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	 Disability Equality Scheme 2007- 2009

	


Foreword

Central and Eastern Cheshire Primary Care Trust (PCT) is committed to identifying and addressing attitudinal, institutional and physical barriers which have been known to disadvantage people with disabilities in accessing NHS services and employment. This is fundamental to meeting one of our ambitions in our strategic direction of tackling health inequalities and improving the health and well-being of our population.

Following a recent public consultation exercise we are pleased to present our first Central and Eastern Cheshire Primary Care Trust (PCT) Disability Equality Scheme and Action Plan for 2007 to 2009.
We intend to make our first Disability Equality Scheme real and meaningful by  ensuring that the Disability Action Plan  is developed through a process of active involvement with local groups and individuals who have disabilities or care for individuals with disabilities.  We consider this a very important step in making sure that the PCT, as a service provider, as a commissioner of services and as an employer of local people, is best placed to meet the needs of all our community.

The Disability Equality Working Group, charged to produce this document, consists of representatives of staff, local groups and individuals with a disability, and is chaired by a Non Executive Director of the PCT.  The Working Group has endeavoured to engage and involve the key stakeholders in the development of the scheme and action plan.  Nonetheless, it is recognised that the Action Plan will be reviewed and monitored on an ongoing basis, and comments are invited in order to ensure this is a living, working document.   

This public document is a statement of our intention to mainstream equality into all policies, procedures and activities, with a view to developing a single equality scheme.  In terms of disability equality, we will focus on eliminating any unlawful discrimination, and will work to promote and commission high quality health services which the community needs. This scheme and action plan will provide the necessary framework through which we can ensure that local health services are more responsive to meet the needs of those who they serve.
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If you require further information or would like this scheme in another format or language please contact;

Communications team on 0800 587 7888 or Email Stephanie.lawley@cecpct.nhs.uk
Part One

Our Leadership Commitment

The purpose of Central and Eastern Cheshire PCT (CEC PCT) Disability Equality Scheme is to make sure we are taking the needs of disabled people into account in everything we do- whether that is commissioning services,  providing services, employing people, developing policies or communicating with people.

Our commitment as a commissioner and service provider is that we will continue to promote equality of opportunity, and to challenge all forms of discrimination. CECPCT recognises that different communities and neighbourhoods have different needs and aims to ensure these differences are valued and respected.

We recognise that this is our first Disability Equality Scheme and for this to be a real and meaningful we will need to ensure that our policy is seen as a living document to be effective.

Fundamental to our commitment will be the requirement for the Disability Action Plan to be developed through a process of active involvement with individuals with disabilities and through partnership working with local agencies and communities.

Values and Principles

Central and Eastern Cheshire Primary Care Trust was formed on the 1st October 2006. It was the result of public consultation ensuring patients have choice and a stronger voice as to where and when they receive their NHS care, a wide range of quality, convenient,  and personalised services for patients to choose from, the overall intended outcome to focus on promoting better health and delivering better health care.

CEC PCT Board recently developed Health Principles, which are summarised below;

H
Have the right services in the right place at the right time

E
Engage with the patient, public, stakeholders and staff so they can influence our decisions

A
Act in partnership to be a strong commissioner of high quality services

L 
Learn as a organisation so we can improve what we do

T
Tackle health inequalities and improve the health and well being of our local population

H
Have a workforce that is valued and takes pride in their work

The values and principles encompass Equality and Diversity.

Disability Equality is championed at Board level by an Executive Director and Non Executive Director of the Board with the Chief Executive taking overall responsibility.

The Social Model of Disability

CEC PCT has agreed to adopt the Social Model of Disability; the PCT recognises that disability is a consequence of barriers that prevent many people from maximum participation in society. Barriers take little or no account of people who have impairments and may be;

· attitudes of people

· built environmental problems

· information and communication issues

· organisations and institutions rules and policies

The Social Model of disability was developed by people with disabilities. It makes a clear difference between impairment and disability;
The medical model encourages explanations in terms of the features of an individual’s body and focuses on what an individual cannot do - the social model encourages explanations in terms of characteristics of how people live and focuses on the specific disabling barriers.

When managers and staff think about disability in the medical model way, they tend to concentrate their efforts on ‘compensating’ people with impairments for what is ‘wrong’ with their bodies. For example by targeting ‘special’ welfare benefits at them and providing segregated ‘special’ services for them.

The medical model of disability also affects the way people with disabilities think about themselves. Many people with disabilities can be led to believe that all their problems stem from not having ‘normal’ bodies and that their impairments automatically prevent them from participating in social activities. This negative attitude can make disabled people less likely to challenge their exclusion from mainstream society.

The social model of disability makes the important distinction between ‘impairment’ and ‘disability’
Impairment is an injury, illness or congenital condition that causes, or is likely to cause, loss or difference in the way the body or mind works.

Disability is defined as the loss or limitation of opportunities to take part in society on an equal level with others, due to barriers in society or the environment

Disabilities may be;

Physical

Sensory

Learning

Mental health issues

Unseen

Society disables people who have impairments because the way it is set up prevents them from taking part in every day life;

· Some people have more than one disability

· Some people have disabilities that cannot be seen

· The popular perception that people with disabilities always use wheel chairs is inaccurate

Individuals with disabilities are members of our society - using the social model can lead to choice, empowerment, equality of human rights, and integration.

Disability Equality Duty

The General Duty to promote Disability Equality has been brought in by the Government (In December 2006) and clearly states the need for Public Sector Authorities to publish a Disability Equality Scheme.

The Duty will ensure when Central and Eastern Cheshire PCT carries out its function the organisation is;
· Promoting equality of opportunity

· Eliminating discrimination

· Eliminating harassment of disabled people

· Promoting positive attitudes towards disabled people

· Encouraging participation in public life

· Promoting positive action
The general duty to promote Disability Equality will therefore become a central part of the PCTs functions.

This scheme has been prepared to meet the General Duty and has been the subject of involvement and consultation with local disability groups, individuals and employees.
Arrangement for Involvement and Gathering Information

CEC PCT has in place a Disability Equality Working Group, chaired by the Non Executive Director of the PCT. The members consist of staff and local individuals with disabilities as well as officers of the PCT; the role of the group is to support the development of the Disability Equality Scheme and Action Plan through involvement and engagement of local communities and partners.

The group has supported CECPCT to engage with local people from the community in many ways as the PCT recognised there is added value in working in partnership towards common aims and objectives. There is ongoing work throughout the PCT with local people and staff with disabilities. The issues raised have been used to draft this Disability Equality Scheme;

In October 2006, Cheshire County Council under took a major multi agency consultation exercise. CEC PCT is now part of this ongoing commitment to engage with local individuals with a disability through working with the Cheshire Disability Equality Group
The feedback from the October 2006 consultation has helped to shape this Disability Equality Scheme, the main issues relating to health were as follows;
	Lack of information about services


	Poor access to buildings and facilities e.g.  
toilets, signage


	Attitudes of non disabled people


	Applications forms for jobs to be available in a variety of formats


	Job adverts to be placed in a variety of media



CECPCT planned a Disability Health Consultation Workshop, this was held on the 5th June 2007 and focused on Health specifically, a number of workshops were planned and views were collated, as follows

	Gaps


	Future Actions

	Employment and Training

Lack of a positive approach when individuals with a disability are being supported

Lack of partnership work and opportunities developed

Managers lack confidence, lack of support and guidance provided


	Good practice case studies on supporting individuals with a disability to be marketed
Work in partnership with communities and organisations e.g. Pathways
Develop programmes and best practices to empower and support managers


	Access to Services

Communication  needs of individuals are not met along the care pathway

Lack of awareness of disability issues and individual needs


	Equality and Diversity to be incorporated in to commissioning

Collate information on a range of disabilities and raise awareness

Work with local individuals 

Develop a performance management process



	Information and Communication

Lack of consistency in information - different formats/layouts, different terms used

Not proactive in terms of engaging with different groups of service users to take account of their different needs

Improve communication with other organisations 

 Lack of staff awareness e.g. communication issues 


	Identify people from PCT- work with other organisations                 ‘ Cheshire Disability Equality Group’
Use LINKS- as a way of engaging with local groups
Need to be clearer- on how to contact the PCT- Signposting to services


	Increasing Health and Wellbeing

Health Equity Audits for vulnerable groups

 Lack of good communication and information- In a variety of formats

 Lack of effective multi agency working
	Undertake Health Equity Audits in residential settings

 Develop effective multi agency working 

Better co-ordinated communication of information – all formats ensuring everyone’s understanding




As a number of organisations were unable to attend the event they were communicated by letter stating the importance of their contribution and advising on options on forwarding their views either through a meeting or completing a comments sheet,  views collated were as follows;

	Signage


	Car Parking , Access, automatic doors required


	Waiting times for individuals with a disability


	Support for individuals with special educational needs


	Involvement of carers and family




A list of all organisations contributing at the event and through the’ comments sheets’ are available on request from the PCT.
 Staff Disability Survey

The staff disability survey was under taken early 2007, 1200 questionnaires were sent out and 331 individual responses were received resulting in a return rate of 24%.
The responses received were encouraging, 5.8% of those replying stated they had a disability. Of the 5.8% who stated they had a disability, 78% stated they had a disability before they began employment with the PCT and were supported appropriately during the recruitment process. The 22% who developed the disability while working in the PCT felt positive about how they were supported.
Of the 5.8% who stated they had a disability, 90% of the respondent s stated they did not suffer bullying or harassment, the 10% who suffered bullying and harassment did not report this, usually they were harassed by colleagues and team members.
Respondents were all very confident on Human Resources policies and practices, they were aware of them and also where they could find them.

The training and development programmes were also viewed as positive, however further work would be needed to meet the needs of staff with a disability.
Support during sick leave was also viewed as positive; however some further improvements need to be made on time it takes to put in place adjustments.

The full analysis of the questionnaire is available on request, the Human Resources Directorate will ensure the Human Resources and Learning and Development Policies and Practices have considered the issues outlined in the analysis.

The Mapping Process

The assessment below provides a baseline as to where the PCT is at with regards to integrating Disability Equality into its functions, 
Integrated Governance

Standards for Better Health (SfBH) put forward a level of quality that health care organisations will be expected to meet in terms of safety, clinical cost and effectiveness, governance, patient focus, accessible and responsive care, care environment and amenities and public health.

These standards form a key part of the performance assessment by the Healthcare Commission (HCC). Through the identification of areas of improvement the standards are designed to improve the quality of services received by our local communities.

The Department of Health has been very clear in stating that ‘ The NHS of the 21st Century must be responsive to the needs of differing groups and individuals within society and challenge discrimination on the grounds of race, gender, ethnicity, religion, disability and sexuality’

In order to meet this need, it is essential when looking at SfBH we ensure compliance with all standards that impact on the disability equality agenda.

When looking at diversity issues that essentially impact upon the quality of services delivered HCC guidance state as a PCT we should be concentrating on the following areas;

C7e – Challenge discrimination, promote equality and respect human rights.

C8b – Support staff through organisation and personal development plans, which recognise the contribution and value of staff, and address, where appropriate, under-representation of minority groups.

C13a: Health care organisations have systems in place to ensure that staff treat patients, their relatives and carers with dignity and respect.

C15a: Where food is provided health care organisations have in place to ensure that patients are provided with choice and that it is prepared safely and provides and balance diet

C16: Healthcare organisations make information available to patients and the public on their services provide patients with suitable and accessible information on the care and treatment they receive 

C17;The views of patients, their carers and others are sought and are taken into account in designing, planning, delivering and improving health care services

C18: Enable all members of the population to access services equally and offer choice in access to services and treatment equitably

C23: Systematic and managed disease and health promotion programmes – NSFs.

The internal self assessment as a PCT states the need to improve all core standards as evidence suggests there are gaps. A mapping has recently been undertaken concerning priority areas of work within Health and Safety - disability access has been recognised as a priority and a work programme concerning access audits and reasonable adjustments will be underway shortly

The PCT has undertaken a function assessment process which has highlighted relevance to disability equality enabling the organisation to create a prioritised programme of work around disability equality and Equality Impact Assessment process.

The PCT has also embedded Disability Equality within the Integrated Governance strategy and performance management framework.

Human Resources
The Human Resources Department has an understanding of the importance integrating Disability Equality within Human Resources policies and practices. They have ensured all Human Resources staff have had Equality and Diversity training, Disability awareness training and Equality Impact Assessment training. The Department has a Human Resources Manager who has responsibility for Equality and Diversity and the achievements to date have been;

·  Incorporating the diversity elements within Human Resources Policies through the Equality Impact Assessment Process.

· Supporting the implementation  of the Disability Two Tick Symbol which is a commitment from CEC PCT to – 5 commitments

· Supporting all employees, line managers and occupational health with regards to workplace adjustments,  purchasing of equipment and redeployment

· Supporting external tenders for service provision with advice on access and communication 

· Raised awareness of diversity issues during recruitment of PCT Directors
-     The PCT monitors its workforce, and regularly collects information about disability from;  
· Staff in post

· Applicants, employees, trainees
· Those who receive training

· Those involved in grievance and disciplinary procedures
· Those who leave the PCT

Learning and development 
Central and Eastern Cheshire PCT Learning and Development department have in place ongoing Equality and Diversity training for all staff. This training has been in place for over 18 months and is aimed all staff, including managers and directors. When a new member of staff joins the organisation they are informed of the mandatory training.
 During the appraisal process there is further discussion on how the learning from the training is applied. The aim of the Equality and Diversity training course is to enable individuals to begin to develop an understanding of equality and diversity issues in relation to their role.
All members of staff accessing any training are required to complete a study leave form which requests information to support any access and communication needs a member of staff may have.
The Electronic Staff Record system from April 2007 will support the monitoring of attendance on the training, and support the development of future actions with regards to marketing the training at specific groups and departments in the organisation.
Organisational Development and Effectiveness
Organisational Development and Effectiveness within Central and Eastern Cheshire PCT works across the whole organisation and with partner agencies.
 Its primary function is to develop a new culture for the PCT through the development and implementation of its strategy and plans.

‘Working with others to achieve sustainable improvement in the health and well being of the population and to reduce health inequalities’
Central and Eastern Cheshire Primary Care Trust Strategy 2007-2011
Leadership and Management Standards
Standards for Working in partnerships
A Plan to support the Development of the Provider Unit for Central and Eastern Cheshire 
The PCT has undertaken an Equality and Diversity Function Assessment Process against the above documents which have highlighted relevance to disability equality and equality, thus enabling the organisation to create a prioritised programme of work around disability equality and Equality Impact Assessment process. This process will result in relevant changes being made to the above strategies ensuring Equality and Human Rights Legislation is met.
Public Health
The PCT’s Disability Equality Action Plan will include how the PCT is will be addressing health inequalities for people with disabilities.
The Public Health department have a clear plan for  ensuring data is shared between finance, public health and commissioning creating an understanding of health and health care across Central and Eastern Cheshire PCT.

A programme of work is underway to support the development of local town profiles to ensure information on local deprivation and health inequalities is clear. This will result in better understanding of patient experiences and quality of care; ensure resources are used more equitably, enabling individuals and communities to improve their health and well being.

Service Development and Commissioning 

Within the commissioning directorate there are six teams covering the following commissioning areas; Continuing Health Care, Joint Commissioning, Medicines management, Planned Care, Primary Care and Urgent Care.

Recently a Commissioning Business Case Template has been developed to assist commissioners when looking to develop service areas for commissioning. The template serves as a checklist to ensure that all elements of developing a new service have been given the appropriate attention, information has been gathered and action plans drafted. The Equality Impact Assessment Tool is included within the framework ensuring the provider is complying with Equality and Human Rights Legislation in relation to Race, Disability and Gender, in Employment and Service Performance.

The Primary Care Team is exploring further resources and information required which have an impact on spending and commissioning e.g. Health Needs Assessments ' Patient Experience’ views and feedback are being formally collated within the PCT to ensure that commissioners are resourcing the right services. These programmes will ensure services genuinely meet the needs of individuals with disabilities and vulnerable groups.

The Disability Resource Exchange was commissioned to under take access audits on some Primary Care and PCT buildings. The information has been used to develop an action plan, improvements have been recommended and ongoing support provided through funding and “reasonable adjustments”. An evaluation of this work is to be undertaken soon, discussion with wider primary care provider is also underway e.g. Dental and Pharmacy services.

The PCTs primary care development plan ensures all new buildings are compliant with DDA requirements.

Meeting the General Duty

Initially, in order to meet the general duty the PCT has;

· Recognised that  the Duty is relevant  to all its functions
· Has placed the functions in order of priority, therefore developing a prioritised programme of work for each directorate
· Is  assessing whether the way these ‘ relevant ‘ functions are  being carried out meet all parts of the general duty

-     Has produced a detailed timetable of action, detailing functions, in                order of relevance and timescales for review.  
The next step is to consider whether any changes needed to be made to meet the duty and to make these changes. This process is known as Equality Impact Assessment, and subsequently this will lead to changes to the policies / services which will shape the delivery of work under each function.

An Equality Impact Assessment is a systematic way of finding out whether a function, service, or policy has or could potentially have a differential impact on individuals with a disability.
All staff responsible for writing and reviewing policies, reviewing and redesigning functions will undergo Equality Impact Assessment Training

The Equality Impact Assessment Training will be an on-going process of review and refinement. Additionally, all new policies / services will be Equality Impact Assessed from the outset, ensuring that disability requirements are integral to the new policy or service development.

Monitoring and Review
The Disability Action Plan will be reviewed annually and the Disability Equality Scheme will be evaluated and reviewed every three years.

Adherence to the timescales will be monitored closely by the Performance Committee of the PCT on a quarterly basis as well as a group of volunteers from members of the public via email/letter/questionnaire. 
 Annual Reports will be received by the PCT Board.

Publication

The PCT values the input of all diverse communities and will feedback on various Equality and Diversity issues through a variety of mechanisms and formats such as

· Annual report

· Website

· Community  representative meetings

Information will be put into various accessible formats on request, e. g Braille, audio tape, British Sign Language

Comments/complaints
Comments and complaints will be managed through the PCT Complaints Policy.  The PCT Complaints policy is aligned to the statutory requirements and Department of Health Guidance. 
Contact Details;

Sue Buckley, Complaints and Patient Services Manager

Telephone 01270 275232, Email sue,buckley@cecpct.nhs.uk

Part Two
Central an Eastern Cheshire PCT Disability Equality Action Plan 2007-2009

	Directorate
	Directorate Action Plans
	Intended outcome
	Timescale/Lead

	Central and Eastern Cheshire Community Service Unit


	Develop a Customer Care Policy incorporating disability equality

Ensure all staff access training on disability awareness and etiquette.

Collate information on the range of disabilities within staff and service users and raises awareness

Ensure patients with disabilities can book appointments by a variety of means e.g. email, fax ,minicom ,type talk, online booking

Ensure people with disabilities have access to interpreters, speech to text, lip speakers and other aids to communication.


	Organisation culture integrates disability equality

Health care staff competent in meeting needs of individuals with a disability

Services are accessible and meet the needs of individuals with a disability
	Ged Timson



	Commissio-ning


	Ensure all contractors and providers adopt the PCT Disability Equality Scheme

All contractors and providers are made aware of the PCT Disability Equality Scheme through ongoing and annual contractual meetings and reviews

All GP practices to have access to communication and interpretation tool. 

Equality clauses embedded into  contracts and agreements with all service providers

Equality Performance indicators implemented, monitored and reviewed


	Improving access to services and equity of provision

Disability Monitoring included within contract and service level agreements

Disability monitoring informs development of strategic plans and policies
	Claire Fisher

	Human Resources


	Develop effective staff training on communicating with deaf and hearing impaired patients and carers

Raise awareness of communication issues and barriers for people with disabilities

All staff to have attended Equality and Diversity Training

Development and leadership programmes to embed management of disability equality 

Develop a disability staff forum

Create good news stories and share best practice

Disability equality to be embedded within all mandatory training programmes

Equality Impact Assessment  under taken on Human Resource policies  and Education/Training Agenda

Undertake an audit of workforce to ascertain current position of staff with disabilities at all levels, report annually 

Develop partnership programmes with Pathways Programme 

Review 2 tick symbol

Promote 2 tick symbol


	Induction session incorporates disability equality

Staff are competent and skilled to meet needs of individuals with a disability

Greater employee engagement and involvement

Create an organisation culture integrating disability equality

Increase the number of employed individuals with a disability

Opportunities for volunteering/mentoring

Work experience placements, Links with local schools and community groups established
	Sally Campbell

	Governance and Strategy


	Monitor and review the implementation of the Disability Equality Scheme

Monitor and review Equality Function Assessment Process and ensure PCT functions, polices and services are compliant with Disability Discrimination Act/Disability Equality Duty

Monitor the Equality Impact Assessments being undertaken on all services, new services and services being reviewed or re-designed.

Produce guidance on the definition of disability and disability management in the PCT

Ensure Board and PEC papers include reference to Equality and Diversity 

Maintain list of organisations for involvement and consultation

Review the involvement of people with disabilities at all levels

Complaints process is monitored for disability.

Ensure all information produced by the PCT is in accessible formats

Ensure all meetings and events are held in accessible venues and locations

Develop a partnership working relationship with voluntary, community and public sectors in Cheshire ‘ Cheshire Disability Equality Group’ and LINKS


	Business plan mainstreams disability equality

Service plan/team plans integrate disability equality

Understanding of disability equality created in the organisation

Disability Equality integrated within all documents and forums

Improving access to services and equity of provision

Robust relationships with all stakeholders developed


	Fiona Field

	Public Health


	Monitor effectiveness of services and  develop  targets for measuring health outcomes 

Ensure the Health Equity audit integrates disability Equality

Undertake Health Equity Audits in partnership with Social care for vulnerable groups and communities

Develop effective multi agency working across Cheshire


	Increase Health and well being of individuals with a disability

Develop robust relationships with all stakeholders


	Roger Simpson

	Finance


	Ensure DES is embedded effectively into the budgeting and resource allocation

Review disability Access Audits undertaken on all Trust owned properties and develop a prioritised programme of work

Ensure all new buildings have disability access audited at planning stage.


	Create an organisation culture placing disability equality at the heart of resource allocation

Improving access to services and equity of provision


	Sue Lowe

31st March 2008

31st Dec 2007

Richard Merson

Ongoing

Richard Merson
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