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RACe EQUALITY Scheme

SECOND DRAFT

March 2003
Western Isles NHS Board
· Fair for All
- Working together towards culturally competent services

· Race Relations Amendment Act (2000)

· Racial Equality Survey (R.E.S)

1.0
Introduction 

Western Isles NHS Board Executive Team and Board members were made aware of their responsibilities within the arena of racial equality at the Board Meeting held on 19th September 2002.  In addition, in the first instance other relevant officers within the healthcare, health improvement, strategic planning and human resources field were alerted to the issue and the associated requirements.

Fair for All (F.F.A.) and the Race Relations Amendment Act (2000) can be treated together leading to the production of a draft Racial Equality Scheme by 30th November 2002.

A "culturally competent service" is defined as a service which recognises and meets the diverse needs of people of different cultural backgrounds.

Guidance note H.D.L. (2000) 51 refers to five policy strands viz:

· Energising the organisation

· Demographic profile

· Access and service delivery

· Human Resources

· Community Development

This Race Equality Scheme follows the policy strands of the above H.D.L. and develops each strand further.

Appendix A outlines an action plan that relates to the Human Resources policy strand.  To some extent at the time of writing, other short and medium term activities can only be specified after the establishment of the forum (as outlined in section 2.4).

2.0 ENERGISING THE ORGANISATION 

The Board is committed to the prevention of discrimination including sexism and racism and this commitment will be tested, maintained and monitored by the establishment of a number of robust processes defined further in the strategy.

The Board is committed to promoting equality of opportunity and outcome and to the acceptance of diversity as a positive strand of organisational development.

Equality issues and their importance sit firmly within the national policy context and are reflected in such documents as Scottish Health Plan, Achieving Better Services for Patients, Health and Homelessness Guidance and policy drivers within the broader fields of social justice and health inequality.

The Board is currently ensuring that equality issues are mainstreamed throughout the organisation rather than being seen as an add-on and the training/awareness sessions for staff referred to later in the document reflect this development.  All the above are reflected in the Boards' Local Health Plan - the main strategic drive of the organisation.

The organisation then at Senior Officer and a Board level is committed to change and development and indeed was delighted to be a signatory to Leadership Challenge and the Chief Executive is determined that programmes of practical action will be both developed and delivered. 

Short Term Proposals (2002/2003)
· A senior member of staff be identified to be responsible for developing the F.F.A. agenda and implementing/co-ordinating the R.E.S. - October 2002

· A draft R.E.S. be produced and sent to Ethnic Minority Resource Centre for comment prior to submission to the Scottish Executive Health Department (SEHD) by 30th November 2002.

· A revised draft R.E.S. to be produced by the end of March 2003 from which assessment and monitoring tools will be developed, in conjunction with Commission for Racial Equality and Public Health Institute of Scotland.

2.0
ENERGISING THE ORGANISATION Continued //

Medium Term Proposals (2003/2004)
· Staff awareness sessions on F.F.A., R.R.A.A. and R.E.S. be held across all staff groups within the organisation to enhance the move towards a more culturally sensitive organisation.

2.1 Demographic Profile

The 1991 Census of the Western Isles shows a total population of 29,600 residents with 99.6% declaring themselves as white, 0.2% Pakistani and 0.1% as other.  Since 1991 there has been some expansion within the Chinese community although numbers are small.  In terms of absolute numbers the population would be composed of some sixty individuals from the Pakistani community and approximately thirty others from other ethnic groups in the category of ethnicity  "not specified" on the 1991 Census.  Results for 2001 Census are to be available from March 2003 whence the above can be updated.

The Board is aware of the research undertaken by C.R.E. (2001) entitled "Needs not Numbers" that looks specifically at the needs of ethnic minority groups in rural areas.

Short Term Proposal

· Ensure Executive Team members are aware of the research findings - especially as one of the sample areas was the Isle of Harris.  

Issues appear to be common across rural areas as well as urban areas of Scotland - racial intolerance and harassment and some evidence of insensitive/inappropriate service provision.  It is proposed that "Needs not Numbers" figures highly in the 2003/2004 staff awareness sessions and that data be updated when the 2001 Census findings are available.

Anecdotal and electoral roll information suggests that the largest number by far of individuals from ethnic minority backgrounds are to be found in Stornoway - owning shops, restaurants and take-away cafes.  A smaller number are to be found in the Isle of Harris - again owning retail and food outlets.  At the time of writing it appears that the islands of Benbecula, Uists and Barra also have a small number - two families only.  

2.1
Demographic Profile Continued//

Within the NHS non-medical workforce there is one employee only out of a total of approximately 1,100 from an ethnic minority background.  Within the medical consultant workforce a different picture emerges with 53% having non-European origins (n=26).  Within this total workforce seven (27%) are Indian, three (12%) Pakistani and one (4%) from each of Egypt, Burma, Nigeria and Iran.

Work has been undertaken in Highland Health Board area and at the time of writing discussions are underway around the idea of some joint work across board areas focusing on needs assessment, service delivery and the pooling of resources.

2.2
Access and Service Delivery
Currently NHS Western Isles makes arrangements if requested to try to acknowledge and address issues identified by individuals from minority ethnic groups.  However it is apparent that few requests are made and that there is a need for dialogue.  It was decided as a matter of urgency (August 2002) to begin a dialogue with individuals from a number of ethnic backgrounds and the findings feature in Section 2.4.  Further needs assessment work in 2002/2003 will result in the development of an action plan with implementation of findings especially in regard to access and service issues being undertaken in 2003/2004.

2.3
Human Resources
Race Equality Scheme

The Race Relations Act 1976, which generally made it unlawful to discriminate against a person on the grounds of colour, race, nationality or ethnic of national origins, was amended by the Race Relations (Amendments) Act 2000.  In consequence, in carrying out their functions employers must have due regard to the need to eliminate unlawful racial discrimination and to promote equality of opportunity and good relations between persons of different racial groups.

2.3
Human Resources Continued//
Western Isles NHS Board's Statement of Commitment

The Race Relations Act 1976 (as amended by the Race Relations (Amendment) Act 2000) gives public authorities a general duty to promote race equality.

The Western Isles NHS Board wholeheartedly supports the principle of Race Racial Act 1976 and are committed to ensuring the prevention and elimination of racial discrimination between employees and service users on the grounds of race, language, social origin or other personal attributes, including beliefs or opinions, such as religious beliefs or political opinions

The commitment of the Western Isles NHS Board will be maintained through

· Consultation with ethnic minority groups throughout the Western Isles on equality issues:

· The development of policies and procedures designed to prevent and eliminate discrimination:

· Monitoring and reporting activity associated with equality:

· Training of employees and volunteers groups working in support of the Western Isles NHS Board in issues of equity and racial equality

Statutory Provisions

In general terms, the Race Relations Act 1976 generally makes it unlawful to discriminate against a person on the grounds of colour, race, nationality or ethnic of national origins.  The 1976 Act has been amended by the Race Relations (Amendments) Act 2000, and it is now unlawful for a public authority in carrying out its functions to do any act, which constitutes discrimination.  The term "public authority" includes any person performing functions of a public nature, subject to certain exemptions e.g. judicial acts and the carrying out of immigration and nationality function.

The Race Relations Act 1976 (statutory duties) (Scotland) Order 2000 requires employers to publish a Race Relations Scheme before 30th November 2002.

The Order also requires review of Race Equality Schemes by 30th November 2005 and at intervals of no more than three years thereafter.  It is anticipated and intended that the Western Isles NHS Boards Race Equality Scheme will evolve as a result of commitment, consultation and experience.

2.3
Human Resources Continued//
Current Law
The main Acts that determine relevant legislation that relate to equality are set out below:

Sex Discrimination Act 1975

This deals with discrimination on grounds of sex or marriage and applies to men and women.  It makes discrimination on the grounds of gender illegal whether it is direct or indirect.

Sex Discrimination (Gender Reassignment) Regulations 1999:

Makes discrimination unlawful on the grounds of gender reassignment.  Applies to anyone who intends to undergo, is undergoing or has undergone gender reassignment.

Race Relations Act 1976:

This makes both direct and indirect discrimination on the grounds of race, colour, nationality (including citizenship) ethnic or national origin unlawful. 

Equal Pay Act 1970: 

This deals with equal pay and prohibits different pay for men and women doing the same work, work rates as equivalent, or work of equal value.

Disability Discrimination Act 1995: 

This deals with discrimination against disabled people - that is, when someone treats a disabled person less favourably than someone else, without justification, for a reason related to their disability. 
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Human Rights Act 1998:

The Act provides among other issues, a right to fair trial and a right to respect family life.  It provides for the enjoyment of the rights and freedoms under the European Convention of Human Rights without discrimination on specified grounds, including sex, race, colour, language, religion, and or social origin.

Trade Unions and Labour Relations (Consolidation) Act 1992: 

This legislation protects employees from discrimination on the grounds of trade union activities or membership, or of non trade union membership.

2.3
Human Resources Continued//
Employment Relations Act 1999:

This Act includes a number of “Family Friendly” measures and includes legislation to cover the European Parental Leave Directive.  The objective of the Parental Leave Directive is to provide a balance between work and home life. 

Rehabilitation of Offenders Act 1974:

The Act governs an employer's ability to make employment decisions based on an employee’s past criminal convictions. 

Asylum and Immigration Act 1996:

This Act makes it a criminal offence for an employer to recruit individuals who have no permission to work in the UK. 

Implementation and Communication of the Western Isles NHS Board’s Racial Equality Scheme

Overall responsibility for the implementation of the Western Isles NHS Board’s Racial Equality Scheme lies with the Chief Executive although day-to-day responsibility will be delegated.

The Isles NHS Board’s Racial Equality Scheme will be communicated in the following ways:

· All Western Isles NHS Board employees will be provided with a copy of the Board’s Race Equality Scheme;

· Copies of the Board’s Race Equality Scheme will be made available in the hospital libraries

· The Board’s Race Equality Scheme will be accessible on both the Internet and the Western Isles NHS Intranet

· The Board’s Race Equality Scheme will be made available in different formats (print, audio and language)

· Equality issues, including the Board’s Race Equality Scheme will be included in the Staff Induction Program

· Local Health Council

2.3
Human Resources Continued//
Relevant Policies

The Western Isles NHS Board considers the following Policies to be relevant to ensuring Racial Equality and the success of its Race Equality Scheme:

· Recruitment and Selection Policy

· Equal Opportunities Policy

· Volunteering Policy

· Dignity at Work Policy

· Management of Employee Concerns Policy

· Family Friendly Polices

These policies will be subject to regular reviewed to ensure compliance with legislation, the needs of the Board, employees, service users and the Western Isles Community as a whole (appendix A details the current status of policies). 

Training Employees

The Western Isles NHS Board will:

· Provide general training for all employees to ensure that they are aware of the duties imposed by the Race Relations Act 1976; 

· Provide specific training for those staff who will be delivering training and developing and implementing policy;

· Provide an overview of the Board’s Race Equality Scheme as part of the Staff Induction Program;

· The local Ethnic Minority Health Forum will be invited to participate in the development and delivery of staff Equality & Racial Equality Training.

2.3
Human Resources Continued//
Meeting the specific duties for employees

The Western Isles NHS Board must comply with specific statutory duties for employers. This duty requires the Western Isles NHS Board to monitor, by racial group, the number of:

· current employees;

· applicants for employment;

· applicants for training;

· employees who receive training; 

· employees who are subjects of performance assessment procedures;

· employees who are involved in grievance procedures;

· employees who are the subject of disciplinary action;

The Western Isles NHS Board must also publish annually the results of this monitoring.

Monitoring and Review

The following monitoring systems have been established:

1. The provision of mandatory, annual Scottish Office returns relating to the recruitment of employees from within minority ethnic groups;

2. The monitoring of gender, ethnic origin, health and age groups applying for posts;

3. The Western Isles NHS Board’s Staff Governance Committee to review policy linked with the Board’s Race Equality Scheme;

4. Changes to policy linked with the Western Isles NHS Board’s Race Equality Scheme will only be made following consultation with the Board’s Partnership Forum,

5. The local Ethnic Minority Health Forum to be consulted and involved in the development of Board Policy linked with Race Equality Scheme.

A detailed action plan for this section is described as Appendix A.

2.4 Community  Development

Until recently (September 2002) there had been no focused dialogue between NHS Western Isles and representatives of its ethnic minority population - and no mechanism in place to facilitate such a dialogue.  To address this issue the Health Promotion Department suggested the Board engage the services of a local Community Development Worker whose skills could be employed to work with individuals and groups to identify issues in the first instance and secondly to devise a mechanism for sustained dialogue.  

Preliminary findings have been identified viz:

· language barriers - both in terms of verbal communication and a lack of verbal communication and a lack of appropriate written materials

· Hospital food issues - halal meat not available and a request that vegetarian options should be truly vegetarian with a security in the knowledge that no animal products had been used in the cooking nor the preparation of the food.

· Medication - many Asians are unable to take prescribed medication as medicines contained in capsules may be in capsules made from animal fat.  Individuals have been known apparently to remove the medication and swallow it - after rejecting the capsule shell.

· Religious needs - the group were happy with the multidenominational room provided - but it should be located next to a washroom as certain Muslim worshippers can only pray after the body has been cleansed.

· Hygiene issues - in Asian households a jug of water is placed by the toilet.  Indeed a number of families have purchased from Pakistan a 'mini-shower' installation fitted directly into the water main and sited next to the toilet.  It was made clear that hygiene is emphasised strongly in all aspects of life.

· Death and bereavement - concerns have been expressed around a lack of understanding of death and bereavement issues by some staff.  When a member of the Muslim faith passes away it is an elder who is responsible for organising the cleansing and the burial - normally men attend to men, women to women.  There appear to have been distressing instances where rituals have followed in totally unsuitable environments.

· Female healthcare professionals - the feedback to date has demonstrated so far a broad degree of admiration for nursing staff and a satisfaction with care received.  Lack of female staff especially doctors and the number of male staff in psychiatry was commented on as a cause for concern or distress by the women in the group

· Training of staff - in cultural issues was felt to be very important and necessary.

2.4
Community Development Continued//

Generally the group felt themselves to be a small minority with few rights and that they hadn't integrated particularly well within the local community.  In addition they said that they did not want to "rock the boat" in today's current political climate.

The dialogue to date has culminated in a willingness of those participating from the ethnic minority groups to become a more formalised forum.  The Board will be aware that education/awareness/capacity building issues will need to be discussed with the group prior to the group assuming a more monitoring and developmental role.  Any childcare, travel etc. costs will be met by the organisation after agreement is reached on a broad set of guidelines.

At this stage it is a priority to establish the forum whereby perspectives in relation to diet, spiritual care and gender issues can be discussed, prioritised and taken forward - possibly involving clear, explicit links with mainland providers or ethnic minority groups e.g. the Board having access to a range of mainland spiritual leaders for advice or the provision of Halal meat from an Inverness-based supplier.

It is anticipated that the forum would assume an assessment and monitoring role linking into the five strands of H.D.L.  In addition the forum may wish to look at and provide a perspective on specific services e.g. diabetic services or various services within the acute hospital sector.

3.0 CONCLUSION

The Board recognises that to meet the requirements of F.F.A., R.R.A.A. and R.E.S. there is much more to be done in the short and medium term.  However, a start has been made. 
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Appendix A

POLICY/PIN
PROGRESS TO DATE / CURRENT STATUS
PROPOSED FURTHER ACTION

Western Isles NHS Board Staff Induction Programme
The Western Isles NHS Board has approved the three stage induction programme proposed via the Partnership Forum.

Stages one and two of a three stage Staff Induction programme were introduced in April 2002. Stage 3 was introduced in January 2003.

· Stages 1 is introduced within the first week of a new start commencing his/her employment with the Western Isles NHS Board

· Stage 2 is managed at departmental level and is delivered within the new starts first six months employment 

· Stage 3 includes a 4-5 day formal induction programme covering many of the Western Isles NHS Board’s statutory training needs. Stage 3 is to be delivered 6 weekly.

  
Following the success of the Western Isles Pilot the Programme is to be repeated in the Southern Isles. This will take place early in the new financial year. However, concrete plans have not been agreed  

Plans have been revised to enable stage 3 of the induction Programme to be delivered on a six weekly basis. Other changes to the content of the programme will be mad as a consequence of feedback received changes will include the introduction of some additional sessions 

It is planed to invite other Health Board employees to attend specific sessions of the 3rd stage of the programme. These sessions will focus on statutory training needs such as:

· Fire Training

· COSSH

· Display Screen

· Infection Control

· Clinical Waste Management

· Disability awareness

· Racial Equality

· Dignity at Work awareness

This will have a significant positive impact on the Boards ability to address some statutory and priority training needs

The Local Ethnic Minority Health Forum will be invited to participate in the delivery and development of RE Training

Volunteers working in support of the Western Isles NHS Board will be invited to attend and participate in the Induction Programme



14

Western Isles Racial Equality Scheme











Appendix A

POLICY/PIN
PROGRESS TO DATE / CURRENT STATUS
PROPOSED FURTHER ACTION

The Development and Rollout of NHSS PIN Guidelines 

Dignity at Work (Bullying & Harassment)


Dignity at Work (Bullying & Harassment)

The Dignity @ Work Policy has been accepted by the Board and has been used on two separate occasions to address issues of Bullying and harassment.


On 22nd January training will commence for ten confidential contacts further contacts will be identified and trained at a later date.  Training will be delivered in-house over a four day period. 

On 23rd January Senior Managers will attend a one day Dignity @ Work awareness training programme. This programme will be delivered by ICAS Training 

Mr D Currie, Chairman, Western Isles NHS Board has requested a formal launch of the policy. The launch will include a training/awareness workshop delivered to Western Isles NHS Board employees within the new financial year. A meeting has been arranged for 24th January 2003 up to look specifically  at the launch

A staff awareness programme will be included in the Staff Induction programme and will be delivered to all new starts

A Dignity at Work road-show is being developed and will include a workshop designed to address the issues of Bullying and Harassment in the workplace.

 

Management of Employee Conduct (PIN Guideline)
Management of Employee Conduct (PIN Guideline)

This Policy has been used on several occasions. The policy has been well communicated and is widely available
Copies of the Policy will be placed in the library 

Some amendments are required.  Amendments include clarification of process following a non Board appeal

It has been proposed that HOD’s attend training sessions designed to address procedure, roles and responsibilities.  This proposal has the support of the DNS 
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Appendix A

POLICY/PIN
PROGRESS TO DATE / CURRENT STATUS
PROPOSED FURTHER ACTION

Equal Opportunities Policy (PIN Guideline)

Recruitment and Selection Policy (PIN Guideline)
Equal Opportunities Policy (PIN Guideline)

The New Equal Opportunities Policy is in draft form. However, it is not yet at the consultation stage.

Recruitment and Selection Policy (PIN) has not yet been addressed. 
The Equal Opportunities Policy should be distributed for consultation within this financial year. The Local Ethnic Minority Forum should be invited to comment on this policy

The Equal Opportunities Policy is required in support of our Recruitment & Selection Policy and issues associated with the Commission for Racial Equality. 

The Western Isles NHS Boards Recruitment and Selection Policy is a good workable Policy. However it is in need of a review to reflect changes in legislation.



Personal Development Planning & Review (PIN Guideline)

Management of Employee Capability (PIN Guideline)


Personal Development Planning & Review (PIN Guideline)

The Personal Development Planning & Review PIN has been implemented and now forma part of the Western Isles NHS Boards PDPR Process

This PIN Guideline deals with the management of poor performance.  There is a link to other Policies/ PIN Guidelines through this Policy.  Other Policies/PIN Guidelines include:

· Dignity at Work   

· Management of Employee Conduct


Training and awareness to the PDPR Process is ongoing

The process needs to be Audited

The Western Isles NHS Board has an established Low Performance Policy. There is little difference between the principals outlined in the PIN Guideline and our existing Policy 
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Appendix A

POLICY/PIN
PROGRESS TO DATE / CURRENT STATUS
PROPOSED FURTHER ACTION

Dealing With Employee Concerns (PIN)


This Pin Guideline introduces the following Policies:

· Freedom of Speech Policy

· Grading Policy

· Grievance Policy


The Grievance Policy/Procedure has been used on several occasions and does not differ significantly from the Western Isles NHS Boards existing Grievance Procedure

The Grading Policy has not yet been addressed

The Freedom of Speech Policy has not yet been addressed



Family Friendly Policies (PIN Guideline)


This Pin Guideline introduces the following Policies:

· Parental Policies

· Carer Policies

· Flexible Working Policies


Policies, when developed need to be publicised and made accessible.

 Many Policies will need to be supported by awareness training programmes.

Western Isles NHS Policies General
Policies when developed should be distributed to all HOD’s throughout the organisation

Copies are retained within the Human Resources Department
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