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DRAFT

ST GEORGE’S HEALTHCARE TRUST

SINGLE EQUALITIES SCHEME
September 2010 – September 2013
Consultation Statement
St George’s will start its formal public consultation on its Single Equality Scheme from 17th May- 31st July 2010. Internal consultations were started in early 2010.  
1.    Our vision, mission and strategic aims
St George’s vision is that by 2015 we will be a thriving Foundation Trust at the heart of an integrated health care system. One that delivers improved patient care in community, hospital and specialist settings, supported by a robust programme of research, education and employee engagement.

Mission

In line with our vision our mission as a trust is to improve the health of our patients and our local community by achieving excellence in clinical care, research, education and employment.

2:

Becoming a Foundation Trust Hospital in 2011
St George’s hospital is planning to become a Foundation Trust in April 2011.  The key difference between a Foundation Trust and existing NHS Trusts is that local people and users of the service will have a real say in running their hospital by becoming members of the Trust and representing local views by becoming and/or electing governors.  

There are real benefits to becoming a Foundation Trust. Local people, patients, users, staff. Duties set out under race and gender legislation require public bodies such as St George’s to engage and involve local people in decisions so we get our policies, services and employment practices right for everyone.  Disability legislation goes a step further, with a duty to make disabled people part of the organisation’s culture, policy development and decision making processes. Members and stakeholders 
· will have a bigger say in how services are developed and provided and in this way support us to get our services right. 
· will have the opportunity to give their views about services (ensure that they receive honest feedback on what the Trust can and will do)
· will have a say on service plans and
· we will make sure we do what we say we are going to do

As a Foundation Trust we will be able to strengthen partnerships with our local communities and partner organisations which will help us to
· become champions for promoting health and well being

· become innovators and leaders in our field

· speak out for those who use our services

· make equality a reality and a commitment to human rights a ‘can do’

· support communities we find hard to reach, including those who feel marginalized and excluded to challenge and eliminate stigma and promote social inclusion of all who use our services

Foundation Trust offer new financial freedoms and with this freedom we can prudently provide responsive, sensitive and efficient services, but also address some of the inequalities experienced by specific groups who use our services.

As we progress with our application and implementation of Foundation Trust, human rights, equality and diversity, will be integrated more closely into our human resources, communication, membership and transformational change activities.

Legal Background: The Equality Act 2010 was necessary to harmonise the 9 separate pieces of legislation, together with a 100 statutory instruments developed over time  which have left may people unsure about their rights and duties. The Equality Act will form the basis of straight-forward practical guidance for employers, service providers and public bodies including the NHS. 
We will amend this SES if required as the guidance develops. The core duties to public bodies in respect of equalities legislation are firmly established. 
3.1
Local Context
Our community can be summarised as follows:
· Younger than the national average, with a large proportion of the local population aged between 20 and 44 years-old.

· More ethnically diverse than the national population, with local residents belonging to a wide variety of ethnic groups.

· More transient than the national population with immigrants from around the globe taking residence in the area, bringing with them a vibrant mix of cultures and beliefs. 

· Widely varying in its level of deprivation - ranging from the very affluent to the very deprived.

And these trends are set to continue, as the population in South West London continues to grow at a higher rate than the national average bringing with it even further increases in the local young adult population, ethnic diversity, variations in deprivation.

4.
Progress Update
St George’s has done tremendous work in building equality into how the organisation treats patients, values its staff and delivers care in a sensitive and responsive manner.  

We recently published our Annual Diversity Report for 2009, detailing our achievements both in terms of clinical services and employment activities.  The Trust’s Annual Reports from 2006 onwards for Diversity, are available on http://www.stgeorges.nhs.uk/equalitydiversity.asp  
4.1   Review of Equality and Diversity Actions 2006-10

· Embedding EIA into our decision making process and all papers to the Board
· Ethnicity Monitoring – working towards 100% Training for staff collecting ethnicity data. Reported in Divisional Performance scorecard and within out Service Level Agreements with our core Commissioner. 
· Improved physical access at St George’s with disability as a key consideration working closely and with involvement from the Trust’s Access Committee – see DES summary report 2006-2009 at http://www.stgeorges.nhs.uk/ED_SES2.asp
· Holding annual Community stakeholder event with senior Directors in attendance

· Full EIA of Community Ante-Natal Maternity services and stakeholder engagement programme

· Re-establishment of Hospital Multi-Faith & Belief Forum with Community representation and engagement

· Series of stakeholder events to inform Urgent Care review and assessing diverse needs with Urgent Care Network 

· Extension of the Tamil Maternity Health Advocacy service leading to improved health and communication outcomes

· National award-winning work on improving the patient experience for patients with  Learning Disabilities , including the Hospital Communication Book, Hospital passport and the appointment of a LD Nurse Consultant

· Developing a learning partnership with Wandsworth Education Department, including promoting science related careers to BME and under-represented students, including the use of new technologies and teacher placements

· £450,000 allocated in 2007 to improve physical access to site and services. This work has continued since 2006 and has resulted in significant improvements to improving the autonomy and dignity of people with disabilities and all who use our services.

· Joint Equality Impact Assessment of Adult Sickle-Cell & Thalasemmia Services with NHS Wandsworth with on-going improvements to services which will continue.

· Community engagement to Diabetes services and stakeholder event to inform the development of a new patient menu with improved food and drink choices

· Formal appointment of a Muslim Chaplaincy and improved processes to our Bereavement Services, improving the relative’s experience.

· Introduction of an one-stop Transport Booking System for Non-Emergency Patient Transport to improve the patient experience, reduce delays and close working with the Transport Contractors. Patients’ who tell us they have a disability are given an improved choice of appointment times to link with transport requirements. 

· Development of annual Patient Profiling report, tracking demographic changes in our patient activity. We have recently extended this methodology to inform each clinical service at an individual level within Business Planning on the unique mix of their patient populations which will help to inform patient and service improvement.

· Mortality monitoring group receives data cross-referenced to ethnicity and deprivation

· Key staff trained in the MOSAIC – Equality in Procurement for the NHS Framework

· Development of  Procurement – Positive duties checklist for external contractors

· Attracted funding for 2 new pilot posts to reduce health inequalities in BME women through Gynaecological and Maternity services and in pre-conceptual and early Diabetes Type 2 Diabetes.

· Register of adjustments to staff with disabilities and enhanced personal disability status (self-reported by staff) data review following the Flu Pandemic planning.

· Use of Palanatype   computer facility whenever possible at Access Committee meeting to improve the experience of hard-of-hearing attendees’.

Employment and workforce actions

· Workforce monitoring by diversity

· Building race equality into workforce practices

· Disability monitoring, including the recording of reasonable adjustments made

· Delivery of fairness and flexibility training for managers

· Diversity training for consultants and trainee doctors

· Team based training activities

Conflict management and customer care training with diversity as a key consideration
5.0 St George’s Draft Single Equalities Scheme (SES) 2010-13.

Equality and Human Rights: Fairness, Respect, Equality, Dignity, Autonomy (FREDA) 


Our philosophy of care, service planning and delivery and employment will have Equality and the FREDA principles as a core template to enable better decision making that is fair, transparent and takes account of inequalities and diversity. To enable this, we will follow and develop the key guidance to embed this philosophy into practice

· Compliance: Ensuring accountability throughout the organization 
· Systems: Putting Equality and Human Rights principles and standards at the heart of policy and planning

· Leadership and resources: Organisational leadership and commitment to achieve these objectives by empowering and enabling staff and patients with knowledge and skills. 
· Partnership: Enabling meaningful involvement and participation of all key stakeholders

· Action: Non-discrimination and attention to vulnerable groups 

We have set out our clear aims for equality that will be measured within an improved approach to action-planning and reporting through the Trust. These will be Directorate led and have clearer objectives that are aligned to our strategic aims as agreed in our Single Strategy. The principles that will guide this approach will be 

· to transform our ability to meet our legal duties on equality within the  Trust and to demonstrate how we are accountable 

· to tackle discrimination and promote equality in the provision of services and employment, especially in relation to disabilities
· to promote equality of opportunity within the workforce 

· to improve how we monitor information on equality, so that action to promote equality is evidence based 

· to develop and share good practice in stakeholder consultation and involvement 
· to promote good relationships between communities  
We will align these principles to our six strategic aims which are 
1. to be the provider  of choice  

2. to strengthen and expand our flagship specialist services and network hubs  

3. to develop an academic health sciences network in SW London 

4. to ensure financial stability  

5. to be an exemplary employer with career and development opportunities which attracts, motivates and retain employee talent 

6. to provide an excellent physical environment fit for the delivery of healthcare 
Care Quality Commission Core Standards in relation to Equality and Human Rights
Domain Three –   Governance,                              Standard C7e, C11a

Domain Four -     Patient Focus,                             Standard C13a, C15a, C16

Domain Five –     Accessible and Responsible,     Standard C18, C21

Domain Seven – Public Health,                             Standard C22a & c, C22b, C23 
Equality Groups

Age - A, Disability - D, Ethnic / Race - E, Gender – G, Religion / Belief – R, Sexual Orientation – S.

	2010 – 2011



	Objective
	Action
	Measure of success
	By Whom
	By When 
	Equality group
	Strategic aims

	Ensuring Equality Duties are met 
	Develop a draft SES and consult 
	Scheme developed , consultation process followed through, engagement from Directorates and divisions, and approved by Board


	Equality & FT Manager

Equality and Human Rights Committee
	Aug 2010
	All
	1,2,3,5,6

	To ensure informed Equality Impact Assessments (EIA)are carried out as part of our established  culture
	New EIA template developed

New Performance reporting template developed and timetable for all Directorates to report to the Equality Committee agreed
	Reporting cycle to the  Equality Committee will build year-on-year evidence and will become part of every day culture

Equality and Human Rights are a standard discussion item on the agenda at  Service and Division


	Equality Manager / 

Performance Management

Executive Directors
	April 2010
	All 
	All

	Establish an embedded leadership culture, and improve accountability
	3 monthly updates to the Board with annual report     

Equality Question on  Board template changed and monitored 

Communicate key e&d messages in corporate publications on a regular cycle. 


	Evidence in Board papers and minutes

Annual audit and evidence to this Committee  
	Emma Gilthorpe, Peter Jenkinson

Director of Communications
	From May 2010 onwards

Dec 2010 and this date annually
	All

All
	1, 2, 3, 5, 6

All

	Deliver maternity services action plan
	To ensure that the needs of diverse women and their partners are met through the maternity service
	Maternity Patient satisfaction annual report

Reported increase in women self-accessing the Maternity unit

Reduced complaints in relation to Equality, Diversity and Human Rights

All patient experience evaluations through Maternity  must contain patient demographics


	Teresa Manders
	Annually to this committee via DDO reporting line
	All
	1,2,5,6

	Healthy patients, staff and community
	Develop Public Health Strategy  - work with other statutory stakeholders in our sector


	Measurable evidence is built into a work plan that shows year-on-year improvement 


	Trudi Kemp / Claire Turner
	Dec 2010
	All
	1,3,5,6

	To evidence our responsibility to our local community that extends beyond healthcare provision


	Develop Corporate Social Responsibility Framework
	As above
	Peter Jenkinson / Equality Manager  
	Draft outline by July, Full Board agreement by Dec 2010
	All
	1,5,6

	Objective
	Action
	Measure of success
	By Whom
	By When 
	Equality group
	Strategic aims

	To meet the recommendations of the Healthcare for All report


	Monitor learning Disability Action Plan

Roll out Hospital 

Passport to other vulnerable patient groups ( identify budget)

Identify LD Champions

Patient and carer experiences recorded and shared in learning network across SW London
	Annual report of patient activity and  key learning outcomes with patient demographics 

Action plan agreed and delivered 

Hospital develops national reputation  in this area


	 LD Nurse Consultant

Deputy Director of Nursing

Equality Manager


	Annual evaluation in place to LD Action Group

 2010/11/12


	D 
	1,5

	To ensure that the health needs of local communities are fully considered in the development of strategies
	Use up to date information on the demographics of the population and their differing health needs and use this information to inform strategy and business planning process.

Commercial directorate to evidence working relationships with PCT Commissioners that take account of local health needs and build positive outcomes for all stakeholders  


	EIA’s to be conducted on all strategic decisions that reflect and evidence local population need as appropriate  
	Trudi Kemp / Jen Owen
	On-going
	All
	All

	Equal access to services


	Assess whether the demographic pattern of those accessing key services mirrors that of the local community, and if there are clear differences investigate potential reasons

Use the planned service improvement within Community Services Integration as priority areas to evidence impact to service and staff

These include

Urgent Care

Older Person

Sexual Health Services

Diabetes

Children’s Services


	A minimum of 3 key  services conducted annually                   ( subject to Public Health resource being available) 
	Trudi Kemp  

Public Health

Equality manager
	April 2011
	A, G, E, R
	1

	Working with Community Services Wandsworth 
	Migrate the agreed CSW actions from the existing plans at NHS Wandsworth into this strategy ( subject to integration)

Ensure that in future planning, all service strategic and operational changes consider impact on people and staff 


	Agreed actions are followed through for 2009-10

EIA’s to be evidenced to Externalization Committee and reported to Equality through Directorate of Strategy
	Di-Caulfield Stoker / Equality Manager

Karen Larcombe / Di Caulfield Stoker

Trudi Kemp


	Nov 2010

ongoing


	all
	1,5

	Developing Diverse Staff leadership
	Pilot a staff mentoring programme to disabled and minority staff groups          

  ( grade 7 ) 
	Action plan in place to roll our in April 2010, 

A minimum of 15 staff are matched

Evaluation on staff and mentors after 6 months


	Helen Corrigan / Equality manager
	June 2010

Dec 2010
	E, D
	5

	Developing Diverse Medical  Staff leadership
	Use the evidence with the ‘racism in medicine’ round table at DH to develop 3-5 year target  on diverse medical leadership 

Develop an action plan that is agreed by all stakeholders and has clear leadership. 


	The agreed targets will be met at the end of this period
	Ros-Given Wilson, Cleave Gass / HR /Equality Manager
	Outline plan by Dec 2010
	E, G, D
	5

	Estates & Facilities
	The directorate to ensure that improvements in site and facilities take account of Equalities and Human Rights legislation 
	Evidence of public and staff  consultations on major projects

DDA and disability access consultations as mandatory on all projects

Annual summary report to this committee outlining improvements in the past year and plans for the future 
	Neal Deans
	Dec 2010 and annually this date 
	A, G, D, R
	1,5,6

	Compliance


	Consider changes required to implement any new duties within the Equality Act 2010
	Guidance received from Equality & Human Rights Commission and other statutory bodies in good time to prepare for implementation

Item discussed at Equality and Human Rights Committee and attention drawn to any impact in report to the Board
	Peter Jenkinson

Equality Manager

E&HR Committee
	Stage 1 guidance expected by Oct 2010
	
	

	2011- 2012



	Objective
	Action
	Measure of success
	By Whom
	By When 
	Equality group
	Strategic aims

	Working with new Community Division
	Agree Action plans with CSW
	New plans agreed for 2010-2013 within corporate templates


	Di-Caulfield Stoker / Equality Manager


	March 2011


	All
	1, .5,6

	Develop the network to support the Health, Employment and Social Inequalities agenda  


	Hold regular meetings with key people from both parties.

Agree steps following each meeting

Agree formal launch of this network

Establish website with associated publications


	Network established with joint agreement of Trust and its academic partners

Joint working to applied outcomes that improve the patient and staff experience and inter-professional learning  ,successful research funding applications 

Publications against network credentials, reputation of hospital as leaders in this field grows at local, national and international level. 

Summary report annually to Equality Committee


	Equality Manager / Interprofessional Institute- SWaN

Joint Comms / IT

Equality Manager
	July 2010 and ongoing

Dec 2011 and ongoing 


	All
	3.5

	Meet and/ or exceed employment duties contained in equality

Legislation


	Human Resources and Organisation Development Committee to monitor annual and other employment reports develop action plan, 
	Improvements and stretch targets  agreed  directly within Directorate and within Divisions
	HR&OD, DDO’s, HR Business Managers
	March 2011
	All
	5

	Developing Diverse Medical  Staff leadership
	Follow through on action plan 

Identify barriers to implementation and uptake, make adjustments


	Year 1 evaluation and progress report
	Ros-Given Wilson, Cleave Gass / Equality Manager
	March 2011
	E,G,D
	5

	Improving Diversity in   End-of-life Care (EOLC)
	Work with EOLC team, NHS Wandsworth and other stakeholders and patients / public to inform culturally specific improvements in EOLC pathway
	Improved understanding of EOLC by diverse communities and patient groups / conditions

Diverse patients / conditions and carers access the service

Service developments in line with feedback from communities

Improved experience and learning to all teams 


	EOLC team, Equality Manager, Multi-Faith & Belief For a, NHS Wandsworth
	March 2012
	All
	1, 5

	Positive action on Disability
	Develop a Disability Charter for the Trust in partnership with stakeholders and staff
	Transparency and co-production through the process

Ownership of the charter and its aims at all levels of the Trust 

Feedback from patients, carers and staff with disabilities shows positive impact of charter.


	Access Committee, Equality Manager, HR
	March 2011
	D
	1,5,6

	Compliance


	Consider changes required to implement any new duties within the Equality Act 2010
	Guidance received from Equality & Human Rights Commission and other statutory bodies in good time to prepare for implementation

Item discussed at Equality and Human Rights Committee and attention drawn to any impact in report to the Board
	Peter Jenkinson

Equality Manager

E&HR Committee
	Stage 2 guidance expected by Oct 2011
	
	

	Staff Action plan from Staff Survey
	
	
	Human Resources & Organisational Development Committee 
	
	
	

	2012-2013



	Objective
	Action
	Measure of success
	By Whom
	By When 
	Equality group
	Strategic aims

	Governance
	Review existing Governance and compliance arrangements for Equality in line with legislative and reporting requirements


	Review completed

Suggestions made for any improvements and agreed by the Equality Committee and the Board 
	Peter Jenkinson / Equality manager /  Performance Management
	Sept 2012
	All
	1,4,5

	Meet and/ or exceed employment duties contained in equality

Legislation

	Human Resources and Organisation Development Committee to monitor annual and other employment reports develop action plan, 
	Improvements and stretch targets  agreed  directly within Directorate and within Divisions
	HR&OD, DDO’s, HR Business Managers
	March 2011
	All
	5

	Compliance


	Consider changes required to implement any new duties within the Equality Act 2010
	Guidance received from Equality & Human Rights Commission and other statutory bodies in good time to prepare for implementation

Item discussed at Equality and Human Rights Committee and attention drawn to any impact in report to the Board
	Peter Jenkinson

Equality Manager

E&HR Committee
	Stage 3 guidance expected by Oct 2012
	
	

	Equal access to services


	Assess whether the demographic pattern of those accessing key services mirrors that of the local community, and if there are clear differences investigate potential reasons


	A minimum of 3 key  services conducted annually                   ( subject to Public Health resource being available) 
	Trudi Kemp /

Public Health

Equality manager
	April 2013
	A, G, E, R
	1

	Foundation Trust membership


	Ensure that the FT membership is reflective of out local populations and patient activity 
	
	
	
	
	

	Improving the Patient Experience


	Work with the Patient Experience Manager and Nursing lead on Patient Experience to ensure that we develop meaningful data that evidences diversity within patient experience activity.  
	
	Equality manager

Sarah Duncan

Nursing PE lead
	
	
	

	Positive action on Disability
	Access Committee to develop disability measures from the Disability Charter
	Measures agreed to trust wide operation

Annual report against measures
	Access Committee

Equality Manager
	
	
	


Appendix A
Profile of our local communities
Ethnicity
St George's forms part of a vibrant and multi-cultural community in South West London.
Compared with the national average, the proportion of people from minority ethnic groups in this area is 30% higher in than the rest of England and Wales, which is just 13%.

Overall, across South West London 80% of people class themselves as White, 8% Asian, over 7% Black, 3% of mixed origin and 2% of other ethnic origins, such as Chinese. is reflected in the chart below:
Ethnic origin in Wandsworth, Merton, South West London, England and 


 (2001 Census) 
we recognise that St George’s is located in the heart of Tooting where the ‘local’ and ‘immediate’ community is more diverse then the population of Wandsworth.

Our ethnic monitoring of in-patients helps us to develop a more accurate picture on who is accessing our services and plan accordingly. 

	Ethnic Groups
	Wandsworth 2001 Census

%
	2008  Outpatients 

%
	2008 

Admissions

%

	White British
	64
	41.5
	40.9

	White Other
	13
	13.7
	11.5

	Black African
	4
	5.4
	4.5

	Black Caribbean
	5
	4.6
	8.1

	Black Other
	1
	2.3
	2.7

	Mixed
	3
	1.8
	1.8

	Any Other
	6
	2.5
	3.0

	Bangladeshi, Indian, Pakistani
	
	6.3
	6.2

	Other Asian
	
	5.4
	6.5

	Unknown / Not recorded
	
	14.7
	13.0

	Patient unwilling to disclose
	
	1.3
	1.1

	Chinese
	
	0.6
	0.7
































































� � HYPERLINK "http://www.yourrights.org.uk/yourrights/the-human-rights-act/the-convention-rights/index.html" ��http://www.yourrights.org.uk/yourrights/the-human-rights-act/the-convention-rights/index.html�





� � HYPERLINK "http://www.equalityhumanrights.com/your-rights/" ��http://www.equalityhumanrights.com/your-rights/�
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