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The public sector equality duty (section 149
of the Act) came into force on 5 April 2011.
It applies to public bodies and others carrying
out public functions. The duty supports good
decision making - encouraging 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. The equality duty therefore helps
public bodies to deliver the Government’s
overall objectives for public services.
Specific duties have been placed on public
bodies to help them perform the general
equality duty better. As part of this, they are
required to be transparent about how they are
responding to the general equality duty by
publishing relevant and proportionate
information showing compliance with the
equality duty, and to set equality objectives.

Hertfordshire Community Health NHS Trust
published equality information as required
under the Public Sector Equality Duty (PSED)
for the first time in January 2012 and its
equality objectives by the required date of
April 6th 2012. This is HCT’s second annual
compliance report.
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Introduction

Hertfordshire Community Health NHS Trust
continues to embed the principles of equality,
diversity and human rights into the heart of
its ‘High Value Healthcare’ transformation
programme.
We can only achieve our aims for a personal,
patient centred community health care system
if we build an explicit commitment to equality
and human rights into all we do.
The Health and Social Care Act 2012 creates
a legal duty on the Secretary of State to have
regard to the need to reduce inequalities in
health. This complements the existing Public
Sector Equality Duty (2010). Local authorities
are also subject to the Public Sector Equality
Duty in how they fulfil their new public
health duties.
The Public Sector Equality Duty requires public
bodies to have due regard to the need to:
1 eliminate discrimination, harassment,
victimisation and any other conduct
prohibited by the Equality Act 2010;

The protected characteristics under the Public
Sector Equality Duty are:
• age;
• disability;
• gender reassignment;
• pregnancy and maternity;
• race - this includes ethnic or national origins,
colour or nationality;
• religion or belief - this includes lack of belief;
• sex (male and female);
• sexual orientation;
• marriage and civil partnership, but only in
respect of the requirement to have due regard
to the need to eliminate discrimination.
This is Hertfordshire Community NHS Trust’s
second Public Sector Equality Duty Report.

2 advance equality of opportunity between
people who share a protected characteristic
and people who do not share it;
3 foster good relations between people who
share a protected characteristic and people
who do not share it.
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Our improvements in 2012-2013
Eliminating unlawful discrimination

The Trust continues to improve the way it
addresses unlawful discrimination to make
sure that staff, service users and carers receive
appropriate protection and that redress is open
and fair for all.
Examples of processes that help with this have
also been identified as compliance evidence for
the new NHS Equality Delivery System (EDS)
which was introduced during April 2012.
Revised Equality and Human Rights Policy
HCT has recently revised its Equality and
Human Rights Policy which is available to read
on the HCT website.

Equality Governance Procedures
Responsibility for making sure we deliver
fairness for patients and staff rests with the
Chief Executive. Internally, the Director of HR
and OD is the lead for equality and human
rights. Last April saw the appointment of
an Equality Manager who is responsible for
implementing HCT’s equality objectives and
action plans.

Guidance for staff on Trans issues in
the workplace
In partnership with Hertfordshire Lesbian, Gay,
Bisexual and Trans partnership, HCT is in the
process of adopting a best practice guide to
support the needs of Trans people. The guide
offers helpful advice for employers on processes
to follow where an employee is going through
or planning to go through gender reassignment.
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Our improvements in 2012-2013
Advance equality of opportunity

Community Translation and
Interpretation Service
Over the last year, the service responded to
1194 requests for translation support.
The top five most requested languages were:
• Polish;
• British Sign Language (BSL);
• Urdu;
• Turkish;
• Sylheti Bengali.
Browesaloud
HCT now uses Browsealoud on its web pages.
Browsealoud adds speech and reading support
tools to online content to assist those accessing
our website who may require reading support.
This includes those with dyslexia, learning
difficulties, mild visual impairments and those
with English as a second language.

Positive about disabled people
We are a member of the NHS Two Ticks scheme
which guarantees an interview to any applicant
who is disabled and who meets the essential
criteria for the post. We also provide staff with
reasonable adjustments where appropriate and
access to Occupational Health Services which
ensure that our staff are supported if they have
a disability.
Personal, Fair and Diverse Campaign
This is a campaign to create a vibrant network
of champions who are committed to taking
action, however small, to create a personal,
fair and diverse HCT. We have already signed
up a number of leaders from the Executive and
HR team, and intend to build a wider network
of champions over the coming year who can
really help to embed equality, diversity and
dignity into day to day operational activities.
For more information on the Positive Fair and
Diverse campaign please click on the link below:
Personal Fair and Diverse - the Campaign
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Requests for translation support
West
HCT

East
HCT

Total

57

24

81

January

72

21

93

February

61

13

74

March

78

9

87

April

75

11

86

May

109

20

129

June

88

18

106

July

109

16

125

August

85

6

91

September

93

8

101

October

92

15

107

November

96

18

114

1015

179

1194

West
HCT

East
HCT

Total

Polish

57

24

81

British Sign Language

72

21

93

Urdu

61

13

74

Turkish

78

9

87

Sylheti Bengali

75

11

86

2011
December
2012

Most requested languages
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Our improvements in 2012-2013
Fostering good relations

In addition to the work listed above, the Trust is
continually striving to develop a strong shared
understanding between different groups of
staff. Some of the ways we have done this over
the past year include:
Equality web page/communications
Since the appointment of a dedicated equality
manager, work has been underway to update
the equality pages of HCT web site and intranet.
This revised page will become the main source
of accessible information for members of the
public and members of staff to find out more
about equality and human rights.
Work with the trust board
In October 2012, the Board appointed
Neil Johnston as the Non Executive Director
Champion for Equality and Human Rights.
An annual report was presented to the Board
in October looking at current issues, as well as
update reports on the progress on implementing
the NHS Equality Delivery System and HCT’s
equality objectives.
Equality training
Last year saw some deterioration the number of
staff stating that they had undertaken training
in equality and diversity in the past 12 months.
Whilst this is partly due to the fact that training
is provided on a three year rolling programme,
the lack of a lead for the training may also have
been a contributing factor. This has now been
resolved with the appointment of a Trust
Equality Manager.
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Staff survey
The Trust continues to measure employee
perceptions about progress on the equalities
agenda through the Annual Staff Survey. Last
year 17% of HCT staff recorded experiencing
harassment, bullying or abuse from other staff
compared to a national average of 20%. 24%
of HCT staff recorded experiencing
harassment from patients compared to a
national average of 26%.
HCT has also improved the percentage of staff
receiving equality training - up from 39% to
47% and is now working hard to increase this
figure to reflect the national average of 64%
across other community trusts.
For more information about the results from the
HCT staff survey, please click on the link below:
HCT Staff Survey Results 2012 (Summary)
Pulse survey
In addition to the annual survey, the Trust has
recently introduced a new quarterly pulse survey
for staff. This includes questions on bullying and
harassment and staff health and wellbeing.
This will be used to measure the Trust’s progress
in these key areas.
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NHS Equality Delivery System (EDS)

The EDS is a performance framework of
18 outcomes set across 4 goals, covering
service provision and employment practices.
Having undertaken a significant amount of
activity to grade its performance against the EDS
outcomes, HCT is now preparing to review its
activity. The review is currently in the planning
stage, but will involve staff and external
stakeholders and is expected to be complete
by June 2013.
For more detailed information on the EDS and
Equality Objectives please refer to:
• Appendix 1
Board report for October 2012
• Appendix 2
HCT’s equality objectives and action plans

Equality Analysis
Although no longer a legal requirement, the
Trust will continue to assess policies, strategies
and functions against its Equality Impact
Analysis template.
Specific Duties
1 Publishing data on the make up of the
workforce
2 Publishing data on those affected by HCT
policies and procedures
3 Publishing one or more equality objectives
covering a four year period

For more general information about the NHS
EDS please click on the link below:
www.eastmidlands.nhs.uk/aboutus/inclusion/eds/

Public Sector Equality Duty Compliance
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NHS Equality Delivery System (EDS)
Workforce data

Summary overview
HCT is required to publish information on its
workforce sufficient to demonstrate that it is
meeting the three aims of the general equality
duty. HCT collects a wide range of workforce
data as indicated below.
Gender
As of October 31st 2012 HCT employed 3014
members of staff of whom:
• 94% are female
• 6% were male.
The female workforce for HCT is higher than
the national average for NHS organisations
which is usually around 75%
Race and ethnicity
Our workforce is made up of:
• 9.8% Black, Asian and Minority ethnic
employees (BAME);
• 75.5% describing themselves as White.
Asian/Asian British and Black/Black:
• British employees constitute 3.6% and
3.9% of our workforce respectively.
• 15% (441) of HCT staff declined to enter
information about their ethnic origin.

Gender reassignment
There are no trans members of staff recorded
working for HCT.
Sexual orientation
• 4 members of staff declared their sexual
orientation to be Gay.
• 4 declared themselves to be Lesbian.
• 4 declared themselves to be Bi-sexual.
The majority of staff declared themselves to be
heterosexual. The sexual orientation of 43%
of staff remains unknown.
Religion and belief
• 45% of the HCT workforce declared
themselves to be Christian.
The religion or beliefs of 45% of the workforce
remain unknown.
Recruitment
• 92% of all successful applicants for jobs
with HCT were female.
• 3.5% declared a disability
• 15% of all new recruits were from a Black,
Asian or other minority ethnic group.

These figures have not changed significantly
compared to last year’s figures.
Disability
• 0.4% (13) of HCT staff are disabled.
• 42% (1280) were classified as undefined or
did not declare.
A priority action for 2012/13 was to complete
a data cleanse of personal staff information.
This work has now started and will be
completed during 2013.
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NHS Equality Delivery System (EDS)
Workforce data

Recruitment equal opportunities report (1/11/2011 - 31/10/2012)
Complaints

Number of
applications

Number of
shortlisted

Number
appointed

Male

1776

236

34

21.0%

12.0%

8.0%

Female

6675

1809

417

79.0%

88.0%

92.0%

Disabled

263

70

16

3.0%

3.5%

3.5%

8153

1966

433

96.5%

96.0%

96.0%

Undisclosed

35

9

2

0.5%

0.5%

0.5%

Asian
Asian British

1795

251

25

21.0%

12.0%

5.5%

Black
Black British

1577

264

31

19.0%

13.0%

7.0%

Mixed

201

38

7

2.0%

2.0%

1.5%

Other

221

40

6

3.0%

2.0%

1.5%

White

4568

1435

379

54.0%

70.0%

84.0%

89

17

3

8451

2045

451

Non-disabled

Not stated
Total

% of total
applications

1%

% of total
shortlisted

1%

% of total
appointed

0.5%

Source: NHS Jobs
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NHS Equality Delivery System (EDS)
Patients and services data and information
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HCT provided services to over 152,000 patients
during the last year, across all age groups.
More women than men were treated (90,246
compared to 62, 075) and, although we are
able to analyse patient experiences by ethnic
origin, over 32% of our patients’ did not
provide this information.

11.07% of households in Hertfordshire
contained residents who are from different
ethnic groups. 3.21% of households included
no people whose main language is English.
13.41% of usual residents in Hertfordshire
were born outside the UK. 11.56% of usual
residents in Hertfordshire held no passport.

The recently released data from the 2011
Census shows that 80.8% of usual residents
in Hertfordshire classified themselves in the
White: British ethnic group (this includes those
classifying themselves as White: English, Welsh,
Scottish or Northern Irish). This compares to
88.87% of usual residents on Census Day 2001.

For more information on the latest Census
information, please refer to Appendix 3 Introduction to the 2011 Census (Hertfordshire)
power point presentation and the link, below,
to the Hertfordshire Observatory.
Hertfordshire Observatory: 2011 Census
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NHS Equality Delivery System (EDS)
Quality Accounts

Now in their third year, Quality Accounts are
becoming an increasingly important tool for
strengthening accountability for quality within
HCT. The primary purpose of Quality Accounts
is to encourage boards and leaders of HCT to
assess quality across all of the healthcare services
we offer. Quality and Equality are two sides of
the same coin and all health organisations are
expected to make sure they work to reduce
health inequalities in access to and outcomes
of care.
For more information about what HCT has
been doing over the last year please click onto
our Quality Account report below:
HCT Quality Account 2011-12
Next Steps
With the appointment of an equality lead
and new corporate structure in place, the
next year offers a great opportunity to
continue implementing and embedding
equality and human rights into HCT’s core
business processes. The current work to
review progress against HCT’s equality
objectives and the Equality Delivery System
(EDS) by building long-term and sustainable
relationships with external community interest
groups should see solid progress being
maintained throughout 2013 and beyond.

Public Sector Equality Duty Compliance
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Appendix 1
Equality Annual Report 2011-2012
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Appendix 1
Equality Annual Report 2011-2012

Committee Consideration
This paper has been received and discussed by the following committees: (1):
Committee / Sub-Committee/Group:
Executive Committee

!

Date Considered:
(Month / Year)
28 March 2012
1 August 2012

Any Key Points arising from Committee Consideration:

(1)

NB The paper as submitted to the Board may have been amended following consideration by
committee.

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the
accountable executive director confirms that to the best of their knowledge, and subject to
any exceptions identified, data contained in this report is:
Data Quality
Domain
Complete

Accurate
Relevant
Up To Date
Valid
Clearly
Defined

16

Description
Information is as comprehensive as
possible to inform the board and no
significant known facts or statistics which
may influence a decision are omitted.
As far as can be reasonable ascertained
or validated, information in the report is
accurate.
Information contained in the report is
relevant to the matters considered in the
report.
Information in the report is as up to date
as reasonably possible in the context of
the time at which the paper is written
Information is presented in a format which
complies with internal or national models
or standards
The meaning of any data in the report is
clearly explained

Comments / Exceptions

!/ x

!
!
!
!
!
!
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Executive Director Sign-Off
This paper has been approved by the accountable executive director who is satisfied that the
implications for the following areas have been considered:
!/ x
!
Risks
!
Patient Safety & Patient Experience
!
CQC Registration
!
Financial implications
!
Workforce implications
!
Information Governance Implications (including confidentiality and privacy impact)
!
Stakeholder Involvement
!
Sustainability / Environmental Impact
!
External factors that may have an impact
Other Significant Areas (Outlined below):
or, None of the above are applicable to this paper
or, This paper has not been approved by the accountable executive director.
(Give reason below)

Company Secretary Sign-Off
This paper has been reviewed by the Company Secretary who is satisfied that the
implications for the following areas have been considered
!
Legality
!
Equality & Diversity
!
Freedom of Information / Confidentiality
!
Compliance with Corporate Format
This paper has not been reviewed (Give reason below)
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2.2
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2.4
2.5

18

Introduction

This paper outlines the actions taken to implement the NHS Equality Delivery
System (EDS) performance framework, provides assurance that HCT’s equality
objectives have been published as required by the Equality Act before the deadline
of April 6th 2012 and to report on progress in implementing the equality objectives.
Background

The revised Public Sector Equality Duties (PSED) came into force on 5th April 2011,
replacing the separate equality duties for race, disability and gender. The general
equality duty states that public sector organisations must pay due regard to:
• eliminating unlawful discrimination, harassment and victimisation and other
conduct prohibited by the Act
• advancing equality of opportunity between people who share a protected
characteristic and those who do not
• fostering good relations between people who share a protected characteristic
and those who do not.
Paying due regard to the general equality duty involves:
• removing or minimizing disadvantages suffered by people due to their protected
characteristics
• taking steps to meet the needs of people from protected groups where these are
different from the needs of other people
• encouraging people from protected groups to participate in public life or in other
activities where their participation is disproportionately low.

The general duty covers the following nine protected characteristics: age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity, race,
religion or belief, sex and sexual orientation.

The EDS was developed by the NHS for the NHS as a systematic way of promoting
equality in the provision of healthcare and meeting the requirements of the Equality
Act. The Trust agreed to adopt the EDS framework in 2011.
Under the Equality Act 2010 HCT was required to publish one or more equality
objectives by 6thApril 2012. The EDS is the chosen framework to make sure HCT
delivers its statutory duties.

Public Sector Equality Duty Compliance
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4.1

4.2
4.3

EDS - Analysis of performance

At the heart of the EDS is a set of four nationally agreed goals and outcomes.
The goals are common for both NHS commissioners and providers. They are:
• Better health outcomes for all
• Improved patient access and experience
• Empowered, engaged and well-supported staff
• Inclusive leadership at all levels.

Within each of four overarching goals are a set of 18 outcomes which have been
graded by local interests and staff. (Appendix 1)

The Trust has selected four priority areas to focus on (Appendix 2) reflecting key
concerns within the Trust based on evidence provided by corporate departments
and engagement with local interests and staff.
Engagement with local interests and stakeholders

Following engagements with local community interest groups the Trust held an
EDS open event on the 13th February 2012 with local stakeholders and workforce
representatives with the aim of:
• Making information on the EDS to local interests more accessible
• Offering support to those local interests to understand the EDS
• Including a range of professionals across the Trust to provide guidance.

On 19th March the EDS stakeholder group met as a grading panel to assess
the 18 EDS outcomes. The Trust EDS goals and EDS outcomes 2012-13 are
summarized in Appendix 1.

HCT’s engagement programme allowed the Trust to work in partnership with
WHHT and other partners to engage a wide range of community and voluntary
organisations during the EDS grading process. In total, 14 external stakeholders
participated in the process to date, including: Muskaan Pakistani Women’s Group,
Learning Disability service user, Watford Asian Community, Watford Disability
Forum, Local Involvement Networks - LINks, African Caribbean Society, Herts.
County Council and NHS Hertfordshire.

Public Sector Equality Duty Compliance
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Equality objectives and Action Plans

HCT’s equality objectives were published as required by the Equality Act 2010
(Appendix 2) on April 4th and before the deadline of April 6th 2012.

A more detailed action plan setting out how the equality objectives will be
implemented is attached as Appendix 3.

The associated costs to implement the equality objectives is estimated at £800.00.

Governance for implementation of equality and equality objectives and actions in
particular will be via the Workforce and OD Sub Group and subsequently either the
Executive Committee or the Strategy and Resources Committee through to Board,
as needed.
Local and National reporting

From April 2012, HCT’s equality objectives have been reported to the Equality and
Diversity Steering Group and the NHS Midlands and East SHA lead for equality.
HCT’s EDS will be shared with the NHS Commissioning Board once established.

Public Sector Equality Duty Compliance
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Appendix 1
Equality Delivery System - Goals and Outcomes
Excelling
Achieving
Developing
Underdeveloped
Goal
1. Better
health
outcomes for
all

2. Improved
patient
access and
experience

All protected groups
For most protected groups (6 – 8)
For some protected groups (3- 5)
No evidence at all, few or no protect groups

Narrative
The NHS should achieve
improvements in patient
health, public health and
patient safety for all, based
on comprehensive
evidence of needs and
results

The NHS should improve
accessibility and
information, and deliver the
right services that are
targeted, useful, useable
and used in order to
improve patient experience

Outcome
1.1 Services are commissioned,
designed and procured to meet the
health needs of local communities,
promote well-being, and reduce health
inequalities
1.2 Individual patients’ health needs are
assessed, and resulting services
provided, in appropriate and effective
ways
1.3 Changes across services for
individual patients are discussed with
them, and transitions are made
smoothly
1.4 The safety of patients is prioritised
and assured. In particular, patients are
free from abuse, harassment, bullying,
violence from other patients and staff,
with redress being open and fair to all
1.5 Public health, vaccination and
screening programmes reach and
benefit all local communities and groups
2.1 Patients, carers and communities
can readily access services, and should
not be denied access on unreasonable
grounds
2.2 Patients are informed and supported
to be as involved as they wish to be in
their diagnoses and decisions about
their care, and to exercise choice about
treatments and places of treatment
2.3 Patients and carers report positive
experiences of their treatment and care
outcomes and of being listened to and
respected and of how their privacy and
dignity is prioritized
2.4 Patients’ and carers’ complaints
about services, and subsequent claims
for redress, should be handled
respectfully and efficiently

HCT Grade

Amber

Amber

Green

Green

Green
Green

Green

Amber

Green
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Goal
3.
Empowered,
engaged and
wellsupported
staff

4. Inclusive
leadership at
all levels

22

Narrative
The NHS should Increase
the diversity and quality of
the working lives of the paid
and non-paid workforce,
supporting all staff to better
respond to patients’ and
communities’ needs

NHS organisations should
ensure that equality is
everyone’s business, and
everyone is expected to
take an active part,
supported by the work of
specialist equality leaders
and champions

Outcome
3.1 Recruitment and selection
processes are fair, inclusive and
transparent so that the workforce
becomes as diverse as it can be within
all occupations and grades
3.2 Levels of pay and related terms and
conditions are fairly determined for all
posts, with staff doing equal work and
work rated as of equal value being
entitled to equal pay
3.3 Through support, training, personal
development and performance
appraisal, staff are confident and
competent to do their work, so that
services are commissioned or provided
appropriately
3.4 Staff are free from abuse,
harassment, bullying, violence from both
patients and their relatives and
colleagues, with redress being open and
fair to all
3.5 Flexible working options are made
available to all staff, consistent with the
needs of the service, and the way that
people lead their lives. (Flexible working
may be a reasonable adjustment for
disabled members of staff or carers.)
3.6 The workforce is supported to
remain healthy, with a focus on
addressing major health and lifestyle
issues that affect individual staff and the
wider population
4.1 Boards and senior leaders conduct
and plan their business so that equality
is advanced, and good relations
fostered, within their organisations and
beyond
4.2 Middle managers and other line
managers support and motivate their
staff to work in culturally competent
ways within a work environment free
from discrimination
4.3 The organisation uses the
“Competency Framework for Equality
and Diversity Leadership” to recruit,
develop and support strategic leaders to
advance equality outcomes

HCT Grade

Green

Green

Green

Green

Green

Amber

Green

Green

Amber
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EDS Goal

EDS Narrative

Equality Outcomes 2012/13

1. Better health
outcomes for all

The NHS should achieve
improvements in patient
health, public health and
patient safety for all,
based on
comprehensive evidence
of needs and results

1-Improved patient diversity monitoring so
that more fields are captured in addition to
age, ethnicity and gender so that HCT can
report on NHS Outcomes Framework
indicators by diversity

2. Improved patient
access and experience

The NHS should
improve accessibility and
information, and deliver
the right services that
are targeted, useful,
useable and used in
order to improve patient
experience

2-To monitor both complaints and
compliments in line with the Equality Act by
all of the protected characteristics.

3. Empowered, engaged
and well-supported staff

The NHS should
Increase the diversity
and quality of the
working lives of the paid
and non-paid workforce,
supporting all staff to
better respond to
patients’ and
communities’ needs

3-Develop and implement a Health &
Wellbeing Strategy for HCT and implement a
talent management initiative.

4. Inclusive leadership at
all levels

NHS organisations
should ensure that
equality is everyone’s
business, and everyone
is expected to take an
active part, supported by
the work of specialist
equality leaders and
champions

4-Implement the competency framework for
equality and diversity leadership to recruit,
develop and support middle managers and
above to advance equality outcomes; and
deliver a Board training session on the EDS
framework
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Equality Objectives and Action Plan 2012-2013

Outcome 2
Service users are
treated with dignity
and respect and
Trust premises,
where possible,
are accessible

1

2

3

!
!
!
!
!

Who

Completion Date

£200.00

£0

£0

£0

£0

£0

Capital
Cost

Objective
Equality Delivery System(EDS) and Care Quality
Commission (CQC) Outcomes
All services to produce examples and evidence of equality
! EDS 1.1a People who use services experience effective,
outcomes as required by CQC standards and the EDS
safe and appropriate care, treatment and support that
framework by January 2013
meets their needs and protects their rights (CQC
By January 2013 HCT will have introduced Text Relay as a
Regulation 9, Outcome 4)
communications option
! EDS 1.4d People who use services and people who
By January 2013 HCT will have identified key buildings that
work in or visit the premises are in safe, accessible
require Access Audits
surroundings that promote their wellbeing (CQC
By September 2012 HCT will have revised and implemented an
Regulation 15, Outcome 10)
Equality Impact analysis toolkit.
! EDS 1.1c People who use services and people who
By October 2012 HCT will have identified key services that could
work in or visit the premises benefit from equipment that
use Sign Translate online British sign language interpretation.
is comfortable and meets their needs (Regulation 16,
Outcome 11)
EDS 1.4b People who use services are protected from abuse, or
the risk of abuse, and their human rights are respected and
upheld (Regulation 11, Outcome 7)
What

Identify Trust properties that require an Access audit

4

5

Equality manager/Executive May 2013
team/Operations
Directorates/IT

Identify options for collecting CQC evidence related to equality standards
Head of Risk and
November 2012
Assurance/Operations
Directorates/Equality
Manager
Provider Compliance Assessment Reports (PCA) for each directorate to
Head of Risk and
January 2013
demonstrate evidence against each relevant CQC equality standard
Assurance/Operations
Directorates/Equality
Manager
PCAs published as part of the statutory equality information requirements under Equality Manager/Comms. May 2013
the Equality Act 2010
Team
Publish PCA’s as part of the equality information requirement by the Equality
Clinical Governance/Equality January 2013
Act 2010
Manager/Communications
team
Estates Manager
January 2013
6

Redesign HCTs equality impact analysis toolkit and develop an in house
60minute ‘bite size ’coaching course.
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Outcome 3
Staff feel
supported and
capable to deliver
high quality
healthcare and
support functions
!

Objective
To identify the barriers and improve the factors that can
develop good health and wellbeing in the workplace

Equality Delivery System(EDS) and Care Quality Commission
(CQC) Outcomes
! EDS 3.6 The workforce is supported to remain
healthy, with a focus on addressing major health
and lifestyle issues that affect individual staff and
the wider population (No equivalent CQC
Essential Standard)
!

£0

Capital
Cost

EDS 3.4 Staff are free from abuse, harassment,
bullying, violence from both patients and their
relatives and colleagues, with redress being open
and fair to all

Human Resources May 2013

£0

Completion Date

Develop action plans against the ‘Staying Healthy at Work’ self assessment accreditation
process

Human Resources May 2013

Who

1

Identify three key factors that will increase emotional and physical well being across
service areas and develop appropriate action plans

What

2

Equality Manager

£200.00

Revise and communicate the HCT bullying and harassment policy and procedures

December 2012

3
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Outcome 4
!

Objective
To ensure that managers are competent and capable to lead
staff and enhance service delivery for all communities
To deliver a Board level briefing on the Equality Delivery
System (EDS)

July 2012

£0

£0

!

Equality Delivery System(EDS) and Care Quality
Commission (CQC) Outcomes
! EDS 4.1 Boards and senior leaders conduct and plan
their business so that equality is advanced, and good
relations fostered, within their organisations and beyond (
No equivalent CQC Essential Standard)
! 4.3 The organisation uses the “Competency Framework
for Equality and Diversity Leadership” to recruit, develop
and support strategic leaders to advance equality
outcomes (No equivalent CQC Essential Standard)

L&D Manager

March 2013 and
ongoing

£0

To identify and
assist six middle
and senior
managers to lead
in improving
equality related
health outcomes
and workforce
diversity

Identify key managers at Band 7 and above who will benefit from the framework

L&D Manager/Equality Manager

August 2012

£0

Capital
Cost

1

Assist the identified managers to develop the capabilities through structured
workplace learning programme

Identified HCT participants and
the Executive Team

December 2012

Completion Date

2

The Executive team and senior managers to sign up to the Personal, Fair and
Diverse campaign

Board members

Who

3

Members of the HCT Board familiarise themselves with the NHS Equality Delivery
System performance framework

What

4
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