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Qm Department
of Health

Human Resources Directorate
Quarry House

Quarry Hill

LEEDS

LS2 7UE

Dear Colleague

Consultation on Equalities and Diversity Employment Strateqgy for the Department of
Health and the NHS

The workforce strategy for the NHS — the HR in the NHS Plan — was published in 2002. It expressed
the vision of how the NHS would be the place to work, where staff would feel valued and invested in
whatever their background or role. Underpinning all of this, the HR in the NHS Plan outlined how the
NHS would seek to ensure that equality and diversity was integral to the whole fabric of the strategy.

As part of our contribution to the equalities and diversity agenda, 1 am delighted to be able to send
you the Human Resource Directorate’s Equality and Diversity Strategy for information and comment.
The document is intended to detail how the Department of Health Human Resources Directorate can
help NHS organisations meet their legal and statutory duties and obligations in respect of equality and
diversity. You will be pleased to know that it does not set out any new targets or performance
measures and simply seeks to outline how we intend to approach some of the key equalities and
diversity issues and challenges over the next three to five years. This document has been produced in
discussion with a wide group of stakeholders and partners within the Department and across the
wider NHS and we are now seeking your support in its implementation.

In this context, we would be delighted if you would respond to the attached brief questionnaire. We
are looking for feedback by 30" November 2003 — with the intention of then taking the document to
the Human Resources Directorate Management Board for formal sign off in December. We would
appreciate it if you could email your comments to EQUALITIES@doh.gsi.gov.uk.

We very much value your contributions and look forward to receiving some feedback from you on our
plans and aspirations for making equality and diversity deliver both a workforce fit for purpose and a
patient centred service for the future.

Yours sincerely

A

Andrew Foster
Director of HR
Department of Health

HRD NHSEquality and Diversity
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Consultation on Equalities and Diversity Employment Strategy for the Department of

Health and the NHS

Questionnaire

PLEASE EMAIL YOUR COMMENTS TO:
EQUAL ITIES@doh.gsi.gov.uk

OR FAX YOUR COMPLETED FORM TO:
EQUALITIES & DIVERSITY TEAM [HRD-EMP] on 0113-2546772

How do you ensure that your policy development and implementation plans
take appropriate regard of equality and diversity issues?

How do you think the Department of Health and its partner organisations can
work together to ensure that both of our priorities are met in respect of this
agenda?

What feedback do you get from your staff / patients / clients / users to ensure
that your equality and diversity policies are working?

HRD NHSEquality and Diversity
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4. What have been the greatest challenges for your organisation in this area of
work and how did you overcome the difficulties presented to you?

5.  What additional support from the Department of Health do you feel would better
equip you to deal with the equality and diversity dimensions of your work?

6. Are there any “quick wins” for us in respect of this agenda?

7. What are your equality and diversity priorities for the next year?

Completed by:

Organisation:

PLEASE NOTE: YOUR COMMENTS WILL BE HELD CONFIDENTIALLY AND ONLY SHARED ANONYMOUSLY

HRD NHSEquality and Diversity
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EXECUTIVE OVERVIEW

Published in 2000, the NHS Plan set out a series of policy commitments designed to
put patients and people at the heart of the health service. To deliver the Plan, the
NHS recognised that staff needed to be empowered to work differently to deliver the
services that our diverse communities require. The HR strategy in the NHS Plan was
subsequently embedded in the workforce objectives of the Priorities and Planning
Framework for the NHS. Whilst considerable progress has been made on equality
and diversity issues throughout the NHS — much remains to be done. Awareness
and ownership of equality and diversity within the Department of Health (DH), the
Human Resources Directorate (HRD) and the wider NHS also remains patchy.
Mechanisms for evaluating impact and lines of accountability are unclear, as is
strategic co-ordination of programmes/initiatives and the sharing of best practice.

The purpose of this document is to set out a strategic framework for co-ordinating
and mainstreaming equality and diversity within the DH, the HRD and across the
wider NHS with a view to supporting NHS organisations. It builds on the principles
established in The Vital Connection (2000) by:

setting the context in terms of current UK demographics, legislation and
employment

providing an overview of current activity from around the country with
regard to equality and diversity in NHS employment

highlighting key issues for discussion which could help improve
employment practices and the patient experience in the NHS — based on
practical examples

providing a support Delivery Plan to help measure progress on agreed
activities.

The document draws on recent discussions with and information from the new DH
Head of Equalities and Diversity in HRD, Branch and Division Heads, Workforce
Development Confederation Lead Officers and Improving Working Lives Lead
Officers. The experiences of the Positively Diverse Programme and the Ambulance
Services' Race Equality Programme have also provided valuable regional and local
perspectives.

This work is part of the DH’s broader equalities and diversity agenda provided by the
office of the Permanent Secretary of State/Chief Executive and the Directorate of
External and Corporate Affairs. The HRD work is based on the recognition that if we
are to achieve real and substantive change and an improved patient experience, we
need to engage with all functions within the DH — including those headed by the
Chief Nursing Officer and Chief Medical Officer. We recognise that it is an issue for
the whole Department and canonly be properly addressed through an integrated,
corporate approach.

HRD NHSEquality and Diversity
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Defining Equality and Diversity

Equality is essentially about creating a fairer society where everyone can
participate and has the opportunity to fulfil their potential. It is backed by legislation
designed to address unfair discrimination [past, present or potential] that is based on
membership of a particular group. In some circumstances, positive action is
encouraged to address discrimination.

It is often summarised in terms of:

Equal Access
Equal Treatment
Equal Shares
Equal Outcomes

Diversity is about the recognition and valuing of difference in its broadest sense.
It is about creating a working culture and practices that recognise, respect, value and
harness difference for the benefit of the organisation and the individual.

Equality and diversity are not inter-changeable but are inter-dependent. There is no
equality of opportunity if difference is not recognised and valued.

Another factor is the emphasis on social inclusion rather than a focus on race,
gender and disability. Diversity is more about the collective mixture of individuals,
cultures and organisational expertise — all the differences that make us unique and
the commonalities that connect us for the benefit of the individual and the
organisation.

The programme of consultation to merge the Commission for Racial Equality (CRE),
The Equal Opportunities Commission (EOC) and the Disability Rights Commission
(DRC) into one single equalities body seems to be reflective of this view. New and
emerging legislation such as the Employment Act 2002 covering adoption leave and
flexible working hours, the European Directive covering religion (in the form of the
draft Employment Equality (Religion or Belief) Regulations 2003), sexuality (in the
form of the draft Employment Equality (Sexual Orientation) Regulations 2003) and
age, and discussions around a single Equalities Act further demonstrate the
changing British mood.

HRD NHSEquality and Diversity
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THE CASE FOR EQUALITY AND DIVERSITY IN EMPLOYMENT

The Government Agenda and the NHS Plan

“A truly effective diverse organisation is one in which the differences individuals
bring are valued and used” - Modernising Government White Paper, March 1999

The Government’s equality agenda centres on:

ensuring that public services are fully accessible and responsive to
the diverse needs of all groups and communities served;

public sector bodies working proactively and in partnership to promote
equality, eliminate discrimination and build cohesive communities;

public sector leadership in implementing the Government’s programme
extending legislative and non-legislative frameworks for equal
treatment, anti-discrimination and human rights;

promoting equality and diversity in public sector employment;
achieving its diversity and equality goals within the Civil Service
Reform programme.

The Government’'s NHS plan takes this further and commits to creating an
organisation which can demonstrate that it is investing in training and development,
tackling discrimination and harassment, improving diversity and improving the
working lives of staff in a way that contributes directly to better patient care.

Ensuring equality and diversity within the NHS is therefore fundamental to achieving
the aims of the NHS Plan, particularly with regards to improving recruitment,
retention across the NHS and diversifying and modernising the way we work.

The Legal Imperative

There is now a solid base of legislation within the UK driving the equality and
diversity agenda. The key legislation is listed below:

Equal Pay Act 1970

Sex Discrimination Act 1975 and 1986 (plus the Gender Reassignment
Regulations 1999 and the Indirect Discrimination and Burden of Proof
Regulations 2001)

Race Relations Act 1976 and Race Relations (Amendment) Act 2000
Trades Union and Labour Relations Act 1992

Disability Discrimination Act 1995

Employment Rights Act 1996

Human Rights Act 1998

Employment Relations Act 1999

Maternity and Paternity Leave Regulations 1999

Part Time Workers (Prevention of Less Favourable Treatment) Regulations
2000

Employment Act 2002
HRD NHSEquality and Diversity
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Also between July 2003 and December 2006 the European Union Employment
Directive and the European Union Race and Ethnic Origin Directive will impose
further duties and responsibilities upon employers in respect of race, age, disability,
sexual orientation and religion or belief.

As the NHS is the UK’s largest single employer — employing some 1.2 million staff —
it is incumbent upon the DH to not only comply with the above legislation but also to
embrace it and lead by example in promoting equality and diversity positively
wherever it can.

The Demographic Imperative

Demographic changes to Britain’s population — particularly in terms of the age profile
and the increasing diversity in ethnicity, religion and culture - are having an impact
on recruitment and employment initiatives in a number of ways.

Black and Minority Ethnic Issues

People from black and minority ethnic (BME) backgrounds tend to be concentrated
in particular geographical areas in the larger urban centres. Greater London contains
half of all people from BME groups — with the BME population in individual boroughs
ranging from 5% to over 55% of residents. The West Midlands, Greater Manchester
and West Yorkshire also have high BME populations. All in all, 84% of the BME
population of Britain live in these four areas. Additionally, Leicester and Birmingham
are two cities predicted to increase their BME population to majority by 2010.

In terms of the overall population, the proportion of BME people living in Great Britain
has risen from under 1% in 1950 to 7.6% in 2001. Indians are the largest group,
followed by Pakistanis and Black Caribbeans. The unemployment rates of all BME
groups are higher than those of the white population. The highest unemployment
rate is amongst Bangladeshi men - with an unemployment rate of 20% - four times
that of white men.

Age Issues

One in three people in the UK of working age is currently over 40. By 2010 in Britain,
almost 40% of the workforce will be aged 45 or over and 16-24 year olds will make
up only 17% of the workforce. The employment rate for men aged 50-64 is 71 per
cent and for women aged 50-59 is 66 per cent. The BME population has a much
younger age structure than the white population. For example, approximately 11.5%
of school pupils in England are from BME backgrounds. Projections for the next
decade show that the most rapid increases in the working age population will occur
amongst the most youthful ethnic groups such as Black Caribbeans, Bangladeshis,
Pakistanis and Black Africans.

Older employees (above 50) have a higher retention rate than their younger
counterparts, totalling on average between 12 - 14 years in their current job. The
average length of service for those aged 16-24 and 25-49 are 1.6 and 7 years
respectively (Source: ONS Labour Force Survey (autumn 2002, Great Britain)

HRD NHSEquality and Diversity
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Gender Issues

The UK population is currently made up of 30 million women and 28 million men.
Nearly half of the working age population are now female (13 million women — 46%
of the workforce) according to the Office for National Statistics. However, only 10%
of senior management positions are held by women and only one of the top 100
FTSE companies have a female Chief Executive. More generally, women still earn —
on an hourly basis — 18% less than men. On a positive note, within the NHS,
applications to medical schools rose by 40% in 2001/2 — with around 70% of these
coming from female applicants.

A key issue in terms of future employment trends is around educational attainment.
Girls are achieving better GCSE A level results than boys and far more girls are
going into higher education where they gain better and higher degrees than their
male counterparts.

Disability Issues

Latest available figures show that out of a total UK population of 58 million, there are
approximately 7 million disabled people (3.7 million men and 3.4 million women).
Some 3.4 million disabled people are in employment, an employment rate of 48 per
cent, compared with an employment rate of 81 per cent for those not disabled.
Approximately half of the disabled population in the UK are economically inactive (44
per cent men and 52 per cent women), compared with only 15 per cent of the non-
disabled population (9 per cent of men and 21 per cent of women). There are major
issues for the medical communityin terms of the extent to which disabled doctors
are supported and retained within the NHS and in terms of how disabled people
generally are able to access medical training.

Religion and Belief Issues

The 2001 census for the first time asked people to categorise themselves according
to their religious beliefs. This revealed that the largest religious group within the UK
is Christian (72%). 3% of the population categorised themselves as Muslim and 1%
Hindu. The concentration of particular groups again centred on urban environments.
In Newham, East London, for example there are 294 religious organisations
registered.

There is also data on the distribution of religion or belief amongst workers derived
from two sources giving reasonably similar estimates. Christian Research estimated
that there were about 8.2 million active adult members of religious organisations.
This implies that there are about 6.3 million active adult religious members of
working age, of which roughly 4.7 million will be in paid employment. Similarly, the
British Social Attitudes Survey (1999) found that 21% of adult females and 15% of
adult males attended religious services or meetings at least once a month. This
estimated that there are about 2.5 million women and 2.15 million men in
employment who actively participate in religious activities. Although some religions
or beliefs will not be reflected in these figures, they are likely to be overestimates.

HRD NHSEquality and Diversity
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Gay, Lesbian and Bisexual Issues

Estimates of the size of the gay, lesbian and bisexual population of the UK vary. But
one of the most reliable sources, the National Survey of Sexual Attitudes and
Lifestyles (NASTAL 2000) of 16-44 year olds, found that 5.4% of men and 4.9% of
women had ever had a homosexual partner. On this basis, it is estimated that there
are between 1.3 million and 1.9 million lesbian, gay and bisexual people in
employment.

Family Friendly Working Issues

A survey by Management Today and the Work Foundation published recently
showed that far from resenting the “long hours culture” that supposedly plays havoc
with their family lives, men actively welcome this demand on their time. Another
example of the complexity of challenges facing us in this area.

Diversity and Improved Patient Care

There is much evidence to suggest inequalities in health and social care in terms of
access, treatment and outcomes. This is well documented in Ziggi Alexander’s report
for the Department of Health in 1999, “Study of Black, Asian and Ethnic Minority
Issues”. While the report shows there are many reasons for this, by far the most
damaging is the persistence of discrimination and harassment in the NHS.

This is echoed in the Wanless Report (April 2002) which identified that the NHS
‘faces significant capacity constraints in terms of its workforce’ and that the service is
‘not yet sufficiently patient-centred.’

This must be addressed and the HR in the NHS Plan makes explicit the direct link
between a diverse workforce at all levels reflecting the diverse community it serves
and the delivery of appropriate and sensitive services.

In addition, there is evidence of inequality in employment in the NHS, for example:

members of Caribbean communities are believed to be reluctant to work
for the NHS due to negative perceptions

there is continuing under-representation of people from BME communities
and women in senior posts

there is a widely accepted belief (in the absence of accurate figures) that
there is significant under-representation of staff with disabilities

the Policy Studies Institute finding that over 50% of doctors appearing
before the GMC'’s Professional Conduct Committee qualified overseas.

It is clear that steps must be taken to address these issues, not least because there
is a greater awareness among the public about the stance taken by organisations on
diversity issues. Just as some people would not invest in or work for organisations
that they do not regard as ‘ethical’ - e.g. those believed to be polluting the
environment — they would not want to work for an employer that does not respect
diversity.

HRD NHSEquality and Diversity
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The Link Between Diversity and Performance

The link between high performing organisations and equality and diversity is brought
into focus by a recent study commissioned by the Cabinet Office and Barclays Bank
[“The Business of Diversity” — Schneider-Ross]. 140 leading private and public sector
organisations were involved in the study, which revealed that 80% of those
organisations that had made significant progress in delivering equality and diversity,
were also high performers.

These organisations had systematically integrated equality and diversity values into
their business culture and processes and their organisations had the following four
characteristics:

Explicit inclusion of equality and diversity in overall objective setting and business
planning

Using existing business processes to mainstream equality and diversity
Consistent and regular measurement

Clear accountability

Major success factors included:
Leadership — critical to the initiation of policies and ongoing implementation

Corporate values [both explicit and implicit] seen as a central vehicle to integrate
equality and diversity

Role and positioning of the people/function responsible for equality and diversity
— ensuring the status and seniority of these roles

Ongoing support - particularly training - in order to promote shared ownership
and encourage responsibility for equality and diversity in all managers and staff

Full-scale integration ensuring that equality and diversity is a thread through all
business activity, combined with specific programmes.

These factors could provide useful themes in developing criteria and performance
measures for an equalities and diversity ‘model employer’. Discussions are planned
with a range of stakeholders including Trusts, Strategic Health Authorities (StHAS),
the Commission for Health Audit and Inspection (CHAI) and the equalities
commissions.

HRD NHSEquality and Diversity
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NATIONAL INITIATIVES IN THE NHS

HR in the NHS Plan (2002)

‘We need to enhance the reputation of the NHS as an employer committed to
equality and positive recognition of diversity to attract people from a wide range of
backgrounds and communities into, or back into, the service.” NHS Plan

The HR in the NHS Plan - launched in July 2002 - is the strategy for growing and
developing the workforce in the NHS. In this respect it builds on the workforce plan
set by the NHS Plan in 2000. It outlines how the NHS should become the employer
of choice (a model employer) and offer a model career to staff. It recognises the
importance of improving staff morale and building people management skills in order
to attain excellence in delivering patient care. Delivering the HR in the NHS Plan —
launched in June 2003 - provides the action plan for turning this strategy into reality.

There are no new policies introduced in these documents — their aim is to bring
together all of the workforce initiatives in one place and set the future direction.
Equality and diversity issues are an integral part of the first so called ‘pillar’ of the
plan — the model employer — but also underpin the other three pillars. For example,
equality and diversity awareness raising will need to be an integral part of any
training and building of people management skills. Listed below are some of the key
initiatives and documents (some of which are covered in more detail later) relating to
the HR in the NHS Plan in respect of equality and diversity:

Working Together (1998), Department of Health

Positively Diverse programme — launched in 1998 to promote approaches
to increase workforce diversity and improve equalities standards

Report of the NHS Taskforce on Staff Involvement (1999), Department of
Health

Tackling Racial Harassment: Good Practice Guidance — Key Principles
(2000), Department of Health

The NHS Learning Network and the NHS Beacon Programme are
initiatives designed to identify and share best practice in imaginative and
positive approaches to staff management and service delivery

Looking Beyond Labels (2000), Department of Health

Improving Working Lives (2000), Department of Health

The Vital Connection: An Equalities Framework for the NHS Working
Together for Quality and Equality (2000), Department of Health

Current NHS Workforce Profile — A National Picture

Summary

Approximately 1.2 million people were employed in the NHS in September 2002 on a
headcount basis. This represents an increase of 58,000 since 2001 and an average
increase of over 33,000 per year since 1997.

There were 603,077 professionally qualified clinical staff in the NHS, including
103,350 doctors, 367,520 qualified nursing, midwifery & health visiting staff

HRD NHSEquality and Diversity
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(including practice nurses), 116,598 qualified scientific, therapeutic & technical
(ST&T) staff and 15,609 qualified ambulance staff.

There were a further 344,524 staff in support to clinical staff. These were in three key
areas — 287,098 support to doctors & nursing staff, 48,030 scientific, therapeutic &
technical support staff and 9,396 ambulance support staff.

There were also 189,274 staff involved in NHS infrastructure support. This includes
85,706 staff in central functions, 71,274 staff in hotel, property & estates and 32,294
managers and senior managers.

There were 86,292 GP practice staff, excluding practice nurses.
There are three statistical DH collections - the latest available is for September 2002.

1. Hospital, public health medicine and community health services (HCHS)
medical and dental staff in England

The data collection information pertinent to diversity for this group relates to gender
and ethnicity only.

Workforce numbers

The number of hospital, public health and community health service medical and
dental staff in England has grown by 31% since 1992 to 77,031 in 2002. The number
of hospital medical staff has grown by 41% over the same period. On average, the
number of hospital medical consultants grew by 4.7% and the number of doctors in
training, grew by 3.2% each year during the period 1992 to 2002. The ratio of
doctors in training to consultants fell from 1.52 to 1 in 1992 to 1.31 to 1 in 2002. The
proportion of hospital medical consultants who are female grew from 17% in 1992 to
24% in 2002. In the Registrar group of grades, 38% are women and this suggests
that the percentage in the consultant grade is set to rise further. Between 1992 and
2002, consultant numbers grew fastest in accident and emergency and paediatrics.

Gender Issues

The proportion of female hospital medical consultants grew from 17% in 1992 to
24% in 2002. This trend crosses most specialities. In seven groups - accident and
emergency, clinical oncology, anaesthetics, general medicine, obstetrics and
gynaecology, paediatrics and surgery - the numbers of female consultants have
more than doubled in ten years (albeit from a low base in some cases).

By 2002, women accounted for over a quarter of all consultants in anaesthetics,
clinical oncology, obstetrics and gynaecology, paediatrics, pathology, psychiatry and
radiology. They also represented over half of the staff in the registrar group in clinical
oncology, paediatrics, pathology and psychiatry and obstetrics and gynaecology.

Since 1992, there has been an increase in the percentage of female hospital medical
staff in all grades. The total number of female hospital medical staff has risen by
77% since 1992 to 24,945 in 2002.

HRD NHSEquality and Diversity
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As a percentage of all medical staff, the number of female staff has increased from
31% in 1992 to 36% in 2002; and whereas the average annual growth of all staff
during this period was 2.9% that for female staff was 4.3%

Numbers of female doctors are also increasing in the training grades at senior house
officer and the registrar group levels. Over half (52%) of house officers are female,
as are over half of new entrants to medical school. This suggests that the proportion
of female medical consultants will continue to rise, although not all medical students
will follow a hospital career path.

Ethnicity Issues

In gathering this data individuals were asked to identify their ethnic category from a
fixed list of categories which was changed in 2001 to reflect those used in the 2001
National Population Census.

Staff appointed after 1 April 2001 have been asked to categorise themselves against
the new list, which for the first time includes categories to reflect mixed race
backgrounds. NHS employers will be expected to re-categorise their existing staff
over time, but as this will require each employee to re-classify themselves,
employers have been allowed to return a mixture of old and new codes this year.
Figures should therefore be interpreted with caution.

The figures below have been broadly consolidated and give a breakdown of ethnicity
(with the above caveat) for the medical workforce:

Total number of staff 71,250

White 45,240 (63%)
Black 2,790 (4%)
Asian 15,780 (22%)
Any other ethnic group 5,840 (8%)
Not stated 1,610 (2%)

2. NHS hospital and community health services non-medical staff in England

82% of the non-medical workforce in September 2002 were female and 9% were
from BME backgrounds.

Gender Issues
As at September 2002, the non-medical workforce was predominantly female (82%),

the proportion is smaller for some staff groups e.g. 28% of qualified ambulance staff
and 58% of managers and senior managers were female.

HRD NHSEquality and Diversity

Page 16



For Consultation

Age Issues

Regarding age, a higher proportion were aged between 35 and 44 (31%) and the
nursing staff group reflects this trend. However, staff in the hotel, property and
estates group were slightly older.

Ethnicity Issues

Regarding ethnicity, the same note of caution applies as stated for the medical and
dental staff statistics above. 9% of NHS HCHS non-medical staff are from BME
groups — which is a little higher than the working population of England. Qualified
ambulance staff had the lowest proportion of staff from BME groups (3%) whilst the
highest group was nursing, midwifery and health visiting learners and qualified
nursing, midwifery and health visiting staff (13%). The figures are based on staff
whose ethnic origin is known and on those Trusts reporting the ethnic origin for at
least 90% of their non-medical staff.

3. General Medical Practitioners in England

The number of Practitioners (excluding GP Retainers)* in England rose on average
by 1.0% per year between 1992 and 2002. In 2002, 37% of Practitioners (excluding
GP Retainers) were female, compared with 28% in 1992. In 2002, 21% of
Unrestricted Principals and Equivalents (UPEs)* worked part-time, compared with
8% in 1992. In September 2002, 23.1% of UPEs provided services through Personal
Medical Services (PMS) arrangements. The number of GP Registrars increased to
1,980 in 2002, 23% higher than in 1992. The number of female GP Registrars has
increased by 53% since 1992; over 60% of GP Registrars are now female. UPEs
had, on average, 4% fewer patients on their lists in 2002 than in 1992, although a
greater proportion are working part time. The average list size per estimated whole-
time equivalents (WTE) GPs increased slightly between 1992 and 2002. The number
of WTE practice staff increased by 32% between 1992 and 2002.

Recruitment and Retention Initiatives

The HR in the NHS Plan highlights the need for the NHS to recruit more staff,
develop capacity and work differently. However, what is does not do is set standards
in terms of recruitment numbers — something which needs to be done based on

Britain's demographic profile in the areas of:

Attraction — using targeted community engagement and marketing campaigns
where appropriate

Selection — mindful of any adverse impact of selection procedures

Retention, Succession Planning and Promotion — helped by mentoring, job
shadowing, career development schemes and job swaps.

HRD NHSEquality and Diversity
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Delivering the HR in the NHS Plan details the progress made in respect of these
areas and sets out how each of the respective key stakeholders need to contribute in
achieving these objectives.

National Recruitment Campaign

The rolling National Recruitment Campaign is part of a wider programme to enable
the NHS to recruit and retain the staff it needs. A key aim of the campaign is to
attract recruits from a wider cross-section of the community, encouraging more
diversity in age, gender, ethnicity and social background so that the NHS workforce
and individual healthcare professions begin to reflect the communities they serve.

Local employers, Workforce Development Confederations and professional
organisations all have a major role to play in promoting a diverse workforce across
all NHS staff groups. For example, from April 2003, the DoH and the Allied Health
Professions (AHPs) Forum will be working on a joint project around the recruitment
and retention of AHPs — a key outcome of the project will be to increase diversity of
applicants to AHP posts/training.

In 2002, of the 81,000 people who contacted NHS Careers during the campaign,
almost 42,000 answered the question on ethnic background and of those 21% were
from BME communities. NHS Careers also produces a range of literature to
encourage new entrants and returners into the NHS. The design, photography and
case study content of the literature reflects and promotes the diversity of the NHS
workforce.

NHS University (NHSU)

There is significant progress in establishing the NHSU and in ensuring and launching
its initial portfolio of programmes in the autumn of 2003.

One of the key aims of the NHSU is to place learning and development at the heart
of improving the patient experience and to support the delivery of service
modernisation. NHSU is committed to mainstreaming equalities and diversity
throughout its provision, structures and services. In November 2002, the
development plan for NHSU Learning for Everyone was published. Section 3.5,
entitled “Equity”, outlines the commitment to ensuring that the learning services
provided take full account of the wide range of backgrounds, needs and aspirations
of staff and patients.

One of the NHSU'’s early flagship programmes will be a corporate induction and
communications skills programme within which equalities and diversity will be a key
feature. The NHSU will be working with stakeholders to draw together a disability
awareness training strategy for all NHS staff - something which was recommended
following the publication of the Leonard Cheshire Foundation survey on disability
access policies in Primary Care Trusts (Fair Treatment?).

HRD NHSEquality and Diversity
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Other Specific Equality and Diversity Initiatives
Vital Connection (VC)

This set out an equalities framework for the NHS as part of the Government's
modernisation programme. This was founded on three strategic equality aims:

A workforce for equality and diversity

To recruit, develop and retain a workforce that is able to deliver high
guality services that are accessible, responsive and appropriate to meet
the diverse needs of different groups and individuals

A better place to work

To ensure that the NHS is a fair employer achieving equality of
opportunity and outcomes in the workplace

A service using its leverage to make a difference

To ensure the NHS uses its influence and resources as an employer to
make a difference to the life opportunities and the health of its local
community especially those who are excluded or disadvantaged.

The need to meet VC initiatives was subsequently included in the Improving Working
Lives (IWL) Accreditation scheme, which all NHS Trusts are expected to achieve.

Improving Working Lives (IWL)

The VC core values were incorporated into the Improving Working Lives initiative. To
achieve the IWL Practice Standard, NHS organisations must produce evidence of
how they are, among other things, making progress towards achieving a more
representative workforce and reducing harassment and bullying of staff.

A number of IWL Toolkits have been produced to support organisations in achieving
IWL accreditation. Looking Beyond Labels is one such toolkit which highlights the
reasons why the NHS should take a more pro-active approach to employing disabled
staff. Good practice guidance contained in materials on tackling racial harassment
and setting up and supporting BME staff networks are also available.

Over 132 NHS employing organisations, including PCTs, have either been
recommended for, or have achieved, IWL Practice status and over 200 more had
gone through the assessment process by the end of March 2003. The NHS Plan
objective is for every Trust that had achieved Pledge status by April 2001 to be
putting the IWL standards into practice by 2003.

However, discussions with IWL assessors suggest that they feel ill prepared and/or
lack the skills to effectively undertake equality assessments. It is proposed that a
detailed analysis of the extent to which the IWL accreditation process has been able
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to assess the performance of NHS organisations in implementing VC initiatives is
undertaken.

IWL Policy Lead Officers are in the process of revising the IWL National Audit
Instrument — Practice Plus. It is intended that all elements of IWL will in future
include evidence of equality and diversity underpinning them. The process of
assessing and measuring progress on IWL is also under scrutiny.

Support for the assessment process in terms of training for IWL assessors is being
considered by Positively Diverse Lead Officers together with the creation of a pool of
specialist assessors if time and resources allow.

Positively Diverse (PD)

The Positively Diverse (PD) programme links into IWL and provides a strategic
model for NHS Trusts to manage change regarding equality and diversity in their
workforce and meet the main aims of the HR in the NHS and VC.

The programme has over 170 NHS organisations signed up including acute, primary
care and other key stakeholders. 55 more NHS organisations are currently being
trained to join the programme — supported by 12 Lead Sites providing practical
support.

All this means there is an increasingly firm equality and diversity infrastructure and a
wealth of good practice developing in the NHS. There are now local and regional
Positively Diverse networks, in for example: South Yorkshire, the Black Country, the
South East and South West London. The aim is to encourage more and to support
their development by sharing learning. Positively Diverse provides a focus for activity
around the country and enables us to deliver our support directly to the NHS.

The next stage will be to provide evidence of the link between PD and the impact on
NHS Trusts. This evaluation will be based on an action research model looking at
the following:

how recruiting a diverse workforce can improve service delivery
how diversity can positively affect morale and therefore retention

how respecting difference improves the confidence of staff and
encourages innovation

Black and Minority Ethnic (BME) Networks

The development of BME Networks at local (Trust) and regional levels has been
actively encouraged for some years with seed funding being provided from the
Equality and Diversity budget — invariably through the PD programme. Any new
funding will continue to support the development of BME and other Equality
Networks across all NHS organisations and communication across wider networks
(i.e. BME and Disability Networks).
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Ambulance Service Race Equality Programme

This programme, which started in July 2001 with core funding from HRD, has
developed local programmes to recruit and retain BME staff in line with IWL.

In its first year of operation, 29 of the 35 Ambulance Trusts reported an increase in
BME staff. Nationally this increased from 1.84% (548) of the workforce in January
2001 to 2.20% (751) in June 2002.

Most progress was made in rural services, and in year two, more efforts are being
made to increase numbers in Metropolitan services.

Primary Care Project

The Primary Care Project was commissioned in April 2001 to focus on the
implementation of equality and diversity in five different PCT organisations including
an examination of how the PD programme has helped, or can help in the future.
These Trusts include: Heart of Birmingham Teaching PCT, Bradford City Teaching
PCT, Avon Primary Care Network, Barking and Dagenham PCT and Wolverhampton
PCT.

The first phase of the Project is scheduled for completion by November 2003 with
interim findings being reported from March 2003. The outcomes are expected to
provide models for equality and diversity in Primary Care. The Project links with
other initiatives including Transformational Change for Race Equality in Primary
Care Trusts.

Skills Escalator

The primary aim of the Skills Escalator is to enable staff within the NHS to develop
new skills, thus enabling them to move into new roles. As a consequence of this —
and on a broader social front - it is envisaged that the Skills Escalator will also assist
recruitment to the NHS while tackling long-term unemployment and social exclusion.
It will help people to start, or further develop careers in the NHS whatever their age,
gender, race, culture, background and existing academic attainment. It is not yet
clear whether the Skills Escalator has had any impact on improving workforce
representation, but this will undoubtedly be one of the key vehicles for change for the
mainstreaming of equality and diversity.

Educational Initiatives

The DH, in conjunction with DfES, is seeking to ensure that higher education
institutions have policies which widen access to courses and also selection
processes which are fair and equitable in respect of gender, ethnicity and disability.
This has been a feature of piloted arrangements around common learning and the
modernisation of professional education.
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Training and Positive Action Initiatives

There are a limited number of Positive Action programmes within the NHS. It is
intended that a review and mapping of how any such initiatives - including NHS
general management training schemes - are being undertaken to provide national
guidelines and support in the use of these positive action measures. Legislation
which helps in initiating positive action includes:

Section 5(2)d and 7(2)e of the Race Relations Act [RRA]1976 and Sex
Discrimination Act 1975 which provide for Genuine Occupational
Quialification recruitment

Sections 35 and 38 of the RRA 1976 which permits specific training

programmes for BME people where an under-representation exists within
the workforce.
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HUMAN RESOURCES DIRECTORATE: INTEGRATION INTO
GENERAL POLICY DELIVERY

Each of the HRD Branch and Division Heads were asked to outline their sections’
contributions to the equality and diversity agenda under the following six headings:

Integration:
How do you ensure that your policy development and implementation plans take
appropriate regard of equality and diversity issues?

Measuring Success:
What feedback do you get to ensure that your policies are working in this
regard?

Resistance:
Do you have any specific information concerning your own policy responsibilities
that indicates resistance to equality and diversity issues?

Priorities:
Within your policy area, which specific issues do you feel warrant most
attention?

Support:
What additional support do you feel would better equip your policy area to deal
with the equality and diversity dimensions of your work?

Risks:
Are there any areas where you feel we are exposed in terms of equality and
diversity issues?

A sample of responses is outlined below. The source appears in brackets at the end
of each response.

Integration

Equal Pay - the new job evaluation system (JES) has been designed as a tool
for the objective measurement of the relative weights of different NHS jobs, as a
basis for ensuring equal pay for work of equal value. There has been input from
a range of NHS professional and HR Managers, NHS staff organisations and
professional bodies as well as the Equal Opportunities Commission and the
Commission for Racial Equality. The JES has already been tested and re-tested
on some 500 NHS jobs. (NHS Pay)

Diversity training - all staff within the Branch have attended valuing diversity
training which is intended primarily for internal issues and sets a standard for
staff in all their work activity. (Workforce Development)

Special needs - within the funding of education services, there is a bursary
scheme within the Non Medical Education and Training (NMET) budget to assist
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nurse students with costs associated with special needs including equipment.
(Workforce Development)

Access — as a result of modernisation in post-qualification learning and
development, refugee health professionals are now enabled to compete on
equal terms with any others for NHS posts. (Learning and Personal Development
-LPD)

Careers — as part of the Changing Workforce Programme, work is being
undertaken to assess how jobs can be redesigned to attract those people not
currently drawn to the NHS (Workforce Development).

Measuring Success

Independent national evaluation showed that where Personal Medical Service
(PMS) schemes have focused on difficult-to-reach groups, they have developed
better services for these groups (30% of GPs are in PMS contracts). (Primary
Care)

In respect of NHS Learning Accounts in 2002/03, information is collected on a
six monthly basis in respect of take-up by people according to their: gender,
hours of work, occupational group, disability, ethnic origin and highest
gualification. (LPD)

Resistance

There was a mixed response to the question on resistance. Some policy areas
reported no resistance to equality and diversity issues while others experienced:

Reluctance by Trusts to address equality and diversity matters based on a lack
of direct evidence of a particular issue and inconsistencies in the willingness of
some NHS employers to recruit and develop certain people (e.g. refugee health
professionals)

Some anecdotal evidence of discrimination in the distribution of discretionary
points by some Trusts. (NHS Pay)

Some under-representation of certain social groups both at application and
placement stage in medical schools and on courses for other health care
training. (LPD)

Priorities and risks

There was concern that not all HR Branches attached the same level of importance
to equality and diversity and this may also be true of some NHS organisations. There
was also concern that HRD’s own employment profile was not diverse and warranted
immediate attention.
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Specific examples include:

The need to ensure that future primary care funding reflects the needs of
particular communities according to factors such as levels of deprivation,
ethnicity, age and gender etc. This should have a major impact in helping to
deliver on the health inequality agenda. (Primary Care)

The success of Early Implementers will depend on a continuing partnership
approach at local level during the early stages and national rollout. Information
will be collected on all key parts of the new system including the placement of
staff on new pay bands, the use of the job evaluation system and the
progression of staff through pay band gateways. (NHS Pay)

Support

Those consulted did not generally feel that they needed additional support other than
in terms of identifying the implications of equality and diversity for their policy areas.

Branch Heads were not clear as to whether there was adiversity guide or protocol
for policy making, but felt this would be a sensible step to ensure that all policy
development was consistent and had due regard for the law. (Workforce
Development)

They felt it might be helpful to have a structured audit of the policy areas,
undertaken in a supportive and developmental way with a view to producing
guidance which would support more integration of equality and diversity issues in
policy. (LPD)
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KEY CHALLENGES

There are a wide range of challenges that have arisen as the result of our
assessment of the current work and efforts to support the NHS. These challenges
fall broadly into the following key themes:

Leadership and cultural change
Sharing and Cultivating Good Practice

Building the Capacity to Deliver a Workforce Reflective of the
Community

Leadership and Cultural Change

A vital element of our strategy is ensuring that there is robust and visible leadership
and accountability at all levels of the DH and NHS in respect of equality and
diversity. There are two strands to this challenge:

i) To create a working environment that respects and values staff, the
organisational culture needs to reflect these values in all aspects of its
operation. This includes both a changes in, attitude (belief), and changes in
behaviour - consistent applied equality and diversity standards. The
achievement of which will need to involve integration into business planning.
For example recruiting and creating more BME leaders is of limited impact of
there is a culture of harassment and bullying.

i) To diversify the leadership of the NHS. Improvements in systems, process
and programmes are necessary to enable equalities target groups to reach
senior levels of NHS organisations, particularly Board levels. An important
strand of developing programmes and initiatives must include engaging with
target group staff at all stages.

Sharing and Cultivating Good Practice

Systematic sharing and celebrating of good practice and achievements is the second
critical element of our strategy. This includes improved data/information collection
and analysis. In this respect the monitoring of workforce data around equality and
diversity issues is a key challenge for the NHS. The DH introduced the 2001 Census
categories into its data collection as a matter of policy. Strategic Health Authorities
will be crucial in the consultation to agreeing a consistent set of equalities monitoring
categories for the NHS to include ethnicity, gender, disability, sexual orientation,
religion and age taking into account forthcoming equalities legislation. The agreed
categories will need to be used in the DH’s Electronic Staff Record to ensure
consistency and comparability with the Census.

Significant improvements will made to better co-ordinate, systematically map,
capture and communicate good practice. Including improved sharing of Improving
Working Lives, Positively Diverse and Skills Escalator data bases.
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Within HRD we will:

Develop a tool kit to impact assess all our policies and programmes to ensure
that the integration of equality and diversity into Branch Business Plans is
delivering the real benefits

Strengthen HRD's capacity to deliver, including improving its leadership, training
and resources. HRD will work to improve its own employee profile to ensure
better representation particularly for BME and Disabled staff who are currently
significantly underrepresented.

Building the Capacity to Deliver a Workforce Reflective of the Community

This final aspect of our strategy is dependent upon effective attraction, recruitment,
retention, progression, partnerships and community engagement. This will involve
supporting NHS organisations to build their internal capacity as well as working and
engaging with local communities and the NHS workforce to ensure involvement at all
stages of our plans to support employment, planning and delivery.

It will also require DH producing national frameworks and guidance on targeted
employment initiatives based on current experience of the NHS and other
organisations. Critically, it will also mean extending and strengthening Positively
Diverse principles within all NHS organisations to better integrate equality and
diversity into business planning.

Building capacity will require a much greater degree of strategic partnership working
— with stakeholders and local communities. There are key groups of stakeholders
and partners with whom we will be engaging in our efforts to communicate and
widen participation in equality and diversity across the NHS including:

internal partners such as the Modernisation Agency, Leadership Centre
and Corporate Development Teams, Training Divisions, Communications,
Marketing and Press and PR

acute, primary care and mental health Trusts, Foundation Hospitals and
other NHS organisations

higher education institutions, regulatory agencies and trades unions
voluntary sector organisations and local communities

* Note: the above is not an exhaustive list
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BECOMING A MODEL EMPLOYER

Delivering on the three key challenges / themes described above will help in
supporting NHS organisations becoming a model employer. An example of what
such a “model employer” would look like in respect of equality and diversity was
described earlier in this document (page 9) — based on the Cabinet Office / Barclays
Bank research. This suggested the following inherent characteristics of a model
diversity employer:

robust leadership at all levels of the organisation resulting in raised
confidence and ownership amongst the workforce;

a comprehensive strategy that demonstrates that equality and diversity are
integrated into business planning processes;

a robust strategic approach that has led to the development of locally
relevant action plans and schemes with accompanying evidence that there
are mechanisms in place to assess the impact on all staff groups;

an improvement in the priority given to analysing equality and diversity
data collected on workforce and evidence of this data being used in the
business planning process;

the integration of equality and diversity issues in performance
management: for example, evidence of assessing managers’
understanding of equality and diversity at performance interviews and of
managerial accountability for local action plans;

local community involvement in all stages of strategy development and
action planning - resulting in raised local confidence and a culture of
partnership and ownership;

patient/user representatives (PALS) working in collaboration with staff
representatives.

These characteristics will be vital in helping us deliver the support to NHS
organisations as part of our delivery plan. The delivery plan (Appendix B) uses the
European Foundation for Quality Management (EFQM) Business Excellence model
to take this strategy forward — as a model of good practice for the wider HRD. The
EFQM model contains two key enablers (Leadership and Processes) and one results
element (Key Performance Results). Each aspect of the strategic delivery plan is
divided into these elements to show how each individual part will contribute to the
whole.

In support of the delivery plan, it will be important to ensure that appropriate advisory
and executive mechanisms are in place to inform the support provided by HRD and
to facilitate decision-making when needed. In particular it will be important that NHS
organisations have a clear role in influencing the direction of the work. Equally, it will
be necessary to avoid an over-bureaucratic structure. Figure 1 below sets out a
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model for linking the relevant bodies for a more co-ordinated approach to delivering
equality and diversity. It shows both the existing structures within the DH as well as
examples of structures which some NHS organisations and StHA'’s have utilised to
drive their equalities and diversity agenda. The model is intended to be an example
of good practice and is not designed to be prescriptive in any way as it is important
that NHS organisations define and devise their own structures according to their own
business needs.

Further Consultation

This strategy document is an important first step but we must continue to evaluate
and consult on the impact of HRD and DH initiatives in delivering equality and
diversity to the NHS. In this respect we want to hear your views on how we can best
support NHS organisations to becoming a model employer — an employer of choice.

Comments should be e mailed to: EQUALITIES@doh.gsi.gov.uk
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Figure 1: Model of Equality and Diversity in Employment Delivery Support
Structure (see Appendix A for details of the bodies named below)

Note: The example below is designed to model what would be regarded as good practice —and includes bodies which
are already in existence in some parts of the DH/NHS. It is not meant to be prescriptive in any way.
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Appendix A
Each area of the above Delivery Structure is described below
€) HRD Management Board

Responsible for overseeing the delivery of equality and diversity in
employment to the NHS and DH and should have equality and diversity as
a regular agenda item

(b) HRD Equality and Diversity Delivery Board
A sub-group of the HRD Management Board to:

Advise on HRD strategic equality and diversity priorities to the NHS and
ensure their integration into the existing business planning process

Responsible for developing and monitoring the HRD Equalities and
Diversity Team’s Delivery Plan

Ensure that equality and diversity objectives (as reflected in the HR
Strategy in the PPF objectives) are an integral part of DH and local NHS
business planning, developing local self-assessment audit instruments

Responsible for developing initiatives designed to improve the
representation from minority groups in the workforce.

Membership:

Chaired by the HR Director or Deputy HR Director Policy Delivery with
members including Division and Branch Heads together with Lead Officers
with responsibility for equality and diversity from all Divisions and Branches
Additional membership might include:

Equality Strategy Group

Chair/Representative of NHS National Equality and Diversity Reference
Group

Occasional attendance by Chairs of the DH's BME, Disability and other
staff support groups
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NHS National Equality and Diversity Reference/ Advisory Group
To advise the HRD and the HRD Equality and Diversity Delivery Board

To ensure ownership and promotion of agreed Equality and Diversity
programmes and frameworks for action in the NHS

Membership:

The Group could include Equality and Diversity Chief Executive Champions —
StHAs, Individual Trust Chief Executives, Representatives of Royal Colleges,
Unions and Health Care Professional Bodies and Equalities Commissions.

Regional StHAs Equality and Diversity Delivery Steering Groups
To make policy recommendations on workforce planning

To increase the number of centres of excellence in equality and diversity
management (Lead Sites)

Membership:
These Groups could include Trust Chief Executives, HR Directors,
Equality and Diversity Advisors. The Groups could be chaired by a St.HA
Chief Executive or HR Director.

Trust Equality and Diversity Delivery/Steering Groups (inc. PD)

To support and advise on action planning to deliver the equality and
diversity agenda by:
- testing and evaluating initiatives
- gathering and disseminating best practice
- supporting and advising their Trust on monitoring and reporting
progress

StHA Management Boards

Ensure equality and diversity progress reports are received on a regular
basis

HRD Equality and Diversity Section and DECA Equality Strategy Group

The Equality and Diversity Section within HRD provides support, advice and
strategic co-ordination of HRD equality and diversity activities. The Section
also manages specific initiatives such as the Positively Diverse programme
and the Ambulance Services Race Equality Programme. The Section will be
responsible for supporting and servicing the HRD Equalities and Diversity
Delivery Board.
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The DECA Equality Strategy Group (ESG) has set up a framework and
arrangements for a rolling programme of DoH Board level bi-lateral meetings
to review progress on the equality and diversity agenda. ESG provides
strategic support and co-ordination of equality and diversity for the DoH.

Discussions are in hand with a view to exploring areas of joint working,
strengthening communication and support.
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EQUALITIES AND DIVERSITY DELIVERY PLAN

Objective

Leadership

Processes (and leads)

Key performance results

Timescale

Key Stakeholders

Lead Officers

Theme:
Leadership and

Cultural Change

1. Integrate and
audit equality and
diversity into the
wider HRD policy
areas

1.1 Develop and secure agreement for HRD/NHS
equality and diversity position paper

1.2 Establish HRD Equality and Diversity Delivery
Board

1.3 Develop HRD Equality and Diversity Delivery
Action Plan

1.4 Secure ownership of above by a) Branch /
Division Heads b) HRD Board and c) other
relevant groups through wider consultation

1.5 Explore / examine the work of the
Modernisation Agency to ensure that their
arrangements for achieving culture change
embrace equalities principles

1.6 Explore/establish a programme of promoting
the equalities vision/ message through a range of
key events (existing and new) to be led by a
relevant Minister/ PUS/NHS Chief Executive,
CMO, CNO, Director or Head of Human
Resources

1.7 Examine / review key leadership / culture
change programmes

1.1 (a) Review the work priorities
of the Equality and Diversity
Team and agree revised
programme and support
arrangements for DoH / NHS
organisations (Lutfur Ali)

1.2 (a) Work with National Audit
and Inspection agencies and
CHI/CHAI to ensure the
integration of equalities issues
into their work (Lutfur Ali)

1.3 Expand, develop and deliver
leadership programmes for
equalities target groups within
the NHS (Penny Humphris)

1.1 (a) (i) Develop HRD equalities
policy audit tools highlighting key
team contacts and support links for
DoH / NHS staff

1.2 (a) (i) Undertake/ commission
research in the link/correlation
between a diverse workforce and

high quality performance in service

delivery terms

1.2 (b) (ii) Commission research to
identify the factors which impede
and those which facilitate effective
management of part- time working
(particularly in relation to
continuous professional
development)

1.1(a) (i) — Dec
2003

1.2(a) (i) — June
2004

1.2(b) (ii) — June
2005

Equality Strategy Unit,
HRD Management
Board, StHA's, WDC'’s,
CHI/CHAI,
Modernisation Agency,
CMO, CNO, HRD
Branch Heads

Deputy HRD
Director /Head of
Equalities and
Diversity/

Objective Leadership Processes (with leads) Key performance results Timescale Key Stakeholders Lead Officers
Theme: Sharing 2.1 Produce ‘Equalities & Diversity in the NHS — 2.1(a) Develop & agree 2.1 (a) (i) Identify and compile a 2.1 (a) (i) — Dec As above, plus DECA Deputy Director
Progress and Priorities’ report for the AHHRM proposals for Best Practice database of all core equalities 2003 and Ambulance Service | HRD / Head of

and Cultivating

Good Practice

2. Promote good
practice in the
NHS ensuring that
full recognition is
given to our
success in
promoting equality
of opportunity and

conference — Oct 2003

2.2 Develop national framework for establishing
positive action schemes

2.3 Ensure that the HR in the NHS conference
integrates equalities and diversity into all aspects

2.4 Develop a strategy to ensure that the
Positively Diverse principles are promoted to all
NHS organisations

2.5 Ensure HRD Communications include and

Guidelines for the NHS (Lutfur
Ali)

2.2(a) Develop & agree
guidelines for better use of
positive action measures inc.
promoting & celebrating best
practice illustrated by case
studies (Lutfur Ali)

2.3 (a) Publish / disseminate
information as necessary &
ensure effective communication

programmes and broader
programmes deemed as key
drivers for the equalities agenda

2.1 (a) (ii) Produce and publish an
Annual Report on Equalities in
Employment

2.2 (a) Year on year improvement
in BME representation within the

Ambulance Service

2.2 (b) Integration of equality and

2.1(a) (i) — June
2003

22and 2.4 -
June 2006

2.3 — Dec 2004

Equalities and
Diversity
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a diverse promote equality and diversity updates and | via relevant training, conferences | diversity into the wider policies of
workforce integrate equality and diversity policies into the | & workshops (Maggie Evans) the Ambulance Service
HR Directors Bulletin, HR in the NHS Newsletter,
Quarterly Bulletin and HR web pages 2.4 (a) In collaboration with the 2.2 (c) Support and promation of
Communications / PR / Press Improving Working Lives and the
2.6 Work with network groups (such as SHRINE) Divisions, ensure integration of associated assessment process by
to ensure that equality and diversity is on their equality communications & the Ambulance Service
agendas promotions into wider
communications strategy — inc 2.3 Undertake survey to determine
2.7 Examine NHS / Social Care awards systems the concept of an annual the level & extent of awareness,
to ensure equality and diversity excellence is calendar of equality events & application and impact of Positively
recognised and celebrated celebrations (Maggie Evans) Diverse as an equalities change
management tool
2.4(b) Review / improve existing
e-media inc any DoH/NHS 2.4 Complete the Ambulance
employment equality & diversity Services Equalities Action Plan
web sites (Maggie Evans)
2.4(c) Explore dev't of equality
employment e-media strategy &
guidelines for the NHS as part of
the wider communications
strategy (Maggie Evans)
2.5 Develop equalities staff
support networks across all NHS
organisations (Lutfur Ali)
Objective Leadership Processes (and leads) Key performance results Timescale Key Stakeholders Lead Officers
Theme: Sharing 3.1 Develop and agree proposals for the scope of | 3.1 Examine and develop 3.1 (a) Report findings and 3.1 (a) —June HRD Management As above
the review specific good practice models to | recommendations 2004 Board, GMC, BMA,
and Cultivating enable effective representation of BMJ, Doctors Forum,
3.2 Implement the review recommendations and target groups in the medical 3.2 (a) Establish and co-ordinate a | 3.2 (a) — June LPD, CMO, Junior
Good Practice secure ownership of relevant HRD branches and | workforce using both national stakeholder / partnership working 2004 Doctors Association,
NHS and their partner organisations and international experience and | group British International
programmes (Lutfur Ali) 3.2 (b) — June Doctors Association,
3. Undertake a 3.2 (b) — stage a conference or 2004 NHSU
fundamental 3.2 Implement the review similar event to showcase / raise
review of equality programme — identifying good the profile of key issues identified
and diversity practice / successes / risk factors | by the above mentioned group
issues for the (Lutfur Ali)
medical workforce
Theme: Sharing | 4.1 Develop and agree proposals for the scope of | 4.1 (a) Examine implementation 4.1 (a) (i) — Report findings and 4.1 (a) (i) — June HRD Management As above

and Cultivating

Good Practice

the review

4.2 Implement the review recommendations and
secure ownership of relevant HRD branches and
NHS organisations

strategies for the Skills Escalator
with a view to ensuring the
integration of equalities and
diversity standards (including
work around NVQ's, Learning

recommendations

4.1 (a) (ii) — stage a series of
consultations / workshops with
various community groups

2004

4.1 (a) (ii) - Oct
2004

Board, CNO, LPD
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4. Undertake a
fundamental
review of equality
and diversity
issues in the
education and
training
programmes for
health care
professionals with
a view to
improving the
conversion rates
for entry to
programmes for
equality target
groups

Accounts, cadet schemes and
work on literacy, numeracy and
language skills) (NHSU)

4.1 (b) Examine arrangements
for community partnerships and
engagement to improve access
to health care professions for
BME, disabled people and other
target groups (Lutfur Ali)

4.2 (a) Work with health care
education and training
institutions to secure integration
of equalities priorities in their
programmes (NHSU)

4.3 Commission a research
exercise within BME
communities to gain an
understanding of the relevant
issues involved in targeting the
marketing of specific ethnic
groups into the health care
professions and the NHS (Lutfur
Ali)

4.4 Implement the review
programme — identifying good
practice/successes & risk factors
(Lutfur Ali)

4.1 (a) (iii) — develop guidelines (in
partnership with NHSU and
educational institutions) aimed at
improving access opportunities to
education / learning for equalities
target groups

71 (a) (i — Oct
2004

Objective Leadership Processes (and leads) Key performance results Timescale Key Stakeholders Lead Officers
Theme: Building 5.1 Develop universally applicable and consistent 5.1 (a) Ensure that the NHS 5.1(a) (i) Develop initiatives to 5.1(a) (i) — Dec All As above plus

the Capacity to . . . . business/ workforce planning improve the representation od 2003 Deputy Head of
Deliver a equality and diversity standards to assist local guidelines contain a core equalities target groups for the Employment
Workforce planning component to enable equalities NHS 5.1 (a) (ii) — June Policy Branch and
Reflective of the objectives to be built into the 2004 Head of Pay
Community 5.2 Co-ordinate the production and progress business and budget setting 5.1 (a) (i) Develop a database and Modernisation Unit

5. Develop an
improved system
for monitoring and
evaluating
equalities and
diversity within the
NHS

reporting of the HRD Equalities Delivery Plan

5.3 Ensure that Agenda for Change meets agreed
objectives in relation to monitoring for equality
and diversity issues

5.4 Revise and update the equalities monitoring
framework as contained in The Vital Connection

processes (Simon Bennett)

5.1 (b) Ensure that the StHA’s
service/ workforce planning
framework contains advice and
guidelines for achieving and
monitoring equalities and
diversity (Nigel Zaman)

5.1 (c) Ensure that IWL — as one

directory of key equalities and
diversity contacts in every section
within the DoH and each NHS
organisation

5.1 (a) (iii) Develop a clear
framework for setting,
implementing, monitoring and
evaluating equalities performance

5.1 (a) (iii) — Dec
2004
5.2 (a) (i) — Dec
2003

53 (@ - Oct
2004

and Head of the
Modernisation
Agency
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of the vehicles for implementing
equalities and diversity — has
effective monitoring
arrangements in place to assess
its impact on striving for
equalities and diversity. In this
respect, it should be ensured
that:
- the assessment includes
robust equalities self
assessment tools and
arrangements for reporting
progress on equalities
- a core equalities skills base
is built into each of the IWL
assessment teams
(Mary Best)

5.2 (a) Review and assess the
impact of current initiatives
aimed at tackling harassment
and bullying within the NHS
(Simon Bennett)

5.2 (b) Ensure that there is a
robust local reporting mechanism
for instances of harassment and
bullying (Simon Bennett)

5.3 (a) the Modernisation Agency
will assist early implementer sites
to develop robust monitoring
procedures and ensure that
lessons learnt are spread to
other NHS organisations ahead
of the national roll out (Judy
Hargadon)

5.4 Develop and publish
guidelines for improving the
attraction, recruitment and
retention performance of the
NHS in respect of equalities
target groups (Peter Grummitt)

5.2 (a) (i) Develop a clear structure
for reporting progress

5.3 (b) — from
October 2004
onwards

Objective

Leadership

Processes (and leads)

Key performance results

Timescale

Key Stakeholders

Lead Officers

Theme:

Building

6.1 Promote the involvement of senior civil
servants in BME mentoring schemes

6.2 (a) Develop a robust
programme of work and an

6.2 (a) (i) Monitor the development
and implementation of Race

6.2 (a) (i) -
ongoing

All plus Commission for

Racial Equality

Deputy Director
HRD / Head of

HRD NHSEquality and Diversity
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the Capacity to

effective policy advice framework

Equality Schemes

Equalities and

6.2 Promote Positive Action schemes — for the HRD (Lutfur Ali) Diversity
Deliver a | developed from evidence based research — to 6.2 (a) (ii) DH top team to mentor
address the under representation of BME groups 6.3 In respect of the Race one BME senior member of staff
Workforce at all levels Relations (Amendment) Act 2000
and Race Equality Schemes —
Reflective of the secure clarification around roles
and responsibilities for the
Community monitoring and quality of these
(Lutfur Ali)
6. Ethnicity and 6.3 Commission a research
race issues exercise to explore the links
between ill health, long term
sickness and chronic iliness for
BME nurses and determine the
focus for specific actions to
redress this (Lutfur Ali)
Theme: Building 7.1 Promote the involvement of senior civil 7.2 (a) Develop a robust 7.2 (a) (i) — Devise and agree All plus Equal As above
the Capacity to servants in women’s mentoring schemes programme of work and an specific initiatives to improve the Opportunities
Deliver a effective policy advice framework | representation of women at senior Commission
Workforce 7.2 Promote Positive Action schemes — for the HRD (Lutfur Ali) levels within the NHS
Reflective of the developed from evidence based research — to
Community address the under representation of women atall | 7.2 (b) Commission research into

7. Gender issues

levels

7.3 Examine strategies for increasing the number
of men in under represented areas of health care
e.g. nursing, speech therapy, physiotherapy

women'’s career progression
within the NHS and explore
succession planning strategies
and programmes (Lutfur Ali)

Objective

Leadership

Processes

Key performance results

Timescale

Key Stakeholders

Lead Officers

Theme: Building
the Capacity to
Deliver a
Workforce

Reflective of the

8.1 Promote the involvement of senior civil
servants in mentoring schemes for disabled staff

8.2 Promote Positive Action schemes - developed
from evidence based research — to address the
under representation of disabled people at all
levels

8.2 (a) Develop a robust
programme of work and an
effective policy advice framework
for the HRD (Lutfur Ali)

8.2 (b) Undertake an analysis of
the extent to which the
requirements of the DDA have
and will be met (Lutfur Ali)

8.2 (a) (i) — Devise and agree
specific initiatives to improve the
representation of disabled staff at
senior levels within the NHS

8.2 (a) (i) — Dec
2003

All plus Disability Rights
Commission

As above
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Community 8.2 (c) Develop a disability
awareness training strategy for
the NHS (NHSU)
8. Disability
Issues
Theme: Blding | 9.1 Consider the implications of the Kings Fund 9.1 (a) Develop a robust 9.1 (a) (I) — Establish a partnership | 9.1 (a) (I) —June | All plus Age Concern As above
report: “Great to be Grey” programme of work and an working group on age issues 2004
Capacity to effective policy advice framework
for the HRD (Lutfur Ali)
Deliver a W'force
that reflects the
Community
9. Age Issues
Theme: Blding | 10.1 Consider the implications of the Employment | 10.1 (a) Develop a robust 10.1 (a) (1) - Organise a conference | 10.1 (a) (I) —Dec | All plus Gay and As above
Equality (Sexual Orientation) Regulations 2003 programme of work and an to explore sexuality issues in 2004 Lesbian Association of
Capacity to effective policy advice framework | relation to employment within the Doctors and Dentists
for the HRD (Lutfur Ali) NHS (GLADD) and Stonewall
Deliver a W'force
that reflects the
Community
10. Sexuality
Issues
Theme:Blding 11.1 Consider implications of the Employment 11.1 (a) Develop a robust 11.1 (a) (1) - Organise a conference | 10.1 (a) (I) —Dec | All plus Inter Faith As above
Equality (Religion & Belief) Regulations 2003 programme of work and an to explore religion and belief issues | 2004 Group, Home Office and
Capacity to effective policy advice framework | in relation to employment within the Inner City Religious

Deliver a W'force
that reflects the
Community

11. Religion and
Belief

for the HRD (Lutfur Ali)

NHS

Council
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