adverse impact linked to key changes, and make recommendations on improving our practice for inclusion. This group has a good opportunity to influence for change in this area at a senior level (eg via our CCG) and continue to do so at monthly meetings.
Complaints are also monitored anonymously by protected groups, with 6 monthly reports to our strategic monitoring group – EDMA chaired by Non Executive Director John Hallsworth. The latest summary report was presented at 19 January 2012 EDMA meeting. As a result of links between Complaints and CAP feedback, our Complaints Manager and Head of Communications & Patient Experience are compiling a response to improve access to key documents for learning disabled patients.
We are keen to understand who is accessing our services from each of the protected groups. This may also tell us who is not accessing services from the harder to reach protected groups. This should lead to reflection and investigation into how we can make our services more inclusive and accessible (including to the LGB community and each of the protected groups).
We have been able this year to extract data from most of our local GP practices to provide information across protected groups to give an indication of how many patients are declaring their protected group status. Clearly we are mindful not to reveal any data which could lead back to individual patients, through our reporting purposes for compliance with our Equality Duties.

In 2012 we look forward to receiving reports from our main provider partners on monitoring completed by service delivery settings showing who is accessing services from protected groups and differential satisfaction levels.
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Equal opportunities monitoring sheet


Why are we asking this confidential patient information? It is important to us that we understand who is accessing local services eg at service referral stage, and whether we are reaching all sections of our community with these services.  This information should be added to your individual patient record and may be used to sensitively target information or shape services to your specific healthcare needs. It will not be shared with third party non NHS service providers. Thank you for completing and returning this form and for using our services.

		Full Name (family name first):



		NHS Number:



		

What is your ethnic group? 


Choose ONE section from A to E, then tick the appropriate box to indicate your ethnic group.

A: White


 MACROBUTTON CheckIt ( British


 MACROBUTTON CheckIt ( Irish


 MACROBUTTON CheckIt (Any other White background (please write in) __________________


B: Mixed


 MACROBUTTON CheckIt ( White and Black Caribbean


 MACROBUTTON CheckIt ( White and Black African


 MACROBUTTON CheckIt ( White and Asian


 MACROBUTTON CheckIt ( Any other mixed background (please write in) _________________


C: Asian or Asian British


 MACROBUTTON CheckIt ( Indian


 MACROBUTTON CheckIt ( Pakistani


 MACROBUTTON CheckIt ( Bangladeshi


 MACROBUTTON CheckIt ( Any other Asian background (please write in) _________________


D: Black or Black British


 MACROBUTTON CheckIt ( Caribbean


 MACROBUTTON CheckIt (African


 MACROBUTTON CheckIt ( Any other Black background (please write in)__________________


E: Chinese or other ethnic group 


 MACROBUTTON CheckIt ( Chinese


 MACROBUTTON CheckIt ( Any other (please write in) __________________








What is your religion / belief?

What is your religion / belief?






		To the patient:


Please complete and sign this form and return to your GP practice who will aim to ensure this (new or updated) information forms part of your patient records for use in shaping improved primary and / or secondary care services. Alternatively completion of this optional form will help provide important information for your NHS to understand the local healthcare needs of its local patient population and to shape services accordingly.


If you have any concerns or questions regarding this request or you want to make any comments or complaints about the collection of this information or the way in which you have been treated by staff providing you with the option to declare this information, please contact your local Patient Advise and Liaison Service on 0161 922 4466.  Thank you.

Patient signature: 


PRINT FULL NAME:

Date: 


I also agree to this information being shared with my main carer.





Note: For use in GP Practices: for new patients (include in Welcome Pack) and at any other appropriate updates of patient records eg annual mailing re targeted flu vaccination programme, or other.


*Definition of disability:

‘a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’

Definition of learning disability:

The World Health Organisation defines learning disabilities as:


“a state of arrested or incomplete development of mind”.


Learning disability is a diagnosis, but it is not a disease, nor is it a physical or mental illness. Unlike the latter, so far as we know it is not treatable.

Internationally three criteria are regarded as requiring to be met before


learning disabilities can be identified:


· Intellectual impairment


· Social or adaptive dysfunction


· Early onset.



What is your date of birth?   Please complete box:



dd/mm/yy  







What is your gender? Please tick one box only:



� MACROBUTTON CheckIt (� Male  � MACROBUTTON CheckIt (� Female   � MACROBUTTON CheckIt (�  Prefer not to say















Gender Variance:   What is your gender identity? 



Is your gender identity the same as the gender you were assigned at birth? Please tick one box only:



� MACROBUTTON CheckIt (� Yes  � MACROBUTTON CheckIt (� No   � MACROBUTTON CheckIt (�  Prefer not to say















Do you consider yourself to have a disability*? 



Name of disability / disabilities:











 Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�      � MACROBUTTON CheckIt (�  Prefer not to say



Do you consider yourself to have a long term health condition?



Name of condition(s):







Yes        � MACROBUTTON CheckIt (�    No    � MACROBUTTON CheckIt (�      � MACROBUTTON CheckIt (�  Prefer not to say



*Please see definition of disability & LD below.



















	















� MACROBUTTON CheckIt (� Yes			� MACROBUTTON CheckIt (� No















What is your religion / belief?



� MACROBUTTON CheckIt (� Atheism		� MACROBUTTON CheckIt (� Christianity



� MACROBUTTON CheckIt (� Hinduism		� MACROBUTTON CheckIt (� Islam



� MACROBUTTON CheckIt (� Judaism		� MACROBUTTON CheckIt (� Sikhism



� MACROBUTTON CheckIt (� None	 	� MACROBUTTON CheckIt (� other ______________











Which of the following options best describes how you see yourself?



� MACROBUTTON CheckIt (� Lesbian		� MACROBUTTON CheckIt (� Gay



� MACROBUTTON CheckIt (� Bisexual		� MACROBUTTON CheckIt (� Heterosexual / Straight



� MACROBUTTON CheckIt (� Prefer not to say   























Are you a carer? No matter how old you are do you carry the unwaged responsibility for providing or arranging care,  for someone else, young or old who, because of long term illness, disability or frailty, is not able to care for him or herself?



              � MACROBUTTON CheckIt (� Yes                  � MACROBUTTON CheckIt (� No







                          � MACROBUTTON CheckIt (� Male







	















� MACROBUTTON CheckIt (� Yes			� MACROBUTTON CheckIt (� No















Pregnancy & Maternity: N/A  � MACROBUTTON CheckIt (�







Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�











Are you a military veteran?     � MACROBUTTON CheckIt (� Yes                  � MACROBUTTON CheckIt (� No











Pregnancy & Maternity:



Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�











Pregnancy & Maternity:



Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�















Confidential patient information subject to Data Protection Act requirements.
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PALS issue......................................Evaluation Date………………..                                                 

Please complete this questionnaire to let us know what you thought of the PALS service. Please be frank in your answers, as we sincerely want to improve the way we handle PALS issues. All comments will be anonymous and treated with the utmost privacy and confidentiality.


		SATISFACTION RATINGS



		How SATISFIED were you with the following aspects of the PALS process? 

Give a satisfaction rating where: 1 = NOT AT ALL;     2 = NOT VERY;   3 = QUITE;   

4 = VERY;   5 = TOTALLY



		

		1

		

		2

		

		3

		

		4

		

		5



		1.  How easy/difficult was it for you to access this service?



		

		

		

		

		

		

		

		

		



		

		1

		

		2

		

		3

		

		4

		

		5



		2. How satisfied were you in the way the PALS team dealt with your issues?



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		3 In your opinion have you and your issues been treated with 


· Respect?

· Dignity?

· and fairness ?



		1

		

		2

		

		3

		

		4

		

		5



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		1

		

		2

		

		3

		

		4

		

		5



		4. In your opinion how satisfied were you with

the final outcome of resolving your issues? 

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		5. Did you feel that your issues were dealt with in a 

· timely manner?


· and an organised manner?

· Confidential manner?




		1

		

		2

		

		3

		

		4

		

		5



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		1

		

		2

		

		3

		

		4

		

		5



		6. Was the way in which we communicated with you easy to understand?



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		7. Would you recommend this service to other people?


Yes 
No





		Please write your comments in the boxes below



		1. What aspects of our PALS service did you find most helpful?



		



		2. What could be improved or changed for future solution of any PALS issues?
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NHS Tameside & Glossop Exec Meeting — 28 November 2011

Title of Report

Equality Diversity and Human Rights legal compliance: NHS Greater
Manchester Cluster Equality Data Proposal

Reporting Officer

Julia Allen

Non-executive lead

John Hallsworth

Contact Officer

Julia Allen - Equality and Diversity Manager
0161 304 5333

Summary

The purpose of this paper is to recommend Data considerations re patient
demographic profiling and workforce reporting and giving assurance of
exceeding legal compliance within Greater Manchester Cluster.

Recommendation

That the Exec:

¢ Commends the proposal

¢ Notes the content of paper

¢ Note scrutiny / recommendations from Consumer Advisory Panel

e Consider a future robust data collection capability to give assurance
of legislative compliance

¢ Require and support Primary Care to begin consistent collection and
use of a minimum ‘patient data set’ initially for all new patients and at
other significant impact points such as: annual flu vaccination
mailings, service referral points. This data should be actively used by
eg GP Practices, developing PRGs, and all referral healthcare
settings across primary and secondary care to improve
understanding of; local patient demographics; who is accessing
services; differential patient satisfaction levels; and to support
targeting of tailored information and specific healthcare services to
local patient ‘protected groups’.

e Require a template approach to workforce data collection across all
ten PCTs for comparison, scrutiny and Annual reporting purposes.

e Carry out an Analysis of the Effects on HR Shared Service for GM
(already drafted 13.12.11.) to scrutinise workforce data re pay
bandings and protected groups for any adverse impacts. Link to
feedback from staff.

Strategic Goal

All Strategic Goals

Key Objective

Eliminating Unlawful Discrimination
Advance Equality of Opportunity
Foster Good Relations

Is an Analysis of the
Effects on equality
needed for
implementation of the
recommendations?

The paper is to ensure Equality compliance through the transition and
beyond towards CCG leadership of EDHR matters.

AoE has been started (13/12/11) on HR Shared Service re workforce data
collection at the point of a key organisational change.

Risk implications and
action taken

N/A

Resource
Implications

To be considered

Legal issues

NHS Greater Manchester Cluster [and CCGs] will need to give assurance re
compliance to Equality Duties, Equality Delivery System (EDS) mandatory
framework, as a minimum requirement.

Relevant Standards
or targets

Equality Act 2010
Public Sector Equality Duties — General and Specific






NHS Greater Manchester Cluster Equality Data Proposal

Introduction

The purpose of this paper is to provide an Equality and Diversity framework for discussion and debate
and finally for adoption by NHS Greater Manchester Cluster and its constituent PCTs. The aim is to
have strategic data reporting arrangements for patient and workforce equality and diversity across the
ten PCTs — Ashton Leigh & Wigan, Bolton, Bury, Haywood Middleton and Rochdale, Salford,
Stockport, Tameside and Glossop, Trafford, NHS Manchester and Oldham - to enable them to
discharge their legislative responsibilities.

The primary challenge for cluster is to be assured that E&D competency and ethos are preserved in
the new structures, ensure that it is integral to organisational strategy and governance rather than
running any risk of being seen as a peripheral activity. The cluster will need to have assurance that the
agenda is integral to its governance arrangements.

The document suggests a proposed Equality and Diversity Data Collection framework within which
Greater Manchester Cluster that can operate.

The suggested Data collection arrangements in this paper will exceed this period of transition to CCG
leadership for commissioning of services. The length of the transition depends upon further guidance
from the Department of Health but it is envisaged that Greater Manchester Cluster will cease to exist
by 31 March 2013 when PCTs are abolished.

Background
We know that all patients do not experience or take up services in the same way and recognise the
powerful effects of deprivation and exclusion on achieving health equalities.

People in Tameside and Glossop suffer from some of the poorest health in the UK. Our overriding
purpose is to reduce and improve poor health for the benefit of patients and all members of the public
in particular to ensure our range of services are equitably accessed by harder to reach more
marginalised local individuals and communities. This fully includes our evidencing taking ‘due regard’
and recognising the patient experience, of each of the new local protected characteristic groups as
defined under the Equality Act 2010. The Act has increased the area of influence for evidencing ‘due
regard’ from three protected groups (race, disability and gender) to ten ie age, gender variance
(Transgender issues), disability, race, sexual orientation, religion or belief, marriage and civil
partnership, pregnancy and maternity, and *carers.

NHS Tameside and Glossop embraces the diversity of people from all groups in society, regardless of
their protected characteristic groups. We are committed to eliminating unlawful discrimination by
ensuring that the values underpinning equality, diversity and human rights are central to our policy
making, service planning, employment practices and community engagement and involvement. NHS
Greater Manchester has made a significant commitment to Equality and Diversity through the Equality
and Diversity Leads team operating across our ten PCTs, led at Cluster level by Executive Director
Warren Hepollette and Non Executive Director Evelyn Ashante Mensa.

Although health overall is improving, we know that unacceptable health inequalities persist between
different communities across Greater Manchester and locally across Tameside and Glossop. As a
Cluster, we are in a powerful position to make a lasting difference to the health and wellbeing of the
Greater Manchester population. This includes taking a proactive lead on requirements to collect a
minimum data set for our patients, increasing capacity of new software systems to input this data set,
clarifying how staff should best progress this area and how to practically utilise confidential data sets
declared by patients. Benefits from such a data collection link closely to new Patient Participation
Group (PPG) requirements in understanding the make up of their local patient population and using
this information to improve healthcare accessibility.





Recommendations for future data collection across service delivery
settings

All NHS organisations are required to publish a data statement in summary on our website before 31
January 2012 and annually thereafter, setting out what data we hold for protected characteristic
groups around: service delivery, and workforce. We need to identify any significant gaps in data
collection and how we will address these areas over the next four years as part of our new ‘Equality
Obijective setting’ requirement by 6 April 2012.

Following significant legal changes to our practice introduced by requirements of the Equality Act 2010
and Equality Duties, there is currently no co-ordinated approach to data collection for protected
characteristic groups across Greater Manchester across both Primary and Secondary care. Patients
are not consistently provided with the option to declare their demographic profiles / protected groups,
either in terms of their patient record or anonymously for purpose of evidencing differential satisfaction
levels of service through diverse patient experience.

Individual patient record data collection: Equality data should be collected at the most effective
point ie within Primary Care settings for existing patients at key points of impact such as annual flu
vaccination mailings or at the point of referral to another service(s)

and at new patient Welcome Pack stage. The attached data feedback form is designed for healthcare
professionals to give the option for patients to confidentially declare this information

and for patients to complete and return to their Practice. (Feedback form can be found in Appendix 1
at end of document.)

This basic equality dataset should then travel with the patients being referred to secondary care
services for input onto their patient record system and usage eg evidence who is taking up services,
consistently act upon any reasonable adjustment needs. This patient dataset should be included with
any other patient data being forwarded to secondary care settings. Patient information is currently
faxed over to secondary care with patient referral details and any additional details Primary Care think
appropriate.

This approach will not require immediate whole system IT changes but can rather be phased in more
effectively at the stage of re-procurement of patient (and workforce) software systems. An example of
such a window of opportunity to gear up the system capacity to collect and analyse this patient data, is
Tameside Community Healthcare Services as part of Stockport Foundation Trust's 2011 — 2012
consideration of new patient software systems.

It is important to effectively communicate the requirements and potential benefits of this change, to
patients, GP Practice and secondary care colleagues in order to gain support and consensus of day to
day good practice. Primary Care should be involved from an early stage in considering how this
proposal should best be progressed, and as we move away from PCTs and towards CCGs.






The (4/11) Patient Reference Group 2 year DES requires GP Practices to set up PRGs. To do this the
practice needs to have an understanding of its practice profile, beyond just age and gender, which
could include social factors such as *working patterns of patients, *levels of unemployment, black and
minority ethnic groups, age, gender, gender variance, disability and long term health conditions,
sexual orientation, religion or belief, marriage and civil partnership, pregnancy & maternity, *carers,
*military veterans ie the option for patients to declare their protected groups profile as part of their
individual patient record.

Service Delivery equality data responsibilities:

Public bodies must publish information to show that they consciously thought about the *three aims of
the Equality Duty as part of the process of decision-making.

The information published must include:

e information relating to employees who share protected characteristics (for public bodies with
150 or more employees); and

¢ information relating to people who are affected by the public body’s policies and practices who
share protected characteristics (for example, patients and service users).

Most public bodies must publish this information by 31 January 2012. Subsequently, the information
must be published at least annually.

It is up to each public body to decide for itself what information it publishes to show its compliance with
the Equality Duty. This will vary greatly, depending on the size of the body; the range of functions it
performs; and the extent to which those functions could affect equality. There is no prescribed format.
For most public bodies, the sensible starting point will be simply to look at what equality information it
publishes already, and to consider whether that gives a reasonable picture of progress on equality
issues affecting its employees and service users.

Protected characteristic group monitoring is important because it:
¢ helps protect many groups of people from being treated unfairly
¢ helps to improve working practices
¢ helps to ensure services are provided where they are needed.

Meeting our Equality Duties

As a primary care trust and member of NHS Greater Manchester Cluster, we have a number of legal
responsibilities to evidence in terms of monitoring protected characteristics across workforce and
service delivery.

The key requirements of the public sector Equality Duty are to:

eliminate discrimination, harassment and victimisation;

tackle prejudice and promote understanding;

advance equality of opportunity;

remove or minimise disadvantages that are connected to a particular characteristic;

take steps to meet the needs of people who share a protected characteristic, based on real life
experience and evidence of need.





Monitoring protected characteristics, including sexual orientation, is essential so that organisations are
able to prove that they are meeting the Equality Duty. It will also help organisations identify potential
discrimination and disadvantage, monitor harassment and victimisation and evaluate steps to tackle
these. Building an evidence base of service users, and making full use of comparable data, will allow
organisations to design appropriate and specific services.

What is the public sector Equality Duty?

The public sector Equality Duty, at section 149 of the Equality Act, requires public bodies to consider
all individuals when carrying out their day to day work — in shaping policy, in delivering services and in
relation to their own employees. The *General Duty requires public bodies to: (1) have due regard to
the need to eliminate discrimination (2) advance equality of opportunity (3) foster good relations
between different people when carrying out their activities.

The Equality Duty supports good decision making — it encourages public bodies to understand how
different people will be affected by their activities, so that their policies and services are appropriate
and accessible to all and meet different people’s needs. By understanding the effect of their activities
on different people, and how inclusive public services can support and open up people’s opportunities,
public bodies can be more efficient and effective. The Equality Duty therefore helps public bodies to
deliver the Government’s overall objectives for public services.

Specific duties

The Equality Duty is supported by specific duties, set out in regulations which came into force on 10
September 2011. The specific duties require public bodies to publish relevant, proportionate
information demonstrating their compliance with the Equality Duty; and to set themselves specific,
measurable equality objectives.

Publishing relevant equality information will make public bodies transparent about their decision-
making processes, and accountable to their service users. It will give the public the information they
need to hold public bodies to account for their performance on equality.

The Government believes that public bodies should be accountable to their service users. Publishing
information about decision-making and the equality data which underpins those decisions will open
public bodies up to informed public scrutiny. It will give the public the information they need to
challenge public bodies and hold them to account for their performance on equality. Moreover,
knowing that such information will be published will help to focus the minds of decision-makers on
giving proper consideration to equality issues.

What do the Specific Duties require?

The specific duties require public bodies to:

* publish information to show their compliance with the Equality Duty, at least annually; and
* set and publish equality objectives, at least every four years.

All information must be published in a way which makes it easy for people to access it.



http://www.legislation.gov.uk/ukpga/2010/15/section/149



Recommendations for data collection across workforce settings

A co-ordinated template approach be taken across NHS GM Cluster, delivering comparable data
across each of the ten PCTs which is reasonable and proportionate to the size of our resources. This
data should be used to produce an Annual Workforce Report consisting of quarterly data sets as
required above. Data sets should be displayed on our website ensuring that confidential data does not
lead back to any individual.

Annual scrutiny of the Annual Workforce Report should be carried out by Equality and Diversity Leads
across the Cluster at 31 March 2012 and should form a part of the annual EDS Grading award by local
interest groups such as HealthWatch, HWBBs, local Strategic Partnership Forums, Consumer
Advisory Panels or equivalent. Recommendations for improvements should be made to the strategic
governance group for E&D.

However, a summary statement will be required on our websites by 31 January 2012, stating what key
data we already hold for workforce and service delivery, plus any significant gaps and how these will
be addressed over the next 4 years. This statement must be accessible by the EHRC within 3 clicks of
a mouse to be deemed legally compliant.

Workforce data collection responsibilities:

Where we employ 150 staff or more:
e How many people with a particular protected characteristic apply for each job, are shortlisted
and are recruited or promoted.
e How many people in the workforce have a particular protected characteristic and the levels
within the organisation that they are employed at (pay bands etc).
e The satisfaction levels of staff with a particular protected characteristic (staff survey monitoring
& findings).
e Whether disciplinary action is disproportionately taken against workers with a particular
protected characteristic ie disciplaries & grievance by protected groups.
The make-up of the overall workforce
The gender pay gap and pay equality issues more generally for the public body
Recruitment and retention rates for staff with different protected characteristics
Applications for flexible working and their outcomes for different protected characteristics
Applications for learning and development opportunities and their outcomes for staff with
different protected characteristics.
In order properly to fulfil their public sector equality duty, public authority employers should monitor

matters such as recruitment, promotion, training, pay, grievances and disciplinary action by
reference to the protected characteristics of their workers. Currently there is no legal requirement
on most organisations (including private sector businesses, smaller public bodies, voluntary and
community sector organisations) to monitor and report on their staff profile.

Nevertheless, doing so this can help an employer to assess whether, for example, they are:

e recruiting employees who are disadvantaged or under-represented

e promoting people fairly whatever their protected characteristic

o checking that women and men’s pay is comparable in similar or equivalent jobs, or because
the work they undertake is of equal value in relation to factors such as effort, skill and decision-
making, and

e making progress towards the aims set out in their new Equality Objectives.

Published information could also include details of policies and programmes that have been put in
place to address equality concerns within the workforce, and information from staff surveys.





This is why many businesses and other organisations already carry out equality-related monitoring.
Monitoring of equality-related issues (and taking action where the information suggests there may be a
cause for concern) can also be used as evidence that your organisation is doing what equality law
says you must do if a job applicant, worker or former worker brings a tribunal case against you
(provided that it is relevant to the issues raised by the person making the claim).

Benefits of consistent data collection approach:

e As CCG development pushes forward this presents a real opportunity to set a clear
requirement to provide the option to patients to declare their equality data at their GP Practice
and at referral stage to additional services

e Patient is only asked for this information once and can control what personal and sensitive
equality data is stored within their individual NHS patient record.

e Confidential updates to this record can be provided by the patient at any time.

e Supports consistent approach to providing agreed reasonable adjustments to patients across
primary and secondary care settings. Avoids ‘failure of duty to make reasonable adjustments’
(a form of prohibited discrimination).

¢ |t can highlight inequalities between different groups

It is better able to identify issues that affect for example; LGB people; or people with learning

disabilities; or other disabilities

A better understanding of the potential barriers to services

It is better able to provide appropriate and tailored services, and to improve existing services

It is easier to monitor incidents of discrimination and prevent them from happening

It is better able to measure performance and make changes and improvements to tackle

problems

Benefits for individual service users and staff
e Ensuring equality of access and opportunity at work.

Ensuring equality of access to services.

Improved services, more specific to your needs.

Creating a culture of inclusivity and openness with the service provider.

Building up this confidence will lead to increased openness and recording elsewhere.

Recognising diversity maximises an organisation’s investment in its workforce.

e Making the effort to understand staff leads to higher levels of staff satisfaction, higher
productivity, and increased employee retention.

Consumer Advisory Panel feedback on patient data requirements for
protected groups

‘The aim is for the PCT to get the CCG principles in place around inclusion, equality, diversity &
human rights - and invite Panel member comments back asap.” CCG COO Nov’2011.

The CAP are a patient representative scrutiny group for local protected characteristic groups across
Tameside and Glossop. They were set up by the PCT in September 2010 and have since that time
scrutinised our key changes for any potential adverse impact on protected groups. They make
recommendations for inclusion to the PCT and CCG before key decisions are ‘signed off’.

Consumer Advisory Panel members’ feedback on CCG development opportunities, data collection
and analysis, Nov’2011.





“Equity Audits seem to hit upon a recurring snag that they do not have any data on local protected
groups upon which to base needs and shaping of local services. This points to a problem in a co-
ordinated direction given to collect this data in front line primary care and secondary care services.
People do not know how to do this and seem fearful of asking.”

“AW (sexual orientation) - there is a clear link on alcohol misuse and LGB women. Research on T&G
not picked up by JSNA - is local specific and can't look nationally.”

“What reassurance can be provided that Public Health will now be including protected groups in their
next JSNA? This aspect of inclusion not been addressed within previous JSNAs.”

“Health Equity Audits will use the same patient data. Almost every system that collects will have this
barrier (no input fields available for protected groups). To invest now is for targeted interventions to
shape services to LGB and other protected group patients' needs.”

“Are patient satisfaction levels monitored (anonymously) by protected group taking up a specific
healthcare service?”

“If they are not can you (CCG) agree to do this from this point onwards?”

“Can this monitoring & reporting requirement of protected groups become embedded into the provider
service specs & contract?”

“If a patient is completing any survey, the facility should be made available to: declare protected
characteristics, and satisfaction levels when exiting a service, to collect this data and use appropriately
to bring in patient improvements in the way we provide services. This should not be a 'one size fits all
approach.”

“The PCT needs to lead in setting that framework to be able to take this change forward in terms of
data declaration, collection and analyses.”

“Adam Winter added that in 2011 the SHA (NHS NW) has commissioned the Lesbian Gay Bisexual
Foundation to put together a best practice guide on collecting sexual orientation data from patients in
the NHS.” - Everything you always wanted to know about sexual orientation monitoring but were afraid
to ask.

‘Over the last two decades, the leshian, gay and bisexual (LGB) community has seen legislative
change which has led to greater acceptance. However, there are still large gaps in the evidence
about LGB people, our needs and experiences. Monitoring sexual orientation is a proven way
to address that lack of evidence. In fact, it is essential to understanding the needs and
experiences of an organisation’s staff and service users and to planning appropriate, targeted
interventions and services. This monitoring workbook aims to encourage public sector organisations
to have the confidence to carry out sexual orientation monitoring. We look at how it can benefit your
organisation, employees and service users. Lesbian, gay and bisexual people count, so why aren’t we
counted? The LGB community contributes over £40 billion a year to the budget for public services, so
it is absolutely vital that those services — like education, housing, health and policing — are designed
to meet our needs, and LGB people feel confident in using them or working within them.’ Paul Martin
OBE, Chief Executive, The Lesbian & Gay Foundation.





What would patient data be used for?

LAs and PCTs have different views on this which does not help progress. Patient data should be used
for the following outcomes:

Monitoring protected characteristics, including sexual orientation, is essential so that organisations are
able to prove that they are meeting the Equality Duty. It will also help organisations identify potential
discrimination and disadvantage, monitor harassment and victimisation and evaluate steps to tackle
these. Building an evidence base of service users, and making full use of comparable data, will allow
organisations to design appropriate and specific services. It will also support targeting of information
and specific services for patients from protected groups to improve healthcare outcomes.

In meeting the requirement of the Patient Participation Directed Enhanced Service for GMS
contract, completion by new and referral patients of a Feedback Form to provide a minimum dataset
for equality, will provide support to the steps that practices can take to ensure patient representation
groups are as representative as possible. The starting point is to use the age and sex make up of their
registered list. Practices should be collecting ethnicity routinely in order to be able to demonstrate that
they meet the health needs of their registered population. It is important that the ethnic make up of the
practice is reflected in the representative group, as far as possible. The practice team will have also
have local knowledge of specific care groups that the practice caters for, for instance it may look after
a number of nursing homes, or a learning disability community, or it may have a high number of drug
users. The practice should try to ensure that specific care groups are reflected in the representative
group wherever possible. Practices should set up a PRG of a reasonable size which is representative
of the practice population. Practices should particularly ensure that they comply with the Equality Act
when developing a PRG.

What are we monitoring?

With patients we should provide the option to declare profiles / monitor at the following points:
» Registration as a new patient (patient record)

Point of service delivery (patient record)

Patient / service user engagement (anonymous)

Evaluating differential satisfaction levels by protected groups (anonymous)

YV V VvV V

Logging complaints (anonymous)

Fact Box: Health Inequalities

South East Asian People are 50% more likely to
die prematurely from coronary heart disease than
the general population.

Joshi et al., Journal of the American

Medical Association, 2007

People with learning disabilities who have
diabetes have fewer measurements of their body
mass index (BMI) than others with

diabetes; people with learning disabilities who've
suffered stroke have fewer blood pressure checks
than others with stroke.

NHS Wirral

Men are more likely to exceed recommended
limits for alcohol consumption and are more likely
to take illicit drugs than women.
www.drinkaware.co.uk

Lesbian and gay young people are up to six times
more likely than heterosexual young people to
commit suicide.

Suicide Prevention Resource Centre

Muslim men and women have the highest rates of
self-reported ill-health, at 13% of Muslim males
and 16% of Muslim females






| UK Office for National Statistics
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Appendix 1

Equal opportunities monitoring sheet
Why are we asking this confidential patient information? It is important to us that we understand who is
accessing local services eg at service referral stage, and whether we are reaching all sections of our
community with these services. This information should be added to your individual patient record and
may be used to sensitively target information or shape services to your specific healthcare needs. It will

not be shared with third party non NHS service providers. Thank you for completing and returning this

form and for using our services.

Full Name (family name first):

NHS Number:

What is your ethnic group?
Choose ONE section from
A to E, then tick the
appropriate box to
indicate your ethnic group.
A: White

1 British

O Irish

OAny other White
background (please write
in)
B: Mixed

O White and Black
Caribbean

O White and Black African
O White and Asian

O Any other mixed
background (please write
in)
C: Asian or Asian British

O Indian

O Pakistani

O Bangladeshi

O Any other Asian
background (please write
in)
D: Black or Black British

O Caribbean

OAfrican

O Any other Black
background (please write
in)
E: Chinese or other ethnic
group

O Chinese

O Any other (please write
in)

What is your date of birth? Please complete box:
dd/mm/yy | |

What is your gender? Please tick one box only:

O Male O Female 0O Prefer not to say

Gender Variance: What is your gender identity?

Is your gender identity the same as the gender you
were assigned at birthe Please tick one box only:
O Yes ONo 0O Prefernot to say

Do you consider yourself to have a disability*2
Name of disability / disabilities:

Yes O No 0O 0 Prefer not to say

Do you consider yourself to have a long term
health condition?

Name of condition(s):

Yes O No 0O O Prefer not to say
*Please see definition of disability & LD below.

What is your religion / belief?

O Atheism O Christianity
O Hinduism O Islam

O Judaism O Sikhism

O None O other

Which of the following options best describes
how you see yourselfe
O Lesbian O Gay

O Bisexual O Heterosexual / Straight

O Prefer not to sav
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Are you a military veteran? [ Yes O No

Pregnancy & Maternity: N/A O Are you a carer? No matter how old you are do
you carry the unwaged responsibility for
Are you pregnant or on providing or arranging care, for someone else,
maternity leave? young or old who, because of long term iliness,
Yes O No O disability or frailty, is not able to care for him or
Are you a breastfeeding mum? herself?
Yes O No 0O O Yes O No

To the patient:

Please complete and sign this form and return to your GP practice who will aim to
ensure this (new or updated) information forms part of your patient records for use in
shaping improved primary and / or secondary care services. Alternatively
completion of this optional form will help provide important information for your NHS
to understand the local healthcare needs of its local patient population and to shape
services accordingly.

If you have any concerns or questions regarding this request or you want to make any
comments or complaints about the collection of this information or the way in which
you have been treated by staff providing you with the option to declare this
information, please contact your local Patient Advise and Licison Service on 0161 922
4466. Thank you.

Patient signature:

PRINT FULL NAME:

Date:

| also agree to this information being shared with my main carer.

Note: For use in GP Practices: for new patients (include in Welcome Pack) and at any other
appropriate updates of patient records eg annual mailing re targeted flu vaccination
programme, or other.

*Definition of disability:
‘a physical or mental impairment which has a substantial and long term adverse effect on a
person’s ability to carry out normal day to day activities'’

Definition of learning disability:

The World Health Organisation defines learning disabilities as:

“a state of arrested orincomplete development of mind”.

Learning disability is a diagnosis, but it is not a disease, nor is it a physical or mental illness.
Unlike the latter, so far as we know it is not treatable.

Internationally three criteria are regarded as requiring to be met before
learning disabilities can be identified:

e Intellectual impairment

e Social or adaptive dysfunction

e Early onset.
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Appendix 2:

Introduction (cont)

Equality must maintain a high strategic profile during transition in order to build on the achievements of the
PCTs, promote best practice within the cluster, and safeguard the E and D legacy, whilst being responsive and
recognising the differing demographic profiles linked to the healthcare needs of our communities across the
cluster. It is most important to link this data to recognizing and addressing health inequalities across local
protected groups.

There is recognition that within the Cluster, different PCT’s are at different stages of development, this is
evidenced within EPIT 2 — Equality Performance Improvement Toolkit, local arrangements with regards to posts
and functions has been mapped to recognise current resource.

Current proposals indicate that Strategic E&D accountability and leadership will be a key performance indicator
of both the Cluster Chief executive and Chair. This level of accountability will ensure that E&D remains a central
feature in all aspects of Cluster business. Within the Cluster it will be important that E&D has robust links
particularly with both quality and service improvement alongside strategic change and QIPP. However, whilst
these portfolios are key drivers E&D will still need to be a fully integrated into all Cluster portfolios and CCGs,
HWBBs.

Background (cont)

As a major employer, we also want to act as good corporate citizens, working for the welfare and cohesion of our
workforce and for the economic regeneration of the North West. In spite of progress in employment standards,
certain groups remain under-represented in the NHS workforce and also experience difficulty in gaining
promotion and making career progress.

Although we have made some gains in embedding equality and diversity as an integral part of the organisation,
we still have much to do. As well as fulfilling our statutory responsibilities, we also need to make sure that people
in the North West experience real improvements in health and well-being. We would like Greater Manchester to
be acknowledged and recognised nationally as a leader of equality and diversity in the workplace, and more
importantly in the commissioning and delivery of high quality healthcare services for all.

Greater Manchester Cluster is committed to reducing inequalities, those arising from discrimination and
disadvantage, for both NHS patients and staff. This is embedded within the White paper which notes a strong
commitment to ensuring that all NHS structures exercise their duties and promote equality and tackle inequalities
in access to healthcare. The paper points out that the NHS is about fairness for everyone in society, ensuring
that we do the right thing for those that need help. Also, the proposed NHS Board to The NHS Commissioning
Board will have an explicit duty to address inequalities in outcomes from healthcare services. They will work with
clinicians, patients and the public at every level of the system to develop the NHS Outcomes Framework into a
more comprehensive set of indicators, reflecting the quality standards developed by NICE. This framework will
enable comparisons that reflect the Boards equality duties, ensuring that clinical value directs management
activity.

The Operating Framework

Within the Framework document commitment to equality and diversity are reflected again by the statement that
NHS organisations will need to comply with the public sector duties of the Equality Act 2010, that came into force
in April and September 2011. Guidance from The NHS Equality and Diversity Council will advise boards on how
to maintain progress and demonstrate compliance with the Act.

The document maintains that during this transition year, it is essential that organisations continue to fulfil their
statutory responsibilities. NHS organisations should ensure that all decisions are taken with due regard to the
public sector Equality Duty to ensure that decisions are fair, transparent, accountable, evidence-based and
consider the needs and rights of staff and patients.
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Equal opportunities monitoring sheet


Why are we asking this confidential patient information? It is important to us that we understand who is accessing local services eg at new patient stage or service referral stage, and whether we are reaching all sections of our community with these services.  This information will be treated as anonymous confidential information and may be used to sensitively target information or shape services to specific healthcare needs. It will not be shared with third party non NHS service providers. Thank you for completing and returning this form and for using our services.

		

What is your ethnic group? 


Choose ONE section from A to E, then tick the appropriate box to indicate your ethnic group.

A: White


 MACROBUTTON CheckIt ( British


 MACROBUTTON CheckIt ( Irish


 MACROBUTTON CheckIt (Any other White background (please write in) __________________


B: Mixed


 MACROBUTTON CheckIt ( White and Black Caribbean


 MACROBUTTON CheckIt ( White and Black African


 MACROBUTTON CheckIt ( White and Asian


 MACROBUTTON CheckIt ( Any other mixed background (please write in) _________________


C: Asian or Asian British


 MACROBUTTON CheckIt ( Indian


 MACROBUTTON CheckIt ( Pakistani


 MACROBUTTON CheckIt ( Bangladeshi


 MACROBUTTON CheckIt ( Any other Asian background (please write in) _________________


D: Black or Black British


 MACROBUTTON CheckIt ( Caribbean


 MACROBUTTON CheckIt (African


 MACROBUTTON CheckIt ( Any other Black background (please write in)__________________


E: Chinese or other ethnic group 


 MACROBUTTON CheckIt ( Chinese


 MACROBUTTON CheckIt ( Any other (please write in) __________________








What is your religion / belief?

What is your religion / belief?








*Definition of disability:

‘a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’

Definition of learning disability:

The World Health Organisation defines learning disabilities as:


“a state of arrested or incomplete development of mind”.


Learning disability is a diagnosis, but it is not a disease, nor is it a physical or mental illness. Unlike the latter, so far as we know it is not treatable.

Internationally three criteria are regarded as requiring to be met before learning disabilities can be identified:

· Intellectual impairment


· Social or adaptive dysfunction


· Early onset.



What is your date of birth?   Please complete box:



dd/mm/yy  















What is your gender? Please tick one box only:



� MACROBUTTON CheckIt (� Male  � MACROBUTTON CheckIt (� Female   � MACROBUTTON CheckIt (�  Prefer not to say















Gender Variance:   What is your gender identity? 



Is your gender identity the same as the gender you were assigned at birth? Please tick one box only:



� MACROBUTTON CheckIt (� Yes  � MACROBUTTON CheckIt (� No   � MACROBUTTON CheckIt (�  Prefer not to say















Do you consider yourself to have a disability*? 



Name of disability / disabilities:











 Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�      � MACROBUTTON CheckIt (�  Prefer not to say



Do you consider yourself to have a long term health condition?



Name of condition(s):







Yes        � MACROBUTTON CheckIt (�    No    � MACROBUTTON CheckIt (�      � MACROBUTTON CheckIt (�  Prefer not to say



*Please see definition of disability below.



















	















� MACROBUTTON CheckIt (� Yes			� MACROBUTTON CheckIt (� No















What is your religion / belief?



� MACROBUTTON CheckIt (� Atheism		� MACROBUTTON CheckIt (� Christianity



� MACROBUTTON CheckIt (� Hinduism		� MACROBUTTON CheckIt (� Islam



� MACROBUTTON CheckIt (� Judaism		� MACROBUTTON CheckIt (� Sikhism



� MACROBUTTON CheckIt (� None	 	� MACROBUTTON CheckIt (� other ______________











Which of the following options best describes how you see yourself?



� MACROBUTTON CheckIt (� Lesbian		� MACROBUTTON CheckIt (� Gay



� MACROBUTTON CheckIt (� Bisexual		� MACROBUTTON CheckIt (� Heterosexual / Straight



� MACROBUTTON CheckIt (� Prefer not to say   















Pregnancy & Maternity:



Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�











Pregnancy & Maternity:



Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�











Pregnancy & Maternity: N/A  � MACROBUTTON CheckIt (�







Are you pregnant or on maternity leave?



Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�



Are you a breastfeeding mum?   Yes        � MACROBUTTON CheckIt (�   No   � MACROBUTTON CheckIt (�











Are you a carer? No matter how old you are do you carry the unwaged responsibility for providing or arranging care,  for someone else, young or old who, because of long term illness, disability or frailty, is not able to care for him or herself?



              � MACROBUTTON CheckIt (� Yes                  � MACROBUTTON CheckIt (� No











	















� MACROBUTTON CheckIt (� Yes			� MACROBUTTON CheckIt (� No















Are you a military veteran?     � MACROBUTTON CheckIt (� Yes                  � MACROBUTTON CheckIt (� No















Confidential anonymous information subject to Data Protection Act requirements.





