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The Dudley Group NHS Foundation Trust 

 Equality Assurance 

 

Background 

 

New regulations came into effect in September 2011; these new regulations require 

all public bodies including the NHS, to publish ‘relevant, proportionate information 

demonstrating their compliance’ and to set themselves ‘specific, measureable 

equality objectives’.  The equality duty requires public bodies to prevent unlawful 

discrimination, advance equality of opportunity and foster good relations between 

people from different backgrounds and social groups. 

The Equality Act 2010 brings together and expands on all the previous discrimination 

legislation.  It also includes a single public sector duty to eliminate discrimination and 

promote equality which will apply to all the nine protected characteristics; 

 Race 

 Disability 

 Sex 

 Age 

 Gender Reassignment 

 Pregnancy & Maternity 

 Religion and Belief 

 Sexual Orientation 

 Marriage and Civil  

 

The Equality and Human Rights Commission is responsible for assessing the Trust’s 

compliance to the specific duties, and for their enforcement. The Care Quality 

Commission also sets out a number of requirements that the Trust must meet to 

retain registration. 

Introduction 

As an employer and a provider of health services The Dudley Group NHS 

Foundation Trust is proactive in promoting Equality, Diversity and Human Rights 

(EDHR); the Trust employs over 4,500 people the majority of which live within the 

Trust’s locality.  

The Trust is dedicated to the provision of a service that is (e)quality based and 

encompasses the needs of the diverse community we serve. 
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This Equality Assurance document and our Equality Objectives are formed as a 

result of surveys and by engaging with patient representative groups, our 

employees, contractors and suppliers and will assist us to become more transparent 

about our decision making processes and accountable to our service users. 

Our Equality Assurance and Objectives will be published on an annual basis 

accessible through the Trust website, intranet and in print format on request; please 

advise us of your chosen language/form of communication when applying for a 

written copy. 

The Trust’s strategy for equality and diversity is contained within the Single Equality 

Scheme (available on request); this Quality Assurance document provides 

information on our legal obligations and how we are going to meet them; the 

document advising publicly the Trusts objectives will be published by 06 April 2012 

and will outline our objectives in relation to EDHR for the forthcoming 12 months.  

The publication of annual objectives will provide all persons accessing it, information 

on the Trust’s progress against previous and current objectives. 

 

What we do now 

 

The Trust has for some years monitored and published workforce data in statistical 

format showing the Trust performance against 6 protected characteristics.  With the 

introduction of the new equality legislation and the expansion of the number of 

protected characteristics to 9 the Trust will be required to extend the provision of this 

data.   

 

Workforce data can be accessed by following (web link to annual workforce stats) or 

by requesting the information in writing. 

 

The Trust reports annually on Race, Disability, Gender, Age, Religious Belief and 

Sexual Orientation.  During monitoring employees are encouraged to disclose 

equalities information; a limitation of the data provided is information which remains 

undisclosed. 

 

Based upon the most recent analysis, the demographic of the Trust remains stable 

compared to the previous year.  In addition, the Trust’s demographic compares 

favourably with the most recent census data for our locality. 

 

The Trust is actively seeking to improve its data quality with regards to the above 

mentioned characteristics.  A Trust wide Equality and Diversity survey will be sent to 

all staff members asking them to clarify their characteristics, where required.  This 

will allow a more detailed analysis in the future. 

 

http://www.dgoh.nhs.uk/about-us/equality-and-diversity/
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The Trust does not report on marital status, gender reassignment and pregnancy 

and maternity due to the limitations of nationally used systems.  The Trust will be 

taking steps in order to request the relevant changes to be made to these national 

systems, to enable us to widen our scope for reporting on the 9 protected 

characteristics. 

 

What we have addressed 

 

The Trust has been successful in addressing many EDHR inequalities where they 

have been discovered and/or reported.  In addition there are many meetings that 

have not previously been recorded or evidenced centrally that are structured with 

staff and patient/service user engagement.  The PALS Team, Communications and 

Complaints all record and act, on both good and poor practice that is identified, and 

corrective action or completely new service processes have evolved as a result.  In 

addition the following is evidenced, (this list is not exhaustive): 

 

Organisation 

 The Trust is compliant with the Care Quality Commission, The Equality, 
Diversity and Human Rights (EDHR) Public Sector Duties and with current 
Equality Legislation. 
 
o An ongoing objective of the Trust has been to provide a quality service 

can be accessed by all; where there are no barriers to understanding or a 
quality service. 

o Through continuous assessment and improvement the Trust aims to 
provide an exemplary service for our service users and a fair and 
equitable workplace for our employees. 

o The Trust requires all employees to support and live the Trust standards 
of Care, Respect and Responsibility thus enabling the Trust to affect 
culture changes where or when required. 
 

 Equality issues are at the mainstream of policy and day to day practice across 
the Trust 
 
o Equality Impact assessments are written and available for every new and 

revised policy. 
o A portfolio of meetings and events whether arranged by the Trust or 

patient representative groups where staff are active members is collated 
to evidence engagement activities across the Trust 

 

 The Trust is widely recognised as an organisation that promotes equality and 
challenges discrimination as an employer and as a service provider. 
 
o From recruitment and throughout the employment life cycle employees 

are advised, reminded and trained in the Trust’s Equality and Diversity 
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Ethos with a view to promoting a culture of inclusion, consultation and 
equity. 
 

 The Trust has up to date policies that have been equality impact assessed and, 
as a minimum, meet the legislative requirements of the day. 
 
o Policies are regularly reviewed for compliance and on review an EIA is 

conducted to ensure there are no discriminatory practices or processes 
contained within the document. 

Patient 
 

 The Trust promotes an environment where patients and their families can be 
confident that, in choosing The Trust for their care they will be treated with 
respect and dignity; that their specific needs will be met. 
 
o The Trust has installed, hearing  loops, added Braille to toilet and wash 

facilities, has single sex accommodation and facilities and is able to 
present patient leaflets in a number of different languages and formats. 
 

 The Trust ensures that clinical and non clinical services are accessible, 
culturally appropriate and that the outcomes are equitable. 
 
o The Trust reviews the access points to ensure they remain accessible to 

all. 
o Monitoring of the patient pathway is undertaken to ensure there are no 

barriers to accessing services 
 
Staff 

 

 The Trust has identified objectives to support being an employer and hospital of 
choice where people matter. 
 
o The Trust engages with patient and employee representative groups by: 

 
- Inviting patient and representatives of protected characteristic 

groups to internal meetings, for example: Quality and Practice 
Development Teams, Lung Cancer, Respiratory and Rheumatology   

- Encouraging Trust staff to attend and advising at external 
representative group meetings. 

- Surveying employees and patients to discover their views and 
evaluate any actions that can be taken as a result of the surveys. 
 

 The Trust acts to provide a well trained and informed workforce that reflects at 
all levels, the diversity within the population it serves. 
 
o Training and development prospects are publicised and monitored.  
o Training and development which is specific to the employee’s role is 

available to all.  
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o The Trust actively encourages professional development and mandatory 
training 

o Team briefings, ‘Listening to Action’ events, departmental 
communications, the Chief Executive’s newsletter and the Trust’s intranet 
ensure employees remain well informed. 

o The Trust regularly monitors the Trust’s demographic against the Local 
and National demographic 

 

What will be addressed in 2012/13? 

 

Whilst it is recognised that the submission of equality monitoring data is provided 

voluntarily by our service users and employees; we will encourage involvement to 

ensure we are able to provide the most accurate figures available in relation to the 9 

protected characteristics. 

 

All line managers are responsible for CQC outcomes and will ensure they consider 

the Equalities Act 2010 when reviewing compliance to the Trust’s Equality Duty. 

 

In 2012, the Trust will review all baselines to ensure they are up to date and as 

accurate as possible. 

 

With the use of Performance Accelerator we will evidence the work currently 

undertaken, progress against current and future projects.   

 

All services will be equality impact assessed to ensure there are no discriminatory 

processes or practices. Where there are any discriminatory practices identified an 

action plan will be developed and progress actively monitored. 

 

We will engage with our contractors and suppliers to: 

 

 Review their equal opportunities policies. 

 Ensure they meet the required standards and have plans in place to ensure 

they do not discriminate against any of the 9 protected characteristics. 

 Where a non compliance is discovered; the contractor or supplier would receive 

advice on any corrective action that could be undertaken and a timeline for 

compliance. 

 

All tender documents and contracts for supply will require the contractor or supplier 

to have policies and action plans, where required, in place.  Any current or potential 

supplier who does not comply with the Trust’s requirements, or is unwilling to work 

with the Trust on improving EDHR, may be deselected from the supplier listing. 
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We anticipate an objective for year one will be to research and create a baseline 

from which action plans and objectives can be clearly set out for subsequent years. 

 

The Trust’s membership will also be researched and a baseline established to 

review any deficits in representation against the 9 protected characteristics.  It is 

anticipated year one objective will be to survey employee members and year two’s 

objectives to survey external Trust members.  Years three and four will carry action 

plans and objectives designed to correct any perceived imbalance representation; 

whilst recognising that the collation of this information is voluntary, 

Leadership and Governance  

The Trust Board, senior clinicians and senior managers all have a key role to play in 
developing and supporting the Single Equality Scheme, Equality Assurance 
document and delivering the associated Equality Objectives. 
 
An effective approach to equalities is built upon leadership and Board level 
commitment, clear accountability for the delivery of targets and a positive 
organisational ethos in which there is support and ownership at all levels. An Annual 
Report to the Board will confirm compliance with the statutory duties and the 
progress achieved in implementing the arrangements specified in the Single Equality 
Scheme and the Trust’s Equality Assurance document, Action Plan and Objectives.  
 
Whilst the Chief Executive has overall accountability at Board level for the 
development and implementation of equality and diversity, the Head of Human 
Resources ensures the effective operational delegation of duties and responsibilities 
within the Trust and promotes the learning and best practice arising from the work of 
front line clinical and support staff in delivering care that accords with the principles 
of equality, diversity and human rights. 
 
As part of this role, the lead Director ensures that the CEO is regularly briefed by the 
professional officers of the Trust and is appraised of key issues. An integral part of 
this role is to ensure effective leadership, the appropriate resourcing of equalities 
commitments and the presentation of regular reports to the Board or designated 
committee.  
 
Whilst executive leadership and commitment are essential, the ownership of 
equalities amongst staff throughout the Trust is equally important and reflected in the 
governance arrangements and specifically the: 
 

 establishment of a Diversity Management  Group , chaired by the Head of 
Human Resources and reporting to the Risk and Assurance Committee and 
Board 

 consideration of equality issues  in all reports to Board and Board committees 
via a report front sheet 

 creation of an increasingly representative workforce and the celebration of 
diversity 

 mainstreaming of equalities in all Job Descriptions and Person Specifications 
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 use of equalities training and developmental opportunities to build skills, 
knowledge and commitment 

 mainstreaming of equalities into induction, supervision, personal development 
processes and team meetings 

 dissemination of equalities briefings and staff participation in various events  
 

The wider corporate management team understand the importance of the Single 
Equality Scheme, Equality Assurance Document, Equality Objectives and the 
expectation that published targets/outcomes will be achieved. They provide both the 
leadership and resources necessary to ensure successful implementation.  
 
The ultimate responsibility for policy development and the delivery of equalities, 
diversity and human rights however, rests with the Chief Executive and the 
Executive Directors of the Trust.  
 
Staff at all levels in the Trust are responsible for ensuring that their behaviour at work 
is consistent with the strategic outcomes and working principles set out in this Single 
Equality Scheme and associated Trust policies and guidance. All management levels 
are responsible for maintaining the profile of equality issues, promoting the scheme 
internally and ensuring that staff are aware of their responsibilities and take 
advantage of the support and training available to them to meet these 
responsibilities.  

 
All staff are responsible for promoting equality and for avoiding discrimination in the 
way they work. Staff are expected to participate in relevant training and learning 
opportunities provided within the Trust and to play an active role in the Diversity 
Management Group when required.  

 
Key Outcomes and Actions 

The scheme will achieve the following: 
 

 Inform and influence  decision making and governance at Board  and very 
senior management level, raising the profile of equality issues and responding 
to these  

 Ensure that staff are clear about their roles and responsibilities in the Trust’s 
action to promote equality, driving improvements, overall awareness and 
reducing inequality and discrimination 

 Help the public to understand what the Trust is doing to respond to the 
recommendations. 

 
An Annual report to the Board will confirm compliance with the statutory duties and 

provide a clear indication of the progress made in implementing the Single Equality 

Scheme, providing Equality Assurance and related Action Plans and Objectives. 
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Workforce/Community Engagement Structures 

The Trust communications in relation to workforce begin at the recruitment stage of 

their work life cycle.  The recruitment policies are reviewed and equality impact 

assessed to ensure there are no discriminatory practices within the recruitment 

process.   

Induction informs the employees of the Trust’s expectations in relation to culture; 

where the needs of all regardless of protected characteristic are considered. 

Team Briefs/Staff meetings, held locally within wards and offices advise employees 

of operational changes, improvements and progress against Trust objectives. 

The HUB (Trust Intranet) informs employees of: 
 

  Changes within the Trust 

  Events within the Trust that the employee may wish to take part in 

  Training reminders, and events 

  News and Trust Performance information 

  Fund raising and charitable events 
 
The Trust Website similarly informs patients of changes within the Trust, 
performance, charitable donations and fund raising events etc. 
 
Throughout the Trust there are ‘Listening in Action’ events that inform, engage and 
seek views of employees.  There are also meetings which are arranged by the Trust, 
where patient representative groups are invited; also, there are meetings arranged 
by patient representative groups that are attended by Trust staff who are active 
members of these meetings.  A portfolio of all meetings that involve Trust staff and 
patients is being collated to evidence Trust staff and patient engagement. 
 
Workforce engagement is undertaken throughout the employee’s work lifecycle.  
Patients are consulted throughout their care pathway. 

What are the risk areas, potential blockers? 
 

When considering the risks and potential blockers consideration was given to both 
internal and external influences: 
 
External 
 

 Contractors, PFI Partners and Suppliers may consider the assurances required 
by the Trust in relation to their equality policies and processes, intrusive and/or 
invasive, for this reason there may be some resistance experienced when 
requesting the provision of the required data.   
 

 There may be some difficulty with communications/IT systems, due to difficult 
or missing IT access, particularly in relation to the Trust’s community workers 
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who have recently joined the Trust and may be uninformed.   This is therefore a 
risk to the roll out programme which, is required to be wholly inclusive and 
managed to limit disruption to service delivery.   
 

Internal 
 

 The whole process of equalities monitoring is reliant on people (service users 
and staff) divulging what may be considered very personal information.  A risk 
therefore, is that information provided may be incomplete or misleading this is 
regardless of the confidentiality of the process of data collection.  The collation 
of data under these conditions may lead to a poor or misleading analysis of the 
equalities data.    
 

 There is a risk that not all evidential information is available and updated within 
Performance Accelerator thereby leading to a misleading picture of the Trust’s 
actual performance against EDHR and CQC requirements. 
 

 Potential resource cost implications in relation to EDHR and identified projects 
particularly at a time when costs for any new and all existing services are under 
extreme pressure 
 

 Evidencing engagement and empowerment across the Trust, it’s community 
services and patients may be difficult due to the nature of the service and the 
very busy schedules demanded of persons who are wholly service user facing. 
 

 Once Equality Assurance, action plans and objectives have been published 
there will be a requirement to implement and action against objectives through 
training and specific project working; release of key workers to achieve this with 
the minimum of disruption to service delivery may be difficult. 
 

 There may be a requirement to establish the order of delivery of EDHR 
projects.  This has the potential to cause tensions as it may be perceived that 
the areas at the top of the list are favoured and the areas at the bottom of the 
list are less important. Contained within these groups of people will be persons 
with protected characteristics. 

 

 


