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Equality Objectives 2023 - 2027
1. 
BACKGROUND INFORMATION AND CONTEXT:
1.1
The Public Sector Equality Duty of the Equality Act 2010 requires public bodies to:

· Have due regard to the need to eliminate discrimination, harassment, and victimisation

· Advance equality of opportunity between people who share a protected characteristic and those who do not

· Foster good relations between those who share protected characteristics and those who do not. 

1.2
The specific public sector duties in the Equality Act are intended to assist public sector bodies to comply with the general duty. One of these is that public bodies must prepare and publish one or more equality objectives which they think they should achieve to do any of the things listed in the general duties. These must be reviewed and published at least every four years


1.3
The Trust last published equality objectives in January 2020 as part of the Human Rights, Equality and Diversity strategy. The strategy runs until 2023 The objectives were:

· Ensure that where it is agreed, staff that require a reasonable adjustment have these in place.

· To ensure we support and respond to staff who experience verbal aggression and that we take actions that reduce the number of incidents of verbal aggression towards staff. 
· To ensure we have a suitably trained and skilled workforce to address the needs of Trans patients and staff 
· To increase the recording of disability and sexual orientation on Paris and ESR of patients and staff
· To increase the number of BAME service users who access services within the trust and report a positive experience.
1.4
Very shortly after the publication of the strategy and objectives the pandemic began, and it was not possible to make as much progress with the objectives as had originally been hoped and some of the themes identified in 2020 are still priorities.
2.
KEY ISSUES:

2.1    Striking the right balance between addressing patient and workforce equality and diversity issues within the new objectives is important. It is believed that this balance is reflected by the four objectives that are included within this paper.
2.2   As part of the development of these objectives strategy consultations were held with service users, carers, staff including staff networks, Care Group People, Culture and Diversity groups and Trade Unions during 2022. There was an encouraging level of engagement in the consultation exercise. Several very clear themes emerged from this consultation and these themes have helped to shape the objectives       
2.3
Metrics for each objective have been developed and are included in Appendix 1. These will be reported on annually to the Equality, Diversity, Inclusion and Human Rights steering group and from there to the People, Culture and Diversity Committee. Updates will also be provided to the Care group People and Culture groups. 
2.4      Action plans will be developed for each objective, and these will be reported by exception to the Equality, Diversity, Inclusion and Human Rights steering group and from there to the People, Culture and Diversity Committee,
3.        DETAILED RATIONAL FOR OBJECTIVES AND PROPOSED METRICS

Objective 1. Disability - Pilot a central team to ensure that, where agreed, staff who require a reasonable adjustment have these put in place in a timely manner and that there is consistency of approach across the Trust

The work that was done as part of the 2020 equality objectives identified the need for a centralised reasonable adjustment team and funding has been obtained to pilot this for a year. The 2021 staff survey identified hat 31.8% of those who completed the staff survey identified that they had a long-term health condition and of those 28% advised that the Trust had not made the adjustments that they need at work to carry out their role.

Consultation has overwhelmingly supported this objective.

Proposed Metrics

· An improvement in the average time taken to implement IT equipment adjustments for staff who require a workplace adjustment.
· Implementation of a central recording system to monitor the number and timeliness of adjustments implemented, their associated costs and money reclaimed from Access to Work grants      

· The percentage of staff stating that their employer has made adequate adjustment(s) to enable them to carry out their work
 Objective 2. Trans and non-binary - To monitor the experiences of staff and service users who identify as Trans or non – binary and to identify actions to improve their experiences

The LGBTQ+ training that has been carried out over the last 2 years has been very well received. There have been an increasing number of queries from clinicians about all aspects of caring for service users who identify as Trans or non- binary. There have also been several PALs issues and complaints around gender identity. The Trust’s Rainbow network have highlighted the need to understand the experiences of Trans and non- binary staff and service users by adding these as fields in the demographic options in the surveys sent out to service users and to staff. Actions for improvement will be identified from the analysis of feedback. This was supported in the consultation

 Proposed Metrics

These will be developed following analysis of the feedback from the staff and service user surveys.

 Objective 3. Verbal aggression - Ensure we support and respond to staff who experience verbal aggression and proactively reduce the number of incidents of verbal aggression from service users, carers, and members of the public towards staff

Training on the Trust’s verbal aggression procedure is now regularly available and the responses from the staff survey show some reduction in the number of staff reporting harassment, bullying or abuse from service users, their relatives, or members of the public. However more work is needed on this. The figures from the 2021 staff survey show the following differences in relation to the level of harassment, bullying or abuse from service users, their relatives, or members of the public towards staff from protected groups compared to their colleagues: White 24% BAME 32%; disabled 28% non- disabled 23%; Gay man or gay woman 33%, Bisexual 33%, Heterosexual 24%.

There was strong agreement that this work needed to be prioritised which was also confirmed during the EDS 2022 consultation 

Proposed Metrics

· A reduction in the percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months as reported in the NHS national staff survey.

· A reduction in the percentage of BAME staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months as reported in the NHS national staff survey.

· A reduction in the percentage of disabled staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months as reported in the NHS national staff survey.

· A reduction in the percentage of LGB staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months as reported in the NHS national staff survey.

 Objective 4. Working in partnership with other stakeholders to explore how to improve access to mental health, learning disability and Autism services for the Gypsy, Roma, Traveller community

The Equality and Human Rights commission stated that the Gypsy, Roma Traveller community are one of the most discriminated against groups in the UK. It is very likely that the Gypsy, Roma, Traveller community is the largest ethnic minority group across the whole Trust.

We know that travellers are 6 times more likely to die from suicide than non- Travellers and that this likelihood increases to 7 times when focused on Traveller men. 11% of Traveller deaths are from suicide.

According to research the health of the Gypsy Roma and Traveller community is significantly worse than the rest of the population and is made worse by their living conditions, accommodation insecurity and discrimination they experience. A recent analysis of Trust data showed those identifying as Gypsy, Roma or Traveller had long lengths of stay in hospital, the highest level of disengagement of any ethnic group and significant deterioration in relation to HONOS scores. This suggests that the current methods of engagement and treatment with this community are not appropriate

This is supported by the experience of Durham County Council who have found that the Gypsy, Roma, Traveller community are less likely to engage in traditional services but will engage with local, bespoke services.

This work would need to be done in partnership with the Trust’s consultant in public health and other organisations in particular public health and the local authority engagement function and good practice and learning shared across the Trust.

This will also support the Trust when the Patient and carers race equalities framework (PRCEF) is implemented:

The PCREF is expected to consist of three core components:

· It will set out national expectations on all mental health trusts in fulfilling their statutory duties under core pieces of legislation, such as the Health and Social Care Act, and the Equalities Act.

· It will include a competency framework, in line with the original vision, to support trusts to improve patient and carer experience for ethnic minorities. It is expected these competencies will be similar to those referenced in the independent review (for example, staff capability, data and monitoring). The framework will aim to capture what good looks like, and how to achieve improvements over time.

· A patient and carers feedback mechanism, to embed patient and carer voice at the heart of the planning, implementation and learning cycle.

Each mental health trust will in time have its own PCREF. This will provide an opportunity for patients, carers, communities and NHS staff to voice their experiences and ideas on how to reduce inequalities for ethnic minority communities
Again, there has been support for this work during the consultation process

Proposed Metrics

· Reduction in disengagement scores for those identifying as Gypsy, Roma or Traveler
· Improvement in HONOS scores for those identifying as Gypsy, Roma or Traveler
· Reduction in length of stay in hospital for those identifying as Gypsy, Roma or Traveler.
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