Bedford Hospital NHS

NHS Trust

2010-2013

SINGLE EQUALITY SCHEME

A Single Equality Scheme setting out our Values and
Commitments on Race, Disability, Sexual Orientation,

Religion/Belief, Age and Gender

and our proposed Action Plan

Other formats and languages
This document can be provided on request in large print, on CD or tape, in different colours
or in Braille. A summary version can be provided in different languages. Please confact
the Human Resources Department on 01234 792281.

Approved Date Signed Review
JSMC 11 Feb 2090 (sent
out for consultation | &7F OF et 2—
EMG 15 March 2010 F b o Zoodbsdy™
Trust Board 31 March 2010 =g » o atiia—m

Single Equality Scheme - 2010-2013 - Final - April 2010

Page 1




CONTENTS PAGE

1.  Foreword Page 3

2.  About Bedford Hospital NHS Trust Page 4

3.  The Six Equality Strands Page 5

3.1 Race & Ethnicity

3.2 Disability Page 8

3.3 Gender Page10

3.4 Age Page 11

3.5 Sexual Orientation Page 13

3.6 Religion & Belief Page 15

4.  About the Workforce at Bedford Hospital Page 18

5.  Equalities and Accountability Page 20

6.  Action Plan 2010-2013

6.1 Trust-wide Objectives Pages 21-23

6.2 Service Provision Objectives Pages 24-29

6.3 Employment Objectives Pages 30-32

7. Appendices
1. Legislative Context Pages 33-36
2. Public Sector Duties Page 37

8.  Acknowledgements and reference sources  Page 38

W
e R R e

Single Equality Scheme - 2010-2013 - Final - April 2010 : Page 2




We are pleased to present the Bedford Hospital NHS Trust Single Equalit
Scheme for consultation. The scheme sets out how we propose to meet our
legal equality duties over the next three years and promote good practice.

The Single Equality Scheme sets out our commitment to taking equality and
human rights into account in everything we do, whether that is providing
healthcare services to our local population, employing people, developing
policies or communicating and involving people in our work.

Specifically, this duty relates to the Race Relations (Amendment) Act 2000,
Disability Discrimination Act 2005 and the Sex Discrimination Act as
amended by the Equality Act 2008. It also includes action on the
Employment Equality Regulations for age, religion or belief and sexual
orientation.

We have public equality duties covering disability, gender and race.

For full details of each of the duties, please refer to the Equality and Human
Rights Commission’s public sector duties webpage.
hitp://www.equalityhumanrights.com/advice-and-guidance/public-sector-duties/

The Scheme also covers age, religion and belief {including people who hold
no religious beliefs), gender and transgender (equality between men,
women and people who intend to undergo, are undergoing or have
undergone gender reassignment) and sexual orientation.

This Scheme includes our equality objectives, the actions we intend to take
to deliver them and the measures we will use to track our progress.

This is a long-term commitment and will be regularly refreshed to ensure its
continued relevance. Whilst the scheme is the subject of consultation with a
wide range of stakeholders, we very much welcome their views in shaping
this scheme further and influencing its development over time.

We look forward to the work ahead, facing the challenges and meeting the
actions we have set ourselves.

s —
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The Strategic Direction and Vision for Bedford Hospital

The vision and defining ethos of the Trust is ‘Every Patient Matters’. This
vision underpins the Trust's business strategy to provide acute healthcare to
the local community in North Bedfordshire. We will also strive to be an
excellent employer providing a better place to work for our staff, where
diversity is highly valued, their contribution is recognised and propetly
rewarded and they are able to use their skills to the full.

Bedford Hospital NHS Trust has made a commitment o being an excellent
employer, providing a better place for its staff to work in an atmosphere
where diversity is highly valued.

The Equality and Diversity Strategy for 2008 to 2013 alsc takes full account
of the East of England’s strategic vision ‘Towards the Best Together’. It
aims to support this vision and the pledges from ‘Towards the Best Together
2008'. The pledges are split into three main areas:

« Delivering a better experience for patients;
¢ Improving people’s health and
¢ Reducing unfairness in health

Equality and Diversity is an important element of the Trust's Workforce
strategy 2008-13. The strategy is a means of ensuring our practices and
processes take account of all diverse needs, link with other Trust strategies
and actions and become truly embedded within the Hospital. We wish to
assure our staff and the public that the Hospital will adhere to the general
and specific duties pertaining to Race, Disability and Gender as well as
promoting good practice.

The Trust recognises that it must engage the active commitment of local
partners and communities and also involve staff and users in taking these
strategic aims forward. There are a number of actions that must be put in
place to ensure the framework for the strategy is robust with particular
reference to the NHS constitution. The NHS Constitution, first published on
21 January 2009, brings together in one place for the first time in the history
of the NHS what staff, patients and public can expect from the NHS.

As well as capturing the purpose, principles and values of the NHS, the
Constitution brings together a number of rights, pledges and responsibilities
for staff and patients alike. From 19 January 2010 all providers and
commissioners of NHS care are under a new legal obligation to have regard
to the NHS Constitution in all their decisions and actions.

M
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The NHS Constitution says that the NHS provides a comprehensive service
to all, whatever their gender, race, disability, age sexual orientation, religion
and belief. It has a duty to everyone it serves and must respect their human
rights. The NHS also has a wider social duty to promote equality through
the services it provides and to pay particular attention to groups or sections
of society where improvements in health and life expectancy are not
keeping pace with the rest of the population.

This Single Equality Scheme is a public commitment of how we plan to
meet the duties placed upon us by the equality legislation. In this respect,
we have previously published our schemes relating to race, disability and
gender. The Single Equality Scheme replaces those schemes and
reinforces our commitment to valuing and promoting equality and diversity in
all that we do. The Action Plans for the three previous schemes have been
consolidated into one and the opportunity taken to streamline the plan so
that we focus, in year one, on those actions which we need to undertake to
enable us to further develop our plans for years two and three.

&

The Six Equality Strands are: Race & Ethnicity, Disability, Gender, Age,
Sexual Orientation and Religion & Belief. Collectively, the duties associated
with these, represent a powerful force that ensures discrimination can be
eliminaied and all people can receive equal care, equal opportunity and
equal rights. Bedford Hospital has decided, as a starting point, to bring all
the strands together in one scheme to emphasise the importance and
commitment it gives to each.

The main catchment area for Bedford Hospital Trust is Bedford Borough,
Mid Beds and parts of South Beds (excluding Luton). The highest number
of the ethnic minority population can be found in the electoral wards that lie
within Bedford Borough. Bedford is made up of over 50 different ethnic
groups and is one of the most diverse areas in East of England. Although its
total ethnic minority population is just under 20% (see tables 1 and 2}, there
are certain electoral wards in the town where the ethnic minority population
can be over 40%. Cauldwell Ward, in which the Hospital lies, has an ethnic
minority population of just under 44% and Queens Park is almost 60%.
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Table 1: National Demographics - % Non-white and Ethnic populations.

(National Census 2001)

% Non-white**

% Ethnic origin including
‘Irish’ & ‘white other’

groups”®
UK 7.9 not available
ENGLAND 9.0 hot available
BEDFORDSHIRE 8.7 11.1
BEDFORD 13.0 19.2
MID BEDS 24 5.4
SOUTH BEDS 3.1 6.7
LUTON 28.1 35.0

*this includes all groups from the 2001 census except ‘White British’ category.
*sthis includes all groups from the 2001 census except 'White British’, White rish’ or ‘White Other’

categories.

W
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Table 2: Bedford’s Non-White & Ethnic Populations by Electoral Ward.
(National Census 2001)

% Non-white** % Ethnic origin
including ‘Irish’ & ‘white other’
groups”

Brickhill 8.57 14.29
Bromham 518 9.76
Carlion 1.02 3.83
Castle 18.13 28.31
Cauldwell 31.53 43.77
De Parys 11.19 19.41
Eastcotts 5.82 9.02
Goldington 13.19 18.89
Great Barford 1.73 4.59
Harpur 15.99 25.57
Harrold 1.51 4.67
Kempston East 18.58 21.53
Kempston Nth 19.01 23.77
Kempston Sth 14.20 18.45
Kingsbrook 17.36 24.60
Newnham 9.89 17.30
Oakley 2.13 _ 5.64
Putnoe 7.62 : 13.55
Queens Park 46.29 57.77
Riseley 1.22 3.59
Roxton 210 4.62
Sharnbrook 1.70 5.04
Turvey 2.60 6.68
Wilshamstead 8.03 12.40
Wooton . 3.92 5.92

TOTAL 13.02 19.23

*this includes all groups from the 2001 census except ‘White British’ category.
**this includes all groups from the 2001 census except ‘White British', White Irish’ or "White Other’
categories.

A person’s race and ethnicity may impact on their health and on their
experience of the Health Service in a number of ways. Ethnic minority
communities are often linked to deprivation, poverty and the worst end of
the wider determinants of health such as housing, unemployment, education
and accidents. They suffer some of the worst inequalities in health which all
lead to a heavier burden of the risk factors associated with the UK’s biggest
killers — heart disease, stroke and cancers.

Culture, customs and education make a difference to how, why and when
ethnic minority communities seek to access health services. Understanding
these differences is at the heart of whether Bedford Hospital can reach
these communities and impact on the inegualities in health that exist.

Single Equality Scheme - 2010-2013 - Final - April 2010 Page 7



Being a good employer is also about how well we know and understand the
community from which the majority of our staff come. Bedford Hospital is
committed to making sure its staff profile reflects the community it serves
and provides the best environment possible for its staff to attain their career
potential.

GOOD PRACTICE STORY

Twice a year, Bedford Hospital runs cfinics to which we invite non
English speaking patients to attend. Consideration is taken of religious
festivals, We arrange interpreters and as a resull, these clinics are
really well attended, in particular from the Middle and Far East and
Eastern Europe. The outcomes for patients who attend clinics is
almost always positive and allows advice to be given to people who
otherwise might not receive it.

Tables on pages 20/21 refer o workforce data for Black Minority Ethnic
Groups (BME).

sified by the Disability Discrimination Act (DDA) as:

disability is clas

A mental or physical impairment that has an adverse effect on your ability to
carry out day-to-day activities and where the adverse effect is substantial
and long-term (meaning it has lasted for 12 months, or is likely fo last for
more than 12 months or for the rest of your life).

Based on research, around one in five people of working age are
considered by the Government and by the Disability Rights Commission
(DRC) to be ‘disabled’. What that means is that they have a disability or a
long-term health condition that has an impact on their day-to-day lives.
People in these circumstances and some others (such as people with a
facial disfigurement) are likely to have rights under the Disability
Discrimination Act (DDA).

According to the 2001 Census, 15.6% of the Bedford population had a
limiting long-term illness and 11.2% were of working age and had a limiting
long term iliness.

it is important that people are treated fairly — whether they have cancer,
diabetes, multiple sclerosis and heart conditions; or have a hearing or sight
impairment or a significant mobility difficulty, caused for example by arthritis.
The same is frue of people who have mental health conditions or learning
disabilities.

M
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We need to ensure that people are not treated unfairly. While they might be
considered “disabled” according to the DDA, they do not need to use that
term about themselves and very many people with rights under the DDA
prefer not to. Many people think that you can tell if someone is disabled and
that people are usually disabled from childhood. In fact, most people who
have a disability or a health condition develop it in later life, only 17 per cent
are born with a particular condition.

in addition, while Britain is getting wealthier and medicine is developing, in
fact an increasing proportion of the population have some form of health
condition or disability, partly because many of us are living longer and
because treatments are improving. People are often able to live for a long
time, after cancer, after a heart attack or after an accident,

The DDA provides disabled people with rights and it also places duties on
employers. More importantly, it helps encourage employers and employees
to work together to break away from rigid employment practices, identify
what adjustments and support might be needed and find flexible ways of
working that may benefit the whole workforce.

Bedford Hospital Trust uses the following categories for people to identify
their disability/impairment:

Physical Impairment

Sensory Impairment

i earning Disability

Long Term Mental Health Problem
Long Term Health Condition

How do we ask people about disability/impairment...

Service Users - Provision has been made on hoth the staff and service
user records systems for recording information on disability. In relation to
service users, it is not a statutory requirement that this information be
collected, However giving a service user an opportunity to discuss issues
relating to disability, can help them become more open with staff, give more
information on the type of treatment they require and help staff to make any
special adaptations that may be necessary.

Staff - In relation to staff, all managers are encouraged to be aware of the
Trust's “Guide for Supporting Staff with a Disability”. It may be necessary on
occasion for employers to make reasonable adaptations to help staff in
relation to their disability. If there is any doubt on the process, staff should
contact their Human Resources representative.

Although we do not have numbers specifically related to disabilities, the
2001 Census showed that 15.6% of the Bedford population had a limiting
long-term illness and 11.2% were of working age and had a limiting long
term illness.
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GOOD PRACTICE STORY

An opportunity became available for volunteering within our Clinical Governance team at Bedford Hospital and one
of our volunteers expressed an intevest. The activities included going from ward to ward delivering patient and visitor
surveys, chaiting with patienis and having a positive impact on the patient's experience. As this volunteer used a
wheelchair we put in place a volunteer buddy system which enabled the volunteer fo move Jreely between wards and
departments to carry out his activities with the help of another volunteer. The volunteer said "this placement is what 1
have been looking for; the team members are the most caring, helpful and funny people you could ever meet and a
true credit to the hospital”,

The Trust has a strong Redeployment Policy that encourages disabled people to stay employed and other agencies,
such as Remploy and Access to Work are asked to contribute to this.

'\a i He ) [ .

Gender equality relies on ensuring that we are able to offer equal
opportunities for both men and women, including trans people, who come
into contact with the Trust. As an employer, approximately 80% of our
workforce are women which is not uncommon for the NHS. In public health
in the community, 87% of the nursing, midwifery and health visiting
workforce is female. Conversely, only 25% of hospital consultants are
women.

It is well known that women can experience disadvantage in the workplace.
Across the economy as a whole, the pay gap between men and

women stands at 18.3% for full time workers and 43.2% for part-time
workers. Only 11% of women work as senior managers or officials
compared with 18% of men.

It is also important as both an employer and service provider that we are
able to support men and women in all areas of their lives. This may include
specialist knowledge and support, such as for trans people, employees with
caring responsibilities, flexible working as well as supporting service users
and carers accessing services. .

Supporting Trans people...

“Trans' is a term used to refer to transgender and transsexual people. Trans
is often a preferred term as transgender and transsexual to some can be
seen to ‘medicalise’ trans people and treat them automatically as having a
disorder.

All Trust policies and procedures should ensure that they adequately
support trans employees, service users and carers, especially those policies
dealing with recruitment, confidentiality, harassment and access to training.

o
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The Trust must be able to demonstrate that it works to prevent
discrimination, not only against trans people, who have undergone gender
reassignment and do not intend to do so, but all those who intend to
undergo gender reassignment in the future and all those undergoing it. It is
also important to note that many people may identify as trans, transgender
or transsexual but may not meet the legal definition by having gone through
gender related medical procedures or acquiring a gender recognition
certificate.

Under the Gender Recognition Act 2004, people who hold a gender
recognition certificate, as granted under the Act, are considered to be either -
male or female, depending on which gender they have applied for. A
Gender Recognition Certificate is: a document granted under the Act that
allows a person the full rights and responsibilities of their acquired gender.
This can include legally being allowed to marry someone of the opposite
gender and applying for a new birth certificate.

GOOD PRACTICE EXAMPLE

It is increasingly accepted that gender does not need to influence our choice of career and
although in the past nursing has been seen as a predominantly female profession, here at
Bedford Hospital we know that nursing skilf is the most important factor when delivering high
quality care.

Edward Phillips is a Practice Development Nurse here at the Trust and said,

“As a male nurse, | am well accepted by male and female patients alike. Female patients are
sometimes surprised by the compassion that can be shown by male nurses and offen comment
positively about the thoughtfulness and attention to detaif.”

“In many cases the gender of the nurse is irrelevant, when a patient calls for help it is much
more important to deliver safe, reliable care that promotes dignity and respect.”

ge equalty is concerned with responding to differences betwe peop
that are linked to age, and with avoiding preventable inequalities between
people of different age groups.

Stereotypes and stigma around age often focus on two specific age groups,
younger people (largely considered under 18) and older people (largely
considered over 65). However, the Employment Equality (Age) Regulations
2006 clearly state the importance of acknowledging that age discrimination
can be an issue for any age group.

Single Equality Scheme - 2010-2013 - Final - April 2010 Page 11




Ageism, the attitudes of others, and the assumptions they make, can have a
dramatic effect on older people — on their quality of life, access to services
and choices, emptoyment and other opportunities. Young people can come
across a range of barriers to health services. This is especially true also for
services on sexual health and contraception. Black and minority ethnic
young people may not feel comfortable accessing services as they
sometimes lack confidence and, girls especially, are unable to attend
appointments unless chaperoned.

The effects of stereotypes are very real in society with particular age groups
feeling marginalised and excluded. Often we do this without even realising
it. Within Health & Social care settings for many years particular age groups
have been passed over for treatment simply because of their age. The NHS
continuing care framework goes some way to ensuring a fairer service for
all. This can only fully be ensured by services taking these issues seriously
and not treating people unfairly because of their age.

Age Profiles By Staff Groups at 31 March 2009
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whether a person is attracted to people of the
same sex, opposite sex, both or neither. It is based on the belief that it is not
something that is chosen and is determined on an individual basis by
attraction, relationships, sexual activity, personal feelings, and personal and
social identity.

Sexual Orientation refers to

There has been great debate around how a person’s sexual orientation is
determined and, whilst we know that someone cannot choose their
orientation, associated behaviour can sometimes be chosen. e.g. people
may stay ‘in the closet’ as they fee! uncomfortable being ‘out’ as lesbian,
gay or bisexual in public. In services or in the workplace people may
embrace some stereotypes that they feel can help protect them from
discrimination.

A report recently written by Stonewall and the Department of Health, ‘Being
the gay one' (2007), shows that there is still homophobia and discrimination
in parts of the NHS.

The National Audit Office and Stonewall estimate that around 6.5% of the
national population is lesbian, gay or bisexual, which is likely to be reflected
in the local populations that we serve and our staff groups.

Every day at work and in their personal lives, lesbian, gay and bisexual
people are forced to choose between being open and honest about their
sexuality, avoiding the issue or lying to their colleagues or friends. This can
cause stress to the individual, both at work and in their personal lives which
is evidenced in the health inequalities suffered by many lesbian, gay or
bisexual individuals.

Asking questions about sexuality and relationships can often seem difficult
and uncomfortable for many people if you are not used to talking about it. All
direct care staff should be able to raise these issues and should consider
the following points:

e Some people may be happy simply to be asked their sexual
orientation, provided staff explain the reasons for this, i.e. it is an
opportunity for them to share information with us about their
relationships that could give us a fuller picture of who they are, in
order to offer better support.

o Heterosexual people often do not see the point in being asked this
guestion, as their sexuality may never have been an issue for them.
However many lesbian and gay people may be quite glad you have
raised the topic with them as it gives an impression of being open
and accepting.
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e Some age groups may have a different way of expressing sexuality
than others. It may, therefore, be more beneficial to ask about
relationships rather than sexuality. This is particularly useful when
working with older people

« People do not have to give this information! If someone does not
want to share this information they do not have to. Simply move on to
the next question.

The case for providing equal opportunities in the workplace for lesbian, gay
& bisexual employees has never been stronger. Employers are suppoited
by legislation preventing discrimination on grounds of sexual orientation
which can help quickly resolve any disputes. Services can be more
proactive in tackling discrimination by giving opportunities for people to be
open about their sexual orientation and relationships. Most people will only
feel comfortable doing this in safe supportive environments.

GOOD PRACTICE EXAMPLE
Lesbian, gay and bisexual people comprise around 6 per cent of the UK population, according to
government estimates. That is roughly 3.6 million people or 1.7 miflion in the UK workforce.

Hospital Trusts that fail to support lesbian, gay, bisexual and trans (LGBT) staff run the risk of
damaging their reputation and losing them, according to most reports into the experiences of
LGBT.

We should expect hospitals to be tolerant places, promoting open thinking. If LGBT staff feel that
they can be themselves at work then fewer staff would leave.

But there still needs to be a concerted effort by everyone to ensure that LGBT staff feel welcome
and are acknowledged and recognised as an integral part of hospital communities.

Nicola Dandridge, Chief Executive of Equality Challenge Unit has said.

It is clear that there is a real and pressing need for institutions to address disadvantage
experienced by LGB and trans staff. Quite apart from concerns about the fundamental well-being
of those staff there will be benefits to the institutions in terms of staff retention, reduction of time
spent dealing with complaints, the protection of institutional reputation and fegal compliance.’

M
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The degree to which we respect religion and belief reflects our commitment
to delivering patient centred care. Religion and belief is about how we make
sense of life and what “makes us tick”. It may involve questions about
meaning, values, hope, love and things beyond the physical boundaries of
life. For many people these questions are answered by their religion and
beliefs. However, not everyone expresses their spirituality through a
particular faith, so spiritual care is not only for people of all faiths but those
who do not follow a particular tradition.

Total care includes care for the physical, social, psychological and spiritual
dimensions of the person. If we do not acknowledge a patient's religion and
belief, we cannot communicate with the ‘whole’ person and they cannot
participate in their recovery and make informed decisions about their
treatment.

Different cultures and faiths have a variety of views on health, ill health,
birth, dying and death and we need io be aware of the diversity which wili
affect their path and outcome of treatment. Allowing people to express or
practice their religion heips them to overcome the sometimes multiple
losses (health, mobility, role, status, self-image) which ill health brings.

In palliative care, religion and belief can provide hope and a sense of
meaning. Religion and belief can provide comfort to a patient whose life is
ending. The sense of belonging which religion gives can enable a dying
patient to be peaceful and overcome anxiety and terminal restlessness and
can be a support to bereaved relatives. At the time of diagnosis, respect for
religion and beliefs can help work through anticipatory grief.

The United Kingdom has a more diverse faith community than any other
country in the European Union, with the largest minority beliefs being Islam,
followed by Hinduism and Sikhism. An increasing minority of the population
also express no religious belief, ranging from atheism to humanism.

Personal belief and observance of traditions and rules of faith, is an
important part of many people’s lives:

e When people and relatives are unwell, religion often becomes more
important. Prayer or other rituals can provide comfort and can make
recovery faster.

+ Religion may be linked to diet, fasting, medication, times of day when
the person may wish to pray or other matfers, such as when a child is
born or at a death.

Single Equality Scheme - 2010-2013 - Final - April 2010 Page 15



It is also important to acknowledge that many people have strong beliefs
and moral values that do not relate to religion. One common example of this
is the belief in Humanism. This is the belief that people can live good lives
without religious or superstitious beliefs. Humanists make sense of the
world using reason, experience and shared human values and seek to
make the best of the one life they have by creating meaning and purpose for
themselves. They take responsibility for their actions and work with others
for the common good. Although very different in many respects, Humanism
encompasses atheism and agnosticism for many people.

The 2001 census asked people in Bedfordshire to classify their religion. The
results can be seen in the table 4 below. The census asked only for religion
and did nof include other beliefs.

Table 4: Classification of Religions within the Bedfordshire area (National
Census 2001).

Religion Percentage
Christian 68.8%
Buddhist 0.2%

Hindu 1.7%
Jewish 0.1%
Muslim 3.2%

Sikh 1.9%

Other 0.3%

No religion 14.9%
Religion not stated 8.8%

It is important that as a service working with vulnerable people that we are
able to identify specific needs in relation to religion & beliefs. The following
points should be considered:

e It is very important to make sure that information on religion is
coliected and noted.

o Whether service users and staff (where appropriate) have access to
the chaplaincy.

¢ Whether the service has a sacred/quiet space that anyone can use
for reflection, prayer, group support.

+ Whether the service supports its users to access local places of
worship.

e Whether service users have been asked about their religion/beliefs
and what help they may need to practice this.

These simple points can make a significant difference to an individual's
recovery as well as helping staff feel more supported in the workplace.
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GOOD PRACTICE STORY

Hospital Pastoral and Spiritual Care - a resource for the Community
Visitors to Bedford Hospital number approximately 20,000 every year and come from our
community and beyond. Like the other departments in the hospital, the Chaplaincy Team
seeks fo offer a setvice to our visitors as well as our patients, and tries fo meet their
needs in the specific field of spiritual healthcare in which we work. A chapel and mosque
are available in the hospital for everyone’s use regardiess of their religious beliefs. As
the Chaplain in Bedford Hospital nothing gives me more pleasure than seeing so many
people using the Hospital Chapel. Throughout the day | see visitors, staff, relatives and
patients, some on a regular basis, making use of the quiet space that the Chapel affords.
They come to pray, sit quietly, to weep, fo read the New Testaments that are available, to
thumb through the hymn books, to light a candle in memory of a loved one, to write a
prayer in the prayer book or just to get away from the noise and bustle of the world.
Some hesitate outside in the corridor — and need an encouraging “welcome” when | see
them there.
Community service and ministry happens so often at the bedside too, or in the dayrooms
of the wards. When | am called to see a patient, it is common to find relatives anxiousfy
watching and waiting close by. My work is often both with them and the patient — helping
each person to find healing, and supporting them in their time of need. Together with the
Chaplaincy Volunteers, we offer a listening, non-judgmental, confidential ear as we make
ourselves available to alf faiths and those with none.
Ours is a 24 hour, responsive service within the confines of the hospital but a network of
care in the community can be avaifable as | "network” with focal churches too. Priests
and other faith leaders respond when necessary (and with permission from the patients
and relatives) such that gveryone in need could be promptly within reach of spiritual help.

e ———
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The hospital has a varied workforce which is broadly representative of the
make-up of the local community. Several minority groups are represented
more strongly at Bedford Hospital than they are in the (2001) local
population.

As At 30 September 2009

Bedford
Hospital Bedford Census 2001
A White - British 65.91% 80.77%
B White - Irish - : 1.61% 1.41%
C White - Any other White
background ' 7.41% 4.80%
D Mixed - White & Black Carlbbean
0.78% 0.98%

E Mlxed - White & BI_ack'Afr[can g 0.12% 0.13%
F Mixed - White & Asian. ' 0.41% 0.51% |
‘G Mixed - Any other mixed -
background 0.41% 0.35%
H Asian or ‘Asian British - Indian 8.73% 4.28%
J A’siaﬁ or Asian Britis‘h‘ - Pa’ki_stan’i B

Coo 1.07% 1.59%
K Asaan or Asnan Brltlsh - '
Bangladeshi 0.37% 1.37%
L-Asian or Asian British - Any other
Asian background 3.29% 0.50%
M Black or Black British -
Caribbean E 1.44% 1.87%
N Black or Black British - African 2.18% 0.50%
- P Black or Black British - Any other
Black background 0.16% 0.23%
R Chinese . 0.82% 0.42%
$ Any Other Ethnic Group 2.43% 0.28%
Z Not Stated 2.84%
Total 100.00% 100.00%

M
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Data about the employment of staff is monitored by the Human Resources

Department from an equality perspective and actions taken to provide
training for managers.

Bedford Hospital - BME Table of Information

Period covered 1 April 2008 to 31 March 2009

Applicants Applicants | Attended Involved in Involved in Left

Staff in for for training | training grievance disciplinary employ- | Promo-

Ethnic Origin | Post Employment | Joiners events* gvents* procedures procedures ment tions
Head- Head- Head- Head- Head-

Headcount | Headcount count count count Headcount Headcount count count
White - 1,870
British 1203 200 1874 1163 11 22 210 33
White - Irish 39 18 2 43 42 o 0 ) 0
White - Any 178
other White
background 152 37 66 1 3 0 22 3
Mixed - White 19
& Black
Caribbean 16 2 22 24 0 1] 1 1
Mixed - White 3
& Black
African 1 5 2 0 0 0
Mixed - White 11
& Asian 6 8 13 1 0 1 5 0
Mixed - Any 9
other mixed
background 5 2 § 0 0 0 1 1
Asian or 205
Asian British
- Indian 342 35 223 164 3 4 38 6
Asian or 23
Asian British
- Pakistani 98 10 27 2 0 0 6 0
Asian or 9
Asian British
Bangladeshi 29 3 10 10 0 0 3 1
Asian or 73
Asian British
- Any other
Asian
background 85 6 26 24 0 0 8 0
Black or 36
Black British
- Caribbean 37 8 41 35 0 0 5 1
Black or 50
Black British
- African 199 70 84 1 0 9 0
Black or 3
Black British
- Any other
Black
hackground 16 1 4 1 0 0 2 0
Chinese 17 9 1 18 18 0 0 5 0
Any Other 57
Ethnlc Group 61 2 187 125 0 0 4 0
Not stated 94 15 87 239 54 0 0 59 1
Totals 2,396 2,301 404 2,873 1,750 18 27 379 47

* Staff may make application and aitend several training svents

This table gives an overview of the data reviewed within the Trust. A proportion of staff do nof wish to give defails of their ethricity elthough there is bi-
annual updating of workforce ethnicity data.
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5, [ dleNE

he Equalities structure will continue to promote our approach to Equality
and Diversity to ensure our aims in employment and setvice delivery are
met. The Equality and Diversity and Governance Commitiees will report to
the Trust Board and will remain as a consultative/steering group with
participation from community representatives.

CORPORATE STRUCTURE

Trust Board

EMG

Governance Committee

Human Resources Committea

Equality & Diversity Committee
Chalr: Non Executive Director
Membership:
Director of HR, Trust Project Lead for Equality, Divisional
Representatives, Consultant Representative, Patients’
Representative, Specialist Representative

Diversity Network and
"Champlons”

Monitoring of Outcomes
This will include:

e Annual review of impact assessments as appendices to policies.

o Review of equality data and development of annual actions to make
processes easier.

¢ Via the audit programme annually and
e Development of plans to celebrate success.

W .
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In addition to the public duties, there are a nhumber of pieces of legislation
that underpin equality and diversity within the NHS. These are:

Employment Equality (Age) Regulations 2006
The regulations (which do not affect the age at which people can claim their
state pension):
¢ Ban age discrimination in terms of recruitment, promotion and
training.
Ban unjustified retirement ages of below 65.
Remove the current age limit for unfair dismissal and redundancy
rights.
They also introduce:
+ A right for employees to request working beyond retirement age and
a duty on employers to consider that request.
¢ A new requirement for employers to give at least six months notice to
employees about their intended retirement date so that individuals
can plan better for retirement, and be confident that "retirement" is
not being used as cover for unfair dismissal.

Disability Discrimination Act 1995 & 2005 amendment
e Provides advice and guidance on what constitutes a disability.
e Prohibits discrimination in relation to employment of disabled people.
o Requires service providers to make reasonable adjustments so that
disabled people can access services.

Sex Discrimination Act 1975 (as amended)
The Sex Discrimination Act 1975 (SDA) prohibits:

o Sex discrimination against individuals in the areas of employment,
education and the provision of goods, facilities and services and in
the disposal or management of premises.

¢ Discrimination in employment against married people. Since the Civil
Partnership Act 2004 came into force on 5th December 2005, the
same protection is afforded to those in a civil partnership as those
who are married. It is unlawful to discriminate against someone
because they are not married.

¢ Victimisation because someone has tried to exercise their rights
under the SDA or Equal Pay Act. The SDA applies to women and
men of any age, including children.

e
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Equal Pay Act 1975 (as amended)

The Equal Pay Act 1970 (EPA) gives an individual a right to the same
contractual pay and benefits as a person of the opposite sex in the same
employment, where the man and the woman are doing:

o Like work
» Work rated as equivalent under an analytical job evaluation study; or
» Work that is of equal value.

The employer will not be required to provide the same pay and benefits if it
can prove that the difference in pay or benefits is genuinely due to a reason
other than one related to sex.

Race Relations (Amendment) Act 2000

Under the Race Relations Act, it is unlawful to discriminate against anyone
on grounds of race, colour, nationality (including citizenship), or ethnic or
national origin. All racial groups are protected from discrimination.

The Race Relations Act generally applies fo the fields of employment,
planning, housing, the exercise of public functions (both by public authorities
and also private bodies exercising public functions, for example, privately-
run prisons). It also applies to the provision of goods, facilities and services,
and to education.

Employment Equality (Religion or Belief) Regulations 2003

The Employment Equality (Religion or Belief) Regulations 2003 outlaw
discrimination in employment and vocational fraining on the grounds of
religion or belief.

This includes:

¢ Direct discrimination — treating people less favourably than others on
grounds of their religion or belief.

e Indirect discrimination — applying a provision, criterion or practice
which disadvantages people of a particular religion or belief which is
not justified as a proportionate means of achieving a legitimate aim.

e Harassment — unwanted conduct that violates people's dignity or
creates an intimidating, hostile, degrading, humiliating or offensive
environment.

e Victimisation — treating people less favourably because of something
they have done under, or in connection with, the Regulations, e.g.
made a formal complaint of discrimination or given evidence in a
tribunal case.

Employment Equality (Sexual Orientation) Regulations 2003

This legislation bans discrimination on the grounds of sexual orientation in
employment and vocational training. This legislation specifically bans direct
and indirect discrimination, harassment and victimisation because of sexual
orientation.

M

Single Equality Scheme - 2010-2013 ~ Final ~ April 2010 Page 34




The legislation provides protection to lesbian, gay and bisexual workers
throughout the entire employment relationship — from recruitment to
dismissal.

The ban on sexual orientation discrimination applies to terms and
conditions, pay, promotions, transfers, training and dismissal.

Civil Partnership Act 2004
The Civil Partnership Bill became law on 18 November 2004 and came into
effect on 5 December 2005.

Civil Partnership is for adult same-sex couples who are not in an existing
registered partnership or marriage and are not closely related. Couples who
have a civil partnership have legal status as ‘registered civil partners’ and
acquire a package of rights and responsibilities in the same way as married
couples.

Equality Act 2006
The Equality Act 2006 came into force in April 2007. The Act has four
functions:

1. To create a single Commission. This will replace the Equal
Opportunities Commission (EOC), the Commission for Racial
Equality (CRE) and the Disability Rights Commission (DRC), This
single commission will be called the Commission for Equality and
Human Rights (CEHR).

2. To make unlawful discrimination on the grounds of religion or belief in
the provision of goods, facilities and services, the management of
premises, education and the exercise of public functions.

3. To make unlawful, discrimination on the grounds of Sexual
Orientation in the provision of goods, facilities and services, the
management of premises, education and the exercise of public
functions.

4. To create a duty on public authorities to promote equality of
opportunity between men and women and to prohibit sex
discrimination in the workplace.

These are the main pieces of legislation that refer to equality & diversity.
There are other pieces (too numerous to name here) that offer protection
from people from different social groups. These often refer to protection in
employment and education. It is these pieces of legislation that often inform
local policies.

Gender Recognition Act 2004

The Gender Recognition Act (2004) provides transgender (trans) people
with legal recognition in their acquired gender so, for example, a male-to-
female trans person is legally recognised as a woman in English law and is
therefore legally afforded the full rights of the gender to which they have
transitioned. The legal recognition provided is called a ‘Gender Recognition
Certificate.’
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Human Rights Act

In October 2000, the Human Rights Act came into effect in the UK. This
meant that people in the UK could take cases about their Human Rights to a
UK court.

Previously they had to take complaints about their Human Rights to the
European Court of Human Rights in Strasbourg, France. The righis
contained in the Act (in schedule 1) are referred to as ‘the convention
rights’.

M
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As of May 2007, Bedford Hospital NHS Trust was required to have in place:
e Race Equality Scheme - As required by the Race Relations
Amendment Act 2000
e Disability Equality Scheme - As required by the Disability
Discrimination Act 2005
s Gender Equality Scheme — As required by the Equality Act 2006.

Whilst all these areas have differences, they all contain one central aim:
To eliminate unfawful discrimination and promote equality of opportunity.

The Single Equality Scheme replaces these existing equalities schemes and
all actions are now represented in one 3 year plan. The Single Equalities
Scheme is produced in a way that makes it possible to identify which
actions apply to which public duties. (See action plan}

In the development of existing equality schemes it has been necessary to
consult with local communities, service users and staff and take these views
into account. Under the single equalities scheme the local community,
service users and staff must also be consulted in having a say on the
finished document. The Disability Equality Duty differs in that it also requires
BHT to involve disabled people in the development of work surrounding
disability equality. As a result, the single equalities scheme must also work
toward this.

L . . ]
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