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	LEAD: Director of Professional and Clinical Development


	ATTACHMENT:  

Agenda item:



	RECOMMENDATION:  The Board is asked to approve the following:

Disability Equality Scheme

Gender Equality Scheme

Disability and Gender Equality Action Plan 
	PUBLIC BOARD MEETING:

26 March 2007

 


DISABILITY EQUALITY SCHEME

GENDER EQUALITY SCHEME
	SUMMARY:   

The Disability Equality Scheme sets out the way in which the PCT intends to meet its duties under the Disability Discrimination Act 2005. The aim is to promote equality of opportunity for disabled people and develop measures and actions to ensure that discrimination on the grounds of disability does not occur.

This work was commenced in 2006 and the Scheme has been further developed to consider issues relating to gender within a single action plan, and alongside the Race Equality Scheme and plan.

The purpose of the Gender Equality Scheme is to set out the way in which the PCT intends to meet its duties under the Sex Discrimination Act as amended by the Equality Act 2006. The aim is to develop measures that ensure discrimination on the grounds of gender does not occur, to eliminate harassment and to promote equality of opportunity between men and women. The Scheme will require publication by 30th April 2007 alongside Race and Gender Equality Schemes held on the  PCT website.
These are developmental pieces of work, the involvement of stakeholders, both service users and staff remains key to implementation and monitoring of progress over the next three years.

	RESOURCE IMPLICATIONS: 

The PCT needs to focus this work within existing service plans and partnerships and take a reasonable approach to compliance within staffing and financial constraints.

	RISK AND IMPACT ASSESSMENT

This work is required  to comply with new equality legislation including publication of the Equality schemes and implementation of the action plan, and ongoing involvement of stakeholders, based over a three year period.

A formal process for impact assessment will be developed as a priority 

	Relevant National Standard: C7e



	


KINGSTON PRIMARY CARE TRUST DISABILITY EQUALITY SCHEME

DECEMBER 2006

INTRODUCTION

The purpose of the Disability Equality Scheme is to set out the way in which the PCT intends to meet its duties under the Disability Discrimination Act 2005. The aim is to promote equality of opportunity for disabled people and develop measures and actions that ensure discrimination on the grounds of disability does not occur. This is alongside all other areas of equality including race and gender .

BACKGROUND

Who we are and what we do

Kingston Primary Care Trust is the NHS body that commissions health services for the local population in Kingston upon Thames. The PCT also provides services for older people, services for people with learning disabilities and a range of community services. We  work closely with GPs as local commissioners of services, with other primary care professionals and health and social care partners.

 The PCT aims to deliver the best possible health care within the standards to meet national, London and local health priorities. The PCT currently provides services in a range of settings including Surbiton Hospital, Tolworth Hospital and  5 clinics sites in Kingston.

The PCT is currently working with service users, staff, stakeholders and partner organisations and the public to take forward changes in the way in which a number of services are commissioned or provided. Our aim is to secure better value for money, to continue to improve the health of our community and wherever possible, to improve the patients’ experience.

Choosing Health

Kingston PCT, in collaboration with the Royal Borough of Kingston and the voluntary sector, successfully produced an overarching plan that details the local plans for delivering the Government’s White Paper “Choosing Health”, Making Health Choices Easier”, published in November 2004. Our plan focuses on the top priorities for 2006-2008 and will make it easier for people to make healthier choices by offering them practical help to adopt healthier lifestyles. 

Important targets include:

· Tackling health inequalities

· Reducing the numbers of people who smoke 

· Tackling obesity 

· Improving sexual health 

· Improving mental health and well-being 

· Reducing harm and encouraging sensible drinking

Following a successful stakeholder conference held in November 2005, Kingston’s Choosing Health Implementation Plan has been taken forward with inequalities, sexual health and obesity emerging as strong themes.

Equal Opportunities

As an Employer:

Kingston Primary Care Trust recognises that discrimination is unacceptable and treats everyone fairly and without bias.  The Trust aims to utilise and develop the talents and resources of all employees, irrespective of disability, race, colour, nationality, ethnic or national origins, religious beliefs, gender, marital status, age or sexual orientation.

The Trust will take action to recruit and promote people from all backgrounds, at every level and across all professions, in our organisation because of the additional value, knowledge and personal qualities they bring.

The Trust will create  a work place where all staff are confident of fair access to opportunities free from victimisation, harassment and bullying.  The Trust will ensure that working and employment priorities reflect the Equal Opportunities Policy (KPCT Equal Opportunities Policy).  

As a Service Provider and Commissioner:

We will take action, individually and with our partners, to raise standards and make our services culturally sensitive, relevant and accessible to meet the needs of all the people we serve.

We will demonstrate our commitment through actions and we will communicate both our intentions and our actions to our workforce and among the communities we serve.

Discrimination and forms of exclusion have no part in the provision of our services, nor with services we commission from others.

PARTNERSHIPS

In order to ensure that our services are based on the needs of our local community and to continue to improve the health of our population, we involve, communicate and consult with our patients, public and staff. 

Health Overview and Scrutiny Committee

We have worked closely with the Royal Borough of Kingston’s Health Overview and Scrutiny Committee. The work programme in 2005 /06 included the Surbiton Hospital consultation, Access to Health Services by Vulnerable Groups and a scrutiny of the care received by people living with cataracts.

Local Strategic Partnerships


In March 2006 the PCT Board approved the Local Area Agreement produced in partnership with the Royal Borough and other partners and stakeholders. This agreement, which spans a three year period, sets out the joint priorities for Kingston. The health priorities focus on the Choosing Health Agenda on tackling obesity, improvements in sexual health and substance misuse.

Kingston Primary Care Trust Patient and Public Involvement Forum

Patient and Public Involvement (PPI) Forums were established across England in December 2003, following the abolition of Community Health Councils.  Kingston Primary Care PPI works to reflect the views of patients and the public within the Royal Borough of Kingston.  

The Kingston PCT PPI Forum has provided a key link between the local community and the PCT. Our thanks go to the current and previous Chairs for the leadership they have brought to the forum.

The forum is there to find out what local communities want from health services and to suggest improvements on how they are delivered. This includes:

· helping people get their views about health services fed into the NHS

· looking at services from the patients’ point of view

· making recommendations to NHS managers about changes to services

To contact the Kingston Primary Care Trust Patient Forum please phone  0845 120 4307 or email  ForumSupport.Inhouse15@cppih.org 

PALS

The Patient Advice and Liaison Service (PALS) is a service designed for patients, relatives, carers and staff who need help and advice but don't know who to ask. It is a first port of call if you need support for any of your healthcare issues and it is completely confidential. 

Its chief aims are: to advise and support patients, their families and carers; to provide information on NHS services; to listen to patient concerns, suggestions or queries; and to help sort out patient problems quickly. 

Some of the issues that we have helped with in the last year are referrals, registering with a GP, NHS Dentistry, Prescribing issues and Interpreting Services.

The PALS officer for Kingston Primary Care Trust is based at the PCT headquarters, please feel free to contact her at Hollyfield House, 22 Hollyfield Road, Surbiton, Surrey  KT5 9AL. Telephone 020 8339 8107. Email leigh.broggi@kpct.nhs.uk  
The Borough Profile

 The Royal Borough of Kingston is known for its many green spaces and  riverside. The population is nearly 150,000. Over 30% of the Borough is metropolitan open land or green belt. Although the Borough is relatively prosperous it has a largely low-wage economy. Over 50% of our residents work in the Borough. Kingston is a centre for many knowledge based small companies. As a retail centre we are second in London only to the West End.  We are a creative hub and a centre of excellence for education. We have many fine schools, an excellent Further Education College and one of the Country’s best Universities. The voluntary sector is strong and thriving. There are pockets of relative poverty and deprivation, largely concentrated into small areas.

Disability

The Local Population

Approximately 20% of people in the Borough are identified as disabled. National statistics show that disabled people do less well than non-disabled people in many areas of life. This includes employment, income and education. They are more likely to face discrimination in accessing services.

Recent research by the government into local authorities and disability (‘Able Authorities’ DCLG 2006) showed that for many authorities disabled people are not seen as equal citizens but rather citizens with special needs. In some cases they are seen as a burden and not an asset. There was, in the research, little evidence that authorities think about disability when planning services except in cases where those services were specific to disabled people. Some work existed on physical changes to the environment but very little on changes to the culture or corporate approach. 

There are around 300 children and young people on the Register for children and young people with disabilities, of these just under a third have either a sever physical or learning disability. This is likely to be an under representation and it is estimated that there are around 500 children or young people with a sever or moderate disability in the borough. (Source KPCT Health Development Plan 2005).

PCT Workforce

The collection of workforce data on disability is now undertaken and figures ar in the process of  being collated and monitored. It is recognised however that disability covers a wider range of issues and data may not represent the whole picture. The PCT therefore needs to consider an inclusive approach to supporting staff.  

The PCT introduced mandatory Disability Awareness Training,  in 2004, for all staff across the organisation.  In the Staff Survey of 2006 68% of PCT staff reported that they had received training in Disability Awareness, as opposed to the national average of 44%*.   

The incidence of staff reporting discrimination in the PCT Staff Survey 2006, was lower than the national average, at 4% compared with 8% nationally*. It is however recognised that this figure is still too high and the PCT continues to promote and develop equality training, 

[* reported by the Picker Institute NHS Staff Survey 2006]

DEVELOPING THE DISABILITY EQUALITY SCHEME
Principles for Developing this Scheme -

To use existing partnerships and build on work in this area within the borough.

To ensure ongoing dialogue and feedback with disabled people, carers, the public, staff and partners.

To develop this scheme as a live process with ongoing review and evaluation. 

What is an Equality Scheme?

An equality scheme is a plan which outlines an authority’s action over three years, aiming at addressing aspects of the ‘General Duty’, placed on public authorities, as outlined in equality legislation. The General Duty is a positive duty that builds equality into the beginning of the process of policy making rather than make adjustments at the end of the process. It represents a change from a legal framework where the onus is on the individual to bring a complaint of discrimination to one where the onus is on the public sector to seek out actual or potential discrimination and address it.

The PCT developed a Race Equality Scheme in 2003 and is also preparing a Gender Equality Scheme.  Work on the Disability Equality Scheme will be integrated over time and the development of a Single Equality Scheme will commence in 2007/8 to support a comprehensive PCT strategy.for equality and human rights. 

Disability Discrimination Act 2005: Disability General Duty
The PCT will to carry out its functions under the statutory duty, with due regard to the need to:

· Promote equality of opportunity between disabled people and other people

· Eliminate discrimination that is unlawful under the Disability Discrimination Act

· Eliminate harassment of disabled people that is related to their disability

· Promote positive attitudes towards disabled people

· Encourage participation by disabled people in public life

· Take steps to meet disabled peoples needs, even if this requires more favourable treatment.

The Disability Rights Commission (DRC) guidance ‘The Disability Duty: Guidance on Gathering and Analysing Evidence to Inform Action’ advises that work on disability should follow the ‘social model’ of disability as opposed to the ‘medical model’. 

The PCT seeks to promote a social model of disability and address the physical, social, cultural and corporate barriers that impede disabled people. We recognize that disabled people generally have the same needs and aspirations as non-disabled people, expecting to be able to access services independently. Under the General Duty, we aim to understand and dismantle the barriers faced by disabled people in line with the  social model.

In addition to each General Duty, The PCT will comply with specific duties which outline the manner in which the General Duty is to be implemented. All the specific duties have informed the structure of this Equality Scheme.

The specific duties apply to services, employment, policy development, procurement, performance management, organisational design and delivery, and any other departmental activity that is not explicitly exempt from the Acts.

Structures for Equality Work

PCT: The chairman of the Trust Board provides overall leadership for equality work, through a named lead non executive and an executive director. The PCT is relaunching an Equality and Human Rights Group which brings together representatives from the directorates and key service areas and links with the Royal Borough of Kingston, users and public representatives. It is chaired by the lead non executive director.

A key aim of the group is to agree and monitor work plan priorities based on the action plans in the existing Equality Schemes, to ensure compliance with legislation and to review processes for public and staff engagement .

Partnership Groups: In early 2006, Kingston Council set up ‘Kingston Disabled and Older People’s Forum’ which seeks to offer a different, more flexible way for local disabled people (including older people who have impairments resulting from conditions associated with old age) to be involved in shaping services. The Forum is run in partnership with Kingston Primary Care Trust and Kingston Hospital Trust.

The Forum is based on the following fundamental principles:

1. Involvement is based on an understanding of the social model of disability.

2. Older and disabled people are offered maximum choice in the way they get involved. In particular, over-reliance on attending events disenfranchises a large number of older and disabled residents who are unable to travel.

3. Each member of the forum is able to determine their preferred method of communication – e.g. correspondence, email, phone, website, focus group events.

4. Material is made available in alternative formats, including audiotape and large print. A record is kept of members’ communication needs and information is sent in their preferred format each time.

5. Residents are kept informed about what happens to what they have said by means of a regular newsletter.

6. Attempts are made to ensure that issues are presented in a way that people can relate to, not in Council ‘jargon’ or by means of long documents.

Involvement of disabled people in developing the Equality Scheme

Early in 2006 the Disabled and Older People’s Forum was publicised in the Council’s magazine Livin’ Kingston and in a number of voluntary sector newsletters, including that of Kingston Centre for Independent Living and the Talking Newspaper for local visually impaired people. When disabled people contacted the Council to express their willingness to be involved, they were given the opportunity to say if they had any concerns or complaints about Council services, which were recorded.

A focus event for the Forum was held in June 2006. All those who had registered their interest in the Forum were invited, as well as more than 20 voluntary sector organisations (see Appendix 2), and posters were displayed around the Borough to encourage others to become involved. Forum members were given the opportunity to comment on all aspects of Council and health services. This ensures that the Action Plans reflect the real priorities of local disabled people.

After the event, those disabled and older people who were not able to attend were contacted by letter, email or phone, according to their preference, and asked to give their views on the accessibility of local Council and health services.

The outcomes and recommendations from the day have been taken forward and have informed the work to develop the disability action plan.

The PCT has been able to recently involve forum members in the consultation on service changes at Tolworth Hospital. This work is planned to continue with a planned approach to working with a range of voluntary groups during 2007/8.

Data Mapping and Impact Assessments

The PCT will continue to develop systems to capture anonymous information regarding disabled people to support service delivery and to monitor the effectiveness of strategies and policies.

The development of workforce data and population data to support this work will be a priority, with annual reporting to the Trust Board.

Current processes to carry out impact assessments will be extended to ensure that policies, services and strategies are reviewed for their impact on disabled people. This will form part of the overall development of impact assessments across all areas of equality.

Complaints

All complaints and concerns regarding disability equality will be dealt with through the PCT’s formal procedures. Complaints made by the public, patients or carers will be handled through the PCT’s Complaints Procedure.

Concerns raised by patients and the public may be taken to and supported by the PALS officer.

Concerns raised by staff will be handled under the PCT’s grievance procedure.

Reporting and Communication

The Disability Equality Scheme and Action Plan is published on the PCT website and will be reviewed regularly and updated annually. 

This work forms a part of the overall equalities work in the PCT alongside the Race Equality Scheme and the Gender Equality Scheme.  Work to take this forward as part of a Single Equality Scheme will commence during 2007/8 to support a comprehensive PCT strategy for equality and human rights.

Comments on the Scheme

We wish to ensure that the Scheme is a living document and is informed by a range of views from service users, partners, staff and the public. We therefore invite your comments on the Disability Equality Scheme and the supporting Disability and Gender Action Plan.

Please send comments to:

PCT Communications

Kingston Primary Care Trust 

Hollyfield House

22 Hollyfield Road

Surbiton

Surrey KT5 9AL

Email :  communications@kpct.nhs.uk

Copies of your comments may be made public either on the Trust’s web site or in future documents. If you do not wish your comments to be made public, please let us know in your response and we will keep them separate from any published comments. We may, however, be required to disclose this information to others under the Freedom of Information Act 2000. 
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