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Foreword

We all want to livein communities wher e we can participate fully and
equally. When we need to see a doctor, visit a hospital or access other
medical services, we want thisto be delivered in wayswhich help usto be
included in society. We know that for many disabled peoplethishasn’t
yet happened and thereremains consider able work to be done across the
health sector before disabled people are treated equally.

The Disability Rights Commission’s‘Formal Investigation into Health
I nequalities Equal Treatment: Closing the Gap’ has provided a stark
reminder of the health outcomes disabled people currently encounter
using the health services. Disabled people die sooner than non disabled
people and become ill more often, yet continueto face barriersin
securing healthcare.

The statutory Disability Equality Duty (DED) has been introduced to
ensur e that the public sector addr esses such imbalance and looks at ways
of ensuring that disabled peoplearetreated equally. Thisincludes public
authoritiesworking in the health sector.

Theduty isnot about public authorities making adjustmentsto ensure
that they do not unlawfully discriminate against individual disabled
people. Other partsof the Disability Discrimination Act already protect
disabled people at an in individual level. The duty is about weaving
equality for disabled peopleinto the culture of public authoritiesin
practical and demonstrated ways. This meansincluding disabled people
and disability equality in policy development and actions from the outset,
rather than focusing on individualised responsesto specific disabled
people. It isabout planning for equality at the beginning rather than
trying to add it at the end.

Effective engagement with the DED will not only improve your
performance on disability equality. It will also help you to meet your
wider strategic priorities, such asthose set out in the Department for
Health’s white paper ‘Our health, our care, our say; or the Welsh
Assembly Gover nments health strategy; Designed for Life’

Bert Massie, DRC Chairman
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About this Guidance

What does this guidance do?

This guidance explains how the Disability Equality Duty (DED) will
apply in practice to the health sectorsin England and Wales.

The DED requiresall public authoritiesto have dueregard to the need to
promote disability equality. Promoting disability equality involves
promoting equality of opportunity for disabled people, eliminating
unlawful discrimination and harassment, promoting positive attitudes
towards disabled people and encour aging participation of disabled
peoplein public life. The duty requiresdueregard, even wherethat
involvestreating disabled people mor e favourably than other people.

This new duty will have a significant impact on the whole of the
healthcar e sector sin England and Wales and ther efor e anybody involved

in, or who hasan interest in healthcare, needsto both understand and get
involved in thisprocess. It isin force from 4 December 2006.

Do you need toread it?
You will need to read this guidance if:

e you areasenior manager workingin the health sectorsin England
and Wales

e Yyou areamanager with responsibility for diversity workingin the
health sectors

e Yyou areresponsiblefor implementing, delivering or monitoring a
Disability Equality Scheme (DES)

e you areresponsiblefor the design or delivery of health services

e YyOu assess, monitor or regulate the deivery of publicly funded
healthcare

e you commission or procurewithin the health sectors

e you employ peopleor areresponsible for human resourceswithin the
health sectors



e you areinterested in your rightsas a disabled person and particularly
If you are a disabled person whoisinvolved in creating a DES for a
public authority working in the health sectors

e you aredisabled person employed within the health sectors.

Thisguidanceisreevant to people working acr oss healthcare, not just
for those working in services specifically targeted at disabled people

See also the Other Information section of this guidance which directs
readersto the statutory guidance on the DED for public authorities
available at the Disability Rights Commission’s (DRC) website,
www.dotheduty.org, along with other guidance on specific aspects of the
duty.




Context setting —the Disability Equality Duty and
healthcare

TheDED will have a particularly marked impact on the health sector.
Thisis because whilst the situation isimproving healthcare is an area of
public service wher e the inequalities that disabled people encounter
remain stark.

Equal Treatment: A Formal Investigation into
healthcar e inequalities

The Disability Rights Commission has recently completed a For mal
Investigation into healthcareinequalities. Theinvestigation, called ‘Equal
Treatment: Closing the Gap’, consider ed the health inequalities
encounter ed by people with learning disabilities and people with mental
health problems.

The Formal Investigation provides an invaluable resource for health
organisations wor king to meet their disability equality duties, asit sets
out a clear evidence base for proposed actionsto end discrimination for
two groups of disabled people particularly affected by health
inequalities.

TheFormal I nvestigation found that both groups of people were much
mor e likely than other citizensto have significant health risks and major
health problems.

Theinvestigation highlighted:

e Amongst other inequalities, people with mental health conditionsare
less likely than the general population to receive certain standard
checkswhen they areill. For example, people with mental health
problemswho have heart disease are less likely to receive cholester ol
checks and cholesterol lowering drugs such as‘datins’ than others
with heart disease.

! Disability Rights Commission (2006) ‘Equal Treatment: Closing the
Gap - aformal investigation into physical health inequalities experienced
by peoplewith learning disabilities and/or mental health problems’,
www.drc-gb.org




e Peoplewith learning disabilitieswho have diabetesarelesslikely to
have their body mass index measur ed than otherswith diabetes. Those
who have had a stroke have fewer blood pressure checksthan other
stroke patients.

The advent of the DED is of course a prime opportunity to addressthe
inequalitiesidentified in the Formal | nvestigation.

It islikely that the Formal I nvestigation’s findings will be of broader
application to a range of impair ments and medical conditions. Other
resear ch by the DRC hasindicated that other groups of disabled people
also encounter discrimination. For example, 64 per cent of profoundly
deaf people find accident and emer gency units either inaccessible or
inadequate for their needs (Indeed, 21 per cent of all disabled people
expressed similar concerns.).?

Wider health inequalities

Many disabled people also encounter ‘multiple discrimination’ because
of gender, sexuality, race and age For example, people with mental
health conditionswho are also from Black and Minority Ethnic (BME)
communities are significantly morelikely to be compulsorily admitted to
hospital asaresult of their condition and arelikely to stay longer 2 They
are also morelikely than white people to be prescribed drugs or
Electroconvulsive Therapy, rather than psychotherapy or counsdlling.

Healthcar e frameworks

It isimportant when considering the context of the DED and healthcare
to recognisethat many different organisationswill have an impact on the
health equality of disabled people.

Providing high quality health services can also play a crucial rolein
supporting disabled peoplein other areas of their lives, like helping them
to stay in work and participatein family lifeand other activities It is

? Disability Rights Commission (2004) ‘Discriminating Treatment?
Disabled people and the Health Service , www.drc-gb.org

3 Department of Health (2006) Delivering Race Equality at a Glance,
www.dh.gov.uk/PolicyAndGuidance/HealthAndSocial CareTopicsM ental Hea
|th/BM EM ental Health/BM EM ental HealthArticle/fsen?CONTENT _1D=4114
938& chk=keKB6t




Important to relate to the person in the context of their wholelife and to
enable them to participate in society, not to focus on treatment alone.

The framework through which healthcareisdelivered in the UK is
complex. The majority of public healthcareisprovided through the
National Health Servicesin England and Wales, which itself is made up
of a complex web of organisations. Each will have to consider how the
DED affectsthem.

Healthcareisnot limited to medical care. So, in addition to thecare
provided under the supervision of doctors and nur ses, healthcare covers
awide range of services, including public health issues, ambulance
Services, cancer screening, dentistry and optometry - all of which have an
Impact on the health outcomes of disabled people.

Although therearevery different types and sizes of organisation —from
foundation trustsin England to Local Health Boardsin Wales - the
principlesfor how they can meet their disability equality duties will
remain consistent.

Disabled people will often not differ entiate between health and social
car e, so to achieve equal health outcomes public authoritiesin both
healthcar e and social care sectorswill have to work closely together. (The
DRC has produced infor mation and separ ate guidance for the social care
sectorsin England and Wales, which is available to download at
www.dotheduty.org.)

A challenging agenda

The changes public authoritiesworking in the health sector will need to
make to ensurethey meet their Disability Equality Dutiesare
challenging. Such changes should not be seen asan additional burden,
but asaway of ensuring health bodies meet wider objectives.

Ending discrimination is not just about making hospital buildings
accessible by putting in rampsor producing health information
documentsin alter native formats. It isabout systematically identifying
barriersand reducing inequalities. Thiswill take time, under standing
and effort, but your disabled staff and service userswill help you do this.



Introduction to the Disability Equality Duty

The purpose of the DED

The overall purpose of the DED isto make public authoritiesworkingin
the health sectorsin England and Wales think about the needs of
disabled people when planning, delivering or monitoring healthcare
Services.

TheDED coversall disabled people including those with long-term
health conditions, covered by the Disability Discrimination Act (DDA)
1995 (as amended by DDA 2005).

In addition each public authority hasalegal obligation to involvein the
development of its Disability Equality Scheme disabled people who
appear to have an interest in theway in which that authority carries out
its functions.

A Strategic Health Authority (SHA) in England isdeveloping its

| nfluenza Pandemic Prepar edness Plan. The objective of theplan isto
reduce theimpact of an influenza pandemic on the health of the
population covered by the authority.

To meet thisobjective the authority will haveto consider the needs of
disabled people and ensurethe promotion of disability equality —in
other words, that disabled people are able to benefit equally from the
intended outcomes of the Plan. The SHA will need to consider the
following:

e disabled peopleare morelikely to be affected by an outbreak of flu
¢ theplan will have significant gapsif it does not meet the needs of
disabled people. Onein five peoplein the UK are covered by the

provisions of the Disability Discrimination Act 2005

e theSHA, asapublic authority, hasa statutory Disability Equality
Duty to ensurethat the needs of disabled people are met.

The SHA should ensurethat disabled people have equal accessby:

¢ involving disabled people. For example, co-opting representatives
from a local organisation of disabled people and an older people's
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organisation - asthereisa greater prevalence of disability amongst
the elderly - onto its Pandemic Control Planning group.

e ensuring that there are mechanismsfor disabled peopleto get
accessible information if their were a pandemic

o gpecifically considering the needs of disabled people - for example,
how disabled people may access places where vaccinesareto be
distributed

The outcome of effectively considering the needs of disabled peopleis
that the Authority is prepared to meet the needs of thewhole
population, and in doing so will be meeting its Disability Equality Duty.

Ending institutionalised discrimination

Thisduty ensuresthat for thefirst timeever public authoritiestake
responsibility for tackling institutional disability-related discrimination.
Thisisa dramatic progression from the focus on individual rights of the
Disability Discrimination Act 1995.

The Disability Equality Duty does not give individuals morerights,
instead it is about improving public authorities’ policiesand servicesasa
whole, for all disabled people. Itsfocusisnot so much on removing
physical barriers (which authorities should have already addressed in
compliance with DDA 1995), but more on removing those barrierswithin
policy or the design of servicesor initiativesthat have a negative impact
on thelives of disabled people.

A Local Health Board (LHB) in Walesis planning to impr ove out-of-
hours GP services. In carrying out thisfunction, the LHB will need to
have dueregard to the need to promote disability equality. Thiswill
involve:

e gathering and analysing infor mation to deter mine whether current
arrangements unlawfully discriminate against disabled people

¢ involving local organisations of disabled peoplein gathering
evidence of the barriersto equal accessthat could prevent someone
accessing out of hours GP services. This could also involve working
with organisations of older people or people who havelong term
medical conditions such as cancer
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¢ identifying whether additional resources arerequired to ensurethat
any revised out-of-hours service fully meetsthe needs of disabled
people

e ensuring that ongoing service performance and review
arrangementsinclude mechanismsto identify whether the new plan
meets the needs of disabled people

Social modéd

TheDED reflectsthe social model of disability, which takesthe approach
that what stopsor hindersa disabled person doing something - such as
achieving accessto a health service- arethe barriersthat society has put
in place or failed to remove. It issociety that disables a person; not their
impairment.

The duty appliesthe social model to the functions of a public authority. It
does this by recognising the negative impact on disabled people of a
society designed for non-disabled people. It also recognises that active
steps are needed to promote equality for disabled people.

Which disabled people does the duty apply to?

Theduty isowed to ‘disabled peopl€e, which is based on the definition of
disability used in the DDA 1995 as amended in 2005. Thisappliesto a
very wide range of physical and mental impair ments, including those
with long-term health conditions, such as Alzheimer’s disease, arthritis,
HIV, multiplesclerosis, depression, diabetes, cancer and so on. The duty
requiresauthoritiesto consider the equality of all disabled people who
fall within thisdefinition. Public authoritieswill need thereforeto
consider the impact of specific impairments, aswell asthe general issues
that may affect all disabled people.

Overview of the Disability Equality Duty
As a consequence of the introduction of a Disability Equality Duty, all
public authorities are required to adopt a pro-active approach,

mainstreaming disability equality into all itsfunctions. Thisisknown as
the general duty and isdescribed in greater detail below.
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Some public authorities - will also be subject to the specific duties. These
set a framework to assist authoritiesin planning, delivering and
evaluating action to meet the general duty and to report on these
activities. At the heart of thisframework isthe Disability Equality
Scheme. The specific duties are described below.

Thevast majority of public authoritiesworking in the health sector will
be subject to both the general and specific duties. A ‘public authority’ for
the purposes of the DED includes any organisation that exer cises some
functions of a public nature, so the general duty may extend, for example,
to a private company or voluntary organisation carrying out a healthcare
function on behalf of a publicly funded body.

Enforcement

TheDRC and its successor the Commission for Equality and Human
Rights (CEHR) will have the power to take legal action where an
authority failsto comply with its specific duties. Any interested party,
including the DRC or CEHR, may, depending on the circumstances, be
ableto bring an action for judicial review where an authority failsto
comply with itsgeneral duty.

It should be noted that relevant inspection bodieswill also be building
compliance with the DED into their assessment regimes. Thiswill
include, for example, evidence of the involvement of disabled peoplein
developing Disability Equality Schemes.

13



Thegeneral duty

Thischapter provides mor e detail about what isrequired of an
organisation working in the health sector in order to meet the general
duty.

Thegeneral duty appliesto all public authorities, so asa contractual or
legal obligation will directly affect the planning, delivery or monitoring of
all publicly funded healthcare This chapter will therefore be of inter est
to everyonewho worksin the health sectorsin England and Wales.

In many cases public authoritiesworking in the health sector will meet
their general dutiesthrough the framework of their DES. However, it
remains essential that all those individualswho make up a particular
public authority have a full under standing of the general duty asit
representsthe heart of thislegislation and DES simply evidences that
authority’scommitment to the requirements of thegeneral duty.

Requirements of the general duty

Thegeneral duty requires public authorities when carrying out their
functionsto have dueregard tothe need to:

e promote equality of opportunity between disabled people and other
people

e diminatediscrimination that isunlawful under the DDA

e diminate disability-related harassment

e promote positive attitudes towar ds disabled people

e encourage participation by disabled peoplein publiclife

o takestepstotake account of disabled persons' disabilities, even where
that involves treating disabled per sons mor e favour ably than other
per sons.

The next sections of the guidance describe each of thesein mor e detail

with reference to the healthcar e sector and demonstrate how the various
componentsinteract and overlap in the overall promotion of disability

equality.
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‘Dueregard’ meansthat organisations should give due weight to the need

to promote disability equality in proportion toitsrelevance. The duty
appliesto all authority functions, including budget and tar get-setting,
strategic planning and commissioning.

‘Equal Treatment’, the DRC’s Formal Investigation into health
inequalities, recommendsthat Primary Care Trusts (PCTs) provide
incentives, for instance through a Directed or Enhanced Service (as
now appliesto Local Health Boardsin Wales), to ensure that regular
health checks are provided for peoplewith learning disabilities. The
Investigation also called for national training programmesfor health
professionals to counteract diagnostic over shadowing and improve
attitudes and under standing. In England, thistraining should be
spear headed by the Department of Health with partnersand in Wales
by the Welsh Assembly Gover nment with partners, including the
'Equip' project led by RCGP Wales. In both countriesthe GP contract
and the GP appraisal system should incentivise training.

These are examples of giving ‘dueregard’ to disability equality.

Promoting equality

Equality of opportunity for disabled personsisthe overarching goal of
the general duty.

All public authoritieswill need to promote equality of opportunity
between disabled and non-disabled people. It will be particularly
important for public authoritieswho have responsibility for planning
healthcar e to promote equality in health outcomes.

This should be an extension of good pr actice that already existsin many
health bodies, when designing or delivering high quality public services.

Promoting equality in healthcare will often need to be donein relation to

clear strategic objectives.

A Local Health Board (LHB) is planning to alter a child immunisation
programme. Thisisbeing donefollowing a directive from the Welsh
Assembly to increase the number of children who are being vaccinated
in early childhood. Health visitors have noticed that parentswho have
alearning disability appear to have been lesslikely to take up
immunisation for their children.
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TheLHB hasaduty to promote equality of opportunity between
disabled people and other people. Thismeansthat those responsible for
delivering the programme will have to ensurethat the serviceis
designed to offer the same opportunitiesto disabled parentsasto other
parents.

This could be done by several LHBsworking together to look at how
they can meet the Disability Equality Duty in thisarea. A key part of
thiswork would involve drawing on advice from people with lear ning
disabilities to advise on how programmes could be made more
accessible. An impact assessment will also help to identify what aspects
of the proposed programme may disadvantage disabled people and
how equality of opportunity may be better achieved.

A Primary Healthcare Trust is setting up an Expert Patients
programme. This offers people with long-term health conditions, such
as diabetes or asthma, the opportunity to manage their condition more
effectively. Some groups of disabled people, such as people with mental
health conditions, are morelikely to have other long-term physical
conditions such as diabetes. Better self-management not only benefits
theindividual, but savesthe NHS money, as people who manage their
conditionswell have lessinteraction with healthcar e services.

It isimportant that the Expert Patients programmeisdesigned in a
way that isaccessible. The PCT has a duty to ensur e equality of
opportunity between disabled people and non-disabled people. This
could be done by actively promoting the programmeto disabled

people, ensuring that the programmeisrun in an accessible way (see
the section ‘Accessible M echanisms’ below) and monitoring it to ensure
thereareno barriersto theparticipation of disabled people.

Eliminating unlawful discrimination

Thegeneral duty requires public authoritiesto have dueregard to the
need to eliminate discrimination that is unlawful under the Disability
Discrimination Act 1995 (as amended).

Thisaspect of the general duty reinfor ces the reasonable adjustment
duties of the DDA. It complements and in some cases overlapswith the
existing anticipatory duty to make reasonable adjustments, which
requires adjustmentsto be made in advance of individual disabled people
attempting to use the service,,
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The DDA 1995 continuesto protect individual disabled people. Aspart of
their dutiesunder the DDA, All organisationsarerequired to make
reasonable adjustmentsto ensurethey do not unlawfully discriminate
against an individual.

The duty to make reasonable adjustmentsin relation to service provision
Isan anticipatory one—in contrast to the duty in relation to employment,
which isa duty triggered by an employer knowing (or being reasonably
expect to know) that a disabled individual requiresan adjustment. The
DED reinforcesthe anticipatory aspect of the duty, requiring unlawful
discrimination to be systemically identified and eliminated acr oss all
aspects of an organisation’s functions— including employment.

A pro-active, systematic approach to removingthefull range of barriers
Is essential to opening up services and ending discrimination. Thiswill
need to be planned at a strategic level and will be most appropriate
whereit relatesto the functions of an organisation.

It is brought to the attention of a Mental Health Trust that people from
the deaf community find it difficult to alter appointments because
outpatient receptions do not have a textphone system. It would be a
reasonable adjustment for the trust to provide such a system.

Provision of an auxiliary service such astextphone would be a
reasonable adjustment under the Disability Discrimination Act 1995.
The outcome of purchasing a textphone system and training staff to use
it isthat mor e deaf people can now interact with the trust.

Whilst the DED builds on the anticipatory duty of the provisions of the
DDA 1995, the mental health trust will only meet its disability equality
dutiesif it takes a systematic approach to removing discrimination in
theway it develops and delivers policies, practices and services.

Thiswill need to be planned and resour ced at senior management level.
The actionsresulting from this may include:

e creating an accessible information policy

e consulting with disabled patient groups or representative bodieson
how it communicates with people

e gathering and analysing evidence by examining trends of take-up of
servicesto ensureit isnot, through institutional practice, failing to
include or be accessibleto a group of disabled people.
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The outcome of applying the Disability Equality Duty in thisway is
that disabled peoplewill be ableto interact with thetrust in a more
effective way. By doing thisthetrust isnot only meeting its general
duty, it ishelping ensureitsresour ces are spent wisely.

Public authoritiesworking in the health sector will also need to remove
barriersthat result in unlawful discrimination against their current
wor kforceor potential employees. Thiswill need to be undertaken
systematically and in a way that anticipates, then removes
discrimination.

Health authoritiesworking in the health sector will need to look at
recruitment, training and retention of staff, including ‘fitness standar ds,’
to ensurethat these processes have not been designed in a way that
unlawfully discriminates or failsto promote disability equality.

Wheredisabled people are under-represented, for example, in senior
management roles or take-up of training strategieswill need to be put in
place to ensurethat disabled people havereal equal opportunities and
that thisis demonstrated by outcomes.

Eliminate disability-related harassment

Thegeneral duty requiresauthoritiesto have dueregard to eliminate
harassment of disabled people for reasonsrelated to their impairment or
long-term health condition (ie harassment on the grounds of disability).

Harassment isa very broad concept and can take many forms, from
direct verbal abuse, to commentsthat make an individual feel
uncomfortable, intimidated or degraded. Disabled people often
experience consider able harassment in daily life—including when at
work or when receiving services.

In a healthcar e setting har assment can often be hidden or under-
reported for a number of different reasons. Disabled peopleare
particularly vulnerable to harassment wherethey livein residential
settingsor arereceiving carein institutionalised settings. For example,
people who access inpatients service, use day care or stay at respite care
settings.

Harassment may be directed against a person because of their

impairment. It may also be dueto another factor that relatesto
healthcar e that may not appear to beinitially connected to a person’s
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Impairment. For example, a person who is bullied by colleagues because
they haveto makeregular visitsto thetoilet as a consequence of having
had surgery for bowel cancer.

Many healthcar e organisations will already have an anti-har assment
policy. For those that do not, the DRC recommends that they preferably
develop onein agreement with service usersand staff, which explicitly
refersto theimportance of prohibiting harassment of disabled people.
The outcomes of this policy need to be assessed regularly to ensurethey
do thisto make sure harassment isnot a hidden practiceand to
specifically ensurethey are supporting theinclusion of disabled staff and
Service users.

Healthcar e organisations will often haveto ensurethat staff are
appropriately trained in working professionally with disabled people,
including those who arein distress. Thiswill include staff receiving
disability equality training to create a baseline for good customer service.
It may also be appropriatefor staff to receive training on specific issues
such asthe side effects of medication and under standing theimportance
of advocacy and communication support for peoplein vulnerable
situations.

Aspart of meeting the DED an Ambulance Trust ensuresthat all its
frontline staff receivesdisability equality training. In addition to
implementing national guidelines, the trust develops a protocol with
local disability organisations for good customer carefor serving people
in mental distress. Aspart of this processthe trust consultswith
organisations that represent people with mental health conditions. This
includes organisations wor king with homeless people and bodies

wor king with people who have been through the criminal justice
system, amongst whom there may be greater prevalence of mental
health conditions.

It isimportant for healthcar e or ganisationsto consider how they can
eliminate harassment in relation to the functions of the organisation. For
example, a body that commissions nursing car e from independent
contractor s should ensurethat any contractor s have in place proper
proceduresto monitor and eliminate harassment. These should be built
into the commissioning / procur ement process and ultimately, if not
addressed, lead to the suspension of a contract.

Public authoritieswill need to develop strategiesto gather evidence on
harassment, such as discreet and sensitive methods for reporting
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incidents of harassment, with referenceto a clear and widely publicised
policy, and to identify how best to stop it. In view of the wide definition of
harassment, promotion of disability equality in this context also requires
public authoritiesto have dueregard to the basic treatment of disabled
people and preservation of their dignity.

Promote positive attitudes

Thegeneral duty requirespublic authoritiesto have dueregard to the
need to promote positive attitudes towar ds disabled per sons.

Whilst many people have positive attitudes towar ds disabled people,
someexpress pity, fear, lack of respect, or even contempt. Stereotypes, or
simply the absence of any representation in public images, have very
negative impact on disabled peopl€e’s lives. Such attitudes are not only
hurtful, but can lead to discrimination and place unnecessary restrictions
on disabled people.

Thisis particularly important when considering the design of health
promotion or services such as screening programs. The assumption that
should beinherent isthat disabled people are part of strategy, not
Separatetoit.

The Department of Health isrunning a campaign aimed at good
mater nity health.

Theimages and case studies selected for the campaign includethe
representation of disabled people.

Campaign material ismade availablein awidevariety of formats. This
will not only make the infor mation accessible, but will highlight that
disabled people are an important integral audience for the campaign.

Healthcar e organisations will need to consider what they can doto
eliminate ignorance and preudice in thewider community. An
important part of thiswill be ensuring that all staff training programmes
contain disability equality training, based on the social modd.

Thiswill help ensurethat all staff, including those on the front line, have

a better understanding of disability equality and play their part in
treating disabled people with respect.
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Participation in publiclife

Thegeneral duty requires public authoritiesto have dueregard to the
need to encour age participation by disabled peoplein public life.

Disabled people bring valuable experience and skillsto the work of
healthcar e or ganisations. Such participation will encourage positive
attitudestowar ds disabled people and may lead to a reduction in
harassment and discrimination.

The public are already encouraged to participate in the gover nance of
public authoritiesworking in the health sector.

Examplesinclude

patients’ associations

e market research focus groups

e user groupsfor aservice provided by ahealth authority
e membership of boards

e government public appointments.

Public authoritieswill need to ensurethat disabled people are well
represented on these groups.

Patient and Public I nvolvement Forums

Patient and Public Involvement (PPI) Forums enable peopleto have a say

in how local health services are provided. It isimportant that disabled
people can have an active voice on PPl Forums — or indeed in any
compar able involvement mechanism. It isimportant that thisincludes

involving those disabled people who ar e often overlooked in engagement

processes, such as
o BSL users
e peoplewith high support needs

e peoplewith learning disabilities
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e peoplewith mental health conditionswho areregular users of
primary healthcar e services.

Community Health Councils

Community Health Councils (CHCs) are a key involvement mechanism
for peoplein Walesto influence health services. To do their job
effectively CHCs must take into account the views of disabled people
during their community consultations. Thiswill necessitate ensuring that
disabled people are at the core of involvement strategies and that this
involvement is monitored and assessed over time.

Wherethe CHCs are not able to maintain the participation of awide
range of disabled people they will need to employ separate mechanismsto
ensur e they represent the views of all disabled people, including people
with learning disabilities, people with mental health conditions and
disabled children.

Executive boards

Health trusts, boards and authorities should ensurethat thereis
representation of disabled people on the executive boards. Executive
boar ds are meant to be representative of the local community, but now
thetrust hasa statutory duty to encour age the participation of disabled
peopleon them. Astheirswill be arepresentativerole, any disabled

per son appointed to such a board should ideally be capable of
representing the inter ests of disabled people more broadly than their own
Impairment or condition, and should have a good under standing of the
wor kings of healthcare.

A Council of Governorsof a Foundation Hospital decidesthat it will
ensur e that adequate representation of disabled people from thelocal
community is guaranteed by reserving an elected position for a
disabled person. Nominations ar e sought for this position through
consultation with organisations of disabled people.

Mor e favourable treatment
It isimportant for health sector organisationsto remember the

under pinning principle of the general duty: the need to take stepsto take
account of disabled people simpair ments and access needs, even where
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that involves treating disabled people mor e favourably than other
persons. Thisrequirement isvery different from the approach of the
gender and race equality duties, and builds on the recognition through
the concept of reasonable adjustmentsthat disability equality cannot be
achieved ssimply by treating disabled and non-disabled people alike.

Publicauthoritieswill berequired to take stepsto meet disabled people’'s
needs, even if thisrequirestreating disabled people mor e favour ably than
non-disabled people.

A hospital trust ensures cancer patientswho travel regularly to
hospital for treatment are exempt from hospital car parking charges.
Thisis because resear ch showsthat such patientstravel on average 53
times to hospital during the course of their treatment, which is
considerably morethan other patients. Although thisistreating cancer
patients mor e favour ably than non-disabled people, it isto ensurethey
have fair access to services.

Organisations have to use a specific approach to make surethey are
including all disabled people. Thismay, for example, involve providing
additional dedicated servicesto enable disabled peopleto access
healthcar e equality. Wher e a separ ate service specifically aimed at
disabled peopleisprovided alongside a ‘mainstream’ service, this should
bethere asa choice, not as an enfor ced, segregated provision provided
because disabled people are unable to access the mainstream service.

A Primary Healthcare Trust has funded two General Practitioner

surgeriesto receive specialist training on meeting the needs of people

who have both visual and hearing impair ments. For example, staff are

trained in:

e finger-spelling

e working with older people who have acquired visual and hearing
Impair ments

e how to contact patients by accessible means.

The two surgeries become centres of excellencewhoseroleisalsoto
provide other surgerieswith advice and support within the trust area.

A number of deafblind people choose to register with the new surgery
asthey feel it will now offer them a mor e accessible service.

The Trust encourages all GPsto learn from the Centres of Excellence
so that they can give a deafblind person the highest level of care.
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Wider functions

Thegeneral duty, remember, appliesto all functions, not just to
employment and service delivery. Disabled people will need to be
considered where proportionate and relevant in a wide range of
functions.

For example, when drafting clinical guidelines, standards and good
practice guides public authorities should take into account how these
may be relevant to a widerange of disabled people. These should take

into account relevant resear ch and where appropriate public author ities

should undertake evidence-gathering processes themselves.

The National Institute for Health and Clinical Excellence (NICE) is
producing guidelines on effective approaches to health promotion.

Toensureit meetsits Disability Equality Duty, NICE must make sure
the guidanceisrelevant to promoting good health for disabled people.

Wherea particular health inequality iswell known, NI CE may need
to produce specific guidance for a group of disabled people. For
example, it may produce guidelines on effective health promotion
strategiesaimed at supporting peoplewith mental health problemsto
give up smoking or target peoplewith learning disabilitiesin
campaigns aimed to reduce coronary heart disease, diabetes or
obesity — and so on.

A Hospital Trust isaltering its night-time security arrangements. It
originally proposed that night-time entry to the trust buildings for
staff would berestricted to a singleentry / exit point at the front of
the building, except for disabled staff memberswho would be
permitted direct access/ egress from the car park at the buildings
rear. Although the operation of a single entry /exit point would
reduce costs, it would also mean that staff would haveto travel
considerably further to and from their vehiclesin the car park.

Aspart of itsimpact assessment process, thetrust consulted with the
trade unions' disabled members' groups, who are concerned that the
proposal would have a discriminatory effect on disabled staff
members, in particular those who do not define themselves as
disabled. Thetrust therefore allows everyone night-time access
directly to and from the car park at therear.
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Accessis extended to everyone to ensurethat all disabled people can
benefit from the arrangements. For example, it will benefit disabled
people who are not part of the blue badge scheme and to disabled
peopletravelling with colleagues.

Commissioning and Procur ement

Thegeneral duty also requiresdueregard to be paid to disability
equality when public authoritiesin the health sectors are commissioning
and procuring goods or services. Thetwo terms are used distinctly in the
healthcar e sectors, but for the purposes of DRC, guidance on
procurement isintended to include commissioning activities.

Seethefinal chapter of this guidance on ‘Commissioning and
Procurement’ in the health sector for more details.

The DRC has produced information and guidance on procurement which
isavailable at www.dotheduty.org. This should be consulted by people
who have responsibility for commissioning or procuring within a
healthcar e setting.
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Specific duties

All public authoritiesworking in the health sector will also be subject to
the specific duties.

These ‘specific duties' form a practical framework for authoritiesto
show how they are meeting the general duty, and they focus on the
publication of a Disability Equality Scheme. Theinitial Scheme had to be
in place by 4 December 2006. Subsequent Schemes will need to be
developed every three years.

The specific duties are designed to assist authoritiesin planning,

delivering, evaluating and reporting on their activitiesto ensure
compliance with the general duty.

To which organisations do the specific duties apply?

Most large and many smaller health bodies are subject to the specific
duties. Thefollowing are all subject to the specific duties:

e Strategic Health Authorities

e Specialist Health Trusts

e AcuteTrusts

e Foundation Trusts

e Primary CareTrusts

e L ocal Health Boards

A full list of those covered by the specific duties is set out in regulations
made under the Act and isincluded in Appendix A of the Codes of
Practice to the duty.* (The regulations with thelist of bodiesto whom the
specific duties apply will be periodically supplemented / revised.

Healthcar e bodies ar e ther efor e advised to check for current inclusions.)

| ndependent contractor s such as GPs, pharmacists or dentists; along

* DRC (2005) ‘The Duty to Promote Disability Equality: Statutory Code
of Practice (England and Wales)’, www.dotheduty.org
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with voluntary and private bodieswill not be directly subject to the
gpecific duties and so will not be required to produce a Scheme.

What isrequired by the specific duties?

Thekey feature of the specific dutiesisa requirement for these
organisations to produce a DES demonstrating how they intend to fulfil
their disability equality duties.

The Disability Equality Scheme must contain an Action Plan and be
published. The actions set out in the Action Plan should be clear, specific
and measurable and must be carried out, unlessit is unreasonable or
impracticableto do so. Authoritiesmust report annually on progress
towar ds meeting the actions. It may be particularly useful to involve
disabled peoplein thisannual reporting process so that they may ensure
that actions are progressing appropriately.

The Disability Equality Scheme

The essential e ementswhich the Disability Equality Scheme must cover
are

e astatement of how disabled people have been involved in developing
the Scheme

e theAction Plan

e arrangementsfor gathering information about performance of the
public body on disability equality

e arrangementsfor assessing theimpact of the activities of the authority
on disability equality and improving these when necessary

e detailsof how theauthority isgoing to use the infor mation gathered,
in particular in reviewing the effectiveness of its Action Plan and
preparing subsequent Schemes.

Thefollowing chapter describes each of these elementsin more detail and
includes some helpful practical examples.
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| nvolvement statement

Public authorities must involve in the development of their Disability
Equality Scheme ‘disabled people who appear to that authority to have
an interest in theway it carries out its functions.’®

The Scheme must include a statement covering how disabled people have
been involved its development. This should describe briefly the
involvement processes and specify how and when disabled people have
been able to directly influence the development of Disability Equality
Schemes. It islikely that thiswill cover the number of meetings, activities
or events held with disabled staff and disabled people who use the
authority’s services.

Wher e healthcar e or ganisations group together or work with other
public sector organisationsit isimportant to delineate what the
involvement process has brought to each individual DES. Thisis because
public sector healthcar e or ganisations often have very different functions
that range from planning through to delivery.

A number of Primary Care Trusts, Hospital Trustsincluding an acute
Mental Health Hospital Trust and local authorities are working together
to develop their Disability Equality Scheme.

To do this effectively they have been holding joint meetings and seminars.
At these, they discussissuesthat are general to all the authorities, but
have breakout sessions to discussissues specific to individual authorities
functions. Thiswill for exampleincludelooking at health prioritiesfor
disabled peoplein a given area.

People with mental health conditions are not represented at the meetings,
so the mental health hospital trust takesresponsibility for holding an
additional focus group of people with mental health conditions. It also
feeds back to the Primary Healthcare Trustsissuesrelating to primary
healthcar e and people with mental health conditions.

It would be beneficial for the statement also to set out lessons learned for
future Schemes. Aswith all new initiativesit islikely that the process of
creating a DESwill requirefine tuning. Disabled people will bein a good
position to provide the context for the future development of Disability

> Disability Discrimination (Public Authorities) (Statutory Duties)
Regulations 2005
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Equality Schemes, including how to improve infor mation-gathering
processes; how to improve involvement of disabled people; prioritiesfor
future action; and so on.

| nvolvement guidance

The DRC has produced detailed guidance on how public authorities
should involve disabled peoplein creating Disability Equality Schemes.
Thisisavailable online at the DRC website www.dotheduty.org and
should be consulted by those responsible for involving disabled peoplein
creating an authority’s Disability Equality Schemes.,

| nherent featuresin the involvement process

In order to befully effective, the statutory Code of Practice on the duty
indicates that the involvement process should have a number of inherent
features:

Be focussed

Thismeansthat the public authority should put effort into defining the
initial parametersfor the DES. They should also clearly indicate the
budget and resour ces available. It islikely that before disabled people are
involved, an authority will have developed a framewor k Scheme that
clearly outlinesthe functions that the Scheme will cover.

It isimportant for disabled people to be made awar e of the remit of the
Scheme and that thiswill only cover the functions of that organisation.
Within the context of healthcare thiswill be particularly important asthe
general public may not easily differentiate thework of different tiers of
organisations. It will often not be obviousto people, for example, what a
Health Trust hasthe power to change and what it does not.

At the start of the involvement processa L ocal Health Board createsa
simple document outlining what its main functionsare. Thisclarifies
what it has power to change and what it does not.

The document iseasily converted into alter native formats, isgiven to
people participating in the involvement process at meetings and is put
on-line so people can access the infor mation befor e they get involved.
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Use accessible mechanisms

Public authorities need to take stepsto ensure that a wide range of
disabled people can contribute to the process of developing a Disability
Equality Scheme. Thisis particularly important in a health setting as
everyone potentially hasan interest in the way health servicesarerun.
Careshould be taken to ensurethe participation of seldom-heard-from
groups, including:

e peoplewith learning disabilities

e older people using care services

e peoplewith mental health conditions
e disabled children

e disabled peoplefrom BME communitiespeoplein residential and
nursing car e settings.

Care should be taken to make sur e the mechanisms as well as documents
areasinclusive as possible. For example, public authorities should look
at the structure of meetings through which the Disability Equality
Schemeis developed to ensurethat meetings are of appropriate length, at
disability-friendly times, with sufficient breaks, with appropriate
materials, free of unnecessary jargon and, of cour se, in accessible venues,
with appropriate facilitation and communication support. For more
information see DRC ‘Guidance for Public Authoritieson Effective

I nvolvement of Disabled Peopl€ which is available at www.dotheduty.org.

All public authorities should ensur e that disabled peopletaking part in
developing a Disability Equality Scheme can contribute fully. Thiswill
often necessitate:

e producing documentsin alter native formats and publicising their
availability

e paying for personal assistants or sign language inter pretersor other
enabling support

e ensuring that childcareis provided when appropriate
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e providing transport where public transport is not available or
accessible.

Be proportionate

The approach a Primary Care Trust takeswill naturally be different to
the Department of Health in developing a DES. It islikely that the
Department for Health or other large public authority will have a
standing committee or group of disabled people who will beinvolved in
their Disability Equality Scheme. A Primary Care Trust may join
together with other public authoritiesto manage the involvement

pr OCess.

Beinfluential

The Scheme itsdf should contain the detail of how disabled people were
involved. Thiswill need to highlight explicitly wher e disabled people have
influenced the process.

Theinvolvement process must have the power to influence and change
how the organisation actsin relation to disability equality. If the
involvement process does not change anything, it islikely not to have
been influential enough.

Again it isimportant within a health setting to clearly identify how the
Involvement process has been influential in relation to the various
functions of an organisation.

Betransparent

Y ou should provideinfor mation about who has been involved and who
they represent. To maintain ongoing commitment by disabled people
they need to know that their involvement has been influential, not
tokenistic. If a particular viewpoint has been notably disregarded in a
Scheme, it would aid transparency if thereason for that decison were
explained.

User protocols
Public authorities should already be awar e of the need to develop user

Involvement protocols for both commissioning and monitoring services,
in consultation with disabled people.
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For some smaller public authorities, thisapproach may be
disproportionate, and they may make effective use of existing
mechanisms of involvement.

Gathering information

The DRC have produced guidance on gathering and analysing evidence
to inform action, which is available online at

www.drc-gb.org. The following provides the context for gathering
evidence to inform disability equality in a health setting.

Public authoritiesworking in the health sector must set out in their
Disability Equality Schemetheir arrangementsfor gathering information
on the effect of their policies and practices on outcomes for disabled
peopleand in particular on:.

e arrangementsfor gathering information on the effect of its policies
and practices on the recruitment, development and retention of its
disabled employees,

e arrangementsfor gathering information on the extent to which the
servicesit provides, and those other functionsit performs, take
account of the needs of disabled per sons.

It isimportant for public authoritiesworking in the health sector to
identify what evidence gathering processwill adequately describethe
experience of disabled people asthe users of health services.

The Equal Treatment I nvestigation recommended the establishment of
arrangements for mapping health inequalitiesto provide a baseline for
measuring progress on closing gaps between disabled people and other
sections of the local population.

Theinvolvement of disabled peoplein the development of improved
outcomes, indicator s and tar gets, and in the development and inspection
of standardswill be crucial to fulfilling the DED in the context of
healthcare.
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The requirement to analyse and act on evidence

Information gatheringisnot an end in itself and will need to be actually
used to help healthcar e or ganisations make decisions about what actions
would best improve disability equality. Infor mation will often show up a
particular pattern or experience and thisshould be atrigger to
investigate further and take remedial action.

Aspart of the evidence gathering process a Hospital Trust decidesto
survey a sample of patientsto identify why readmissions after surgery
seem to be higher for some groups of disabled people. Despite
anecdotal evidencethat older people with neurological conditionsare
often readmitted, thisgroup is not reflected in survey returns.

The hospital trust decidesto carry out mor e detailed follow-up
resear ch aimed at older people Thisisundertaken in partnership with
a representative group of older people.

Thefollow up resear ch identifies that although older peopleareas
likely to attend post-operative clinics, they arelesslikely to find the
infor mation given to them accessible. Thetrust takes stepsto ensure
that material isprovided in large print and medical staff are

encour aged to convey information clearly. They also decide to trail
longer consultation times for older people with neurological conditions.

Public authoritiesworking in the heath sector will also need to gather
evidence on what types of healthcare are being accessed by disabled
people. If it appearsthat a group of disabled peopleisunder-represented
or over-represented in an area of healthcare delivery, then the public
authority will likely need to act to correct thisimbalance. There may bea
number of reasonsfor such imbalance.

For example:

e it may not be an appropriate way of delivering healthcarefor that
particular group

e additional action and / or resources may berequired in order to
deliver healthcarefor this particular group

e thepolicy that underpinsthe healthcare delivery may be
discriminatory.
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It should also beremembered that public authoritiesworking in the
health sector already have a significant body of evidence on which they
may draw. It should also be noted, however, that gathering evidencein
the context of healthcar e services may tend to raise issues of

disempower ment of disabled people, in that disabled people have
traditionally been the focus of research rather than active participantsin
theresearch process. It may therefore, for example, bewiseto include
disabled peoplein any reference group that an authority may conveneto
undertake evidence-gathering work.

A Primary Healthcare Trust, as part of its evidence gathering, seeksto
identify how accessibleits commissioned dentistry servicesare for
peoplewith learning disabilities. Through the partnership board they
commission a local self-advocacy group to undertake theresearch to
identify:

e thebarriersthat they encounter going to the dentist
e thenumber whodo not have a dentist and the reasons why
¢ which dentists people with learning disabilitiesfeel most

comfortable visiting, who may be able to serve as models of good
practice

In‘Equal Treatment: Closing the Gap’, referred to above, the DRC
recommendsthat PCTsin England and L ocal Health Boards and L ocal
Authoritiesin Wales analyse the physical health needs, experiences and
views of people with learning disabilitiesand / or mental health
problems. Thiswill then form part of the local strategic assessment of
need and this data may be directly used to commission servicesto close
gapsin equality.

The Investigation found that some groups of people with learning
disabilitiesand mental health problemsfaced barriersaccessing primary
care It thereforerecommended that PCTsand LHBs should also identify
people living in institutional or residential settingswho may require
primary care through in-reach provision, and commission such services
accordingly.
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| mpact assessments

Disability Equality Schemeswill be required to include a description of
how public authorities will be assessing the impact of their policies and
practicesor likely impact on both existing and proposed policiesand
practices on disabled people. These cover all proposed, current and
previous activities of an organisation.

The DRC has produced information and guidance on undertaking
Impact assessments and how to ensurethat they lead to improvementsin
outcomes.

There are already many impact assessment methodologiesin wide use
across the healthcare sectorsin England and Wales. As part of the
process of developing the Disability Equality Scheme, disabled people
may need to identify a preferred impact assessment tool.

AnNHSTrust covering arural area provides an integrated acute and
community healthcareservice. Thetrust isplanningto close a
community hospital, relocating its services to the main acute hospital.

Theimpact assessment must be able to identify whether the
reorganisation will have a disproportionate effect on disabled people.
Thismay includeidentifying whether the distancesthat people will
haveto travel will prevent or deter disabled people from receiving
treatment, visiting relatives or working under the proposed
arrangements.

Developing policies and practicesthat ensurethat all individualsare
treated equally, isthefirst step towards delivering health servicesthat
ar e patient-focused and effective.

A hospital trust isintroducing a new patient record database.

They ensurethat a comprehensive impact assessment is undertaken of
the proposal to ensurethat the new system will be fully compatible
with the range of access technology available for disabled people. They
also ensur e that the database will be able to produceinformation in a
range of accessible formats, will cover an appropriate range of data
sets and will enable medical staff to easily identify and monitor
patients access requirements.
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Theimpact assessnent shows that the existing brief for the system does
not meet these requirements. The brief isaltered to ensurethat the
system isaccessible and the situation monitored to ensur e continued
suitability.

Authoritieswill need to prioritise which existing programmesor policies
should be impact assessed first. Disabled peopleshould beinvolved in
thisdecision and thisinformation included in the Scheme’s Action Plan.

I mpact assessment isjust part of the process of promoting disability
equality and should be seen as a positive process by which to identify
opportunitiesto improve policies and practice to better promote
disability equality. It should not be seen asan end in itself and issimply a
tool to identify those changes and then put in placeimprovementsthat
will lead to positive outcomes for disabled people.

The process of impact assessment should not be arduous, but should be
appropriately thorough. It should always be effective and itsimpact on
Improving outcomes should be monitored, tracked and even celebrated.

An NHS hospital trust hasa very clear policy on visiting times, which
do not start until threepm. Disabled people who have been involved in
looking at the system for prioritising policies for impact assessments
have highlighted thisas a particular issue.

When the hospital undertakes an impact assessment of this policy they
discover that it has an adver seimpact on many disabled people who
wish to vigit friends or relatives. Thisisbecause of the fatigue
associated with some impair ments, which makes travelling later in the
day more difficult. Thisis compounded by the fact that the local door -
to-door accessibletransport provider does not providetransport after
five pm which further limitsthe periodsin which disabled people may
visit.

Whilst therearevery good clinical reasonsfor restricting visitorsin the
mor ning, the hospital decidesto adjust its policy so that morning
visiting isavailable at weekends. They also have discussionswith the
door-to-door transport provider about their restricted hours.
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Action Plans

The Disability Equality Scheme must include a statement of the steps that
a public authority proposesto taketo ensurethe fulfilment of the general
duty within the period of time covered by the Scheme. These stepsare
referred toasan ‘Action Plan’.

There are many action planning processes used within the health sector
and these may beincor porated into creating the DES. The action
planning process should not be seen as an additional burden, but a tool to
enable them to deliver the DED (and other regulatory requirements)
mor e efficiently. Disabled people will, however, need to beinvolved in the
action planning process and especially in prioritising how they are
developed.

Remember that the action planning processes must aim to make practical
improvementsin equality for disabled people.

TheAction Plan should reflect a number of thingsincluding:

the priorities of disabled people

e thestrategic prioritiesof the public authority

e the specific outcomesto be achieved

e how the outcomes areto be measured and assessed

e whoisresponsiblefor delivering the specified outcomes

arealistic timetable for delivering each outcome

It isrecommended that healthcar e or ganisations set specific targetsin
key employment or servicedelivery areas against which it may readily
measur e its performance. Schemes are unlikely to be ableto addressall
areas of concern to disabled peoplein thefirst threeyears. Priorities will
need to be considered, so that effortsare concentrated on those areas that
will have the maximum impact on disabled people'slives.

Initial Action Planswithin thefirst round of Disability Equality Schemes

arelikely toinclude a certain focus on equipping the authority to engage
effectively with its ongoing duty to promote disability equality. So, an
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authority may need to improveits processes for gathering information on
its disabled staff and service users. It may also need to agree protocols for
Impact assessment and processes for strategic involvement of disabled
people.

Other areasthat healthcar e organisations may wish to consider in the
context of initial Schemesinclude

e health inequalities

e training needs

e supportinglndependent Living

e tackling multiplediscrimination

e participation of disabled people in health gover nance.

These are discussed further below.

Health inequalities

TheAction Plan of a public authority working in the health sector is
expected to include action to tackle health inequalities experienced by
disabled people. The extent to which the plan coverstheseissues and how
they are covered depends on how much work the authority has already
donein thisarea and where gaps currently exist.

For example, some national and local public health bodieslack systemsto
identify and monitor health inequalities faced by disabled people and so
action may include improving data collection and resear ch so that

infor mation on patter ns of mortality and mor bidity for disabled people
(by broad impairment group) are available and systemsarein placeto
measur e take up of services, health promotion, screening and treatment
by disabled people and to measure and compar e health outcomes.

The Equal Treatment formal investigation found that in some cases, data
was not available because systemswere not in place, and in other cases
that data was available but wasn’t being used effectively by those
commissioning Services.
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A Local Health Board will need to take stepsto identify and address
inequalitiesin accessto primary healthcare such as GPs surgeries.

A Strategic Health Authority may look at its screening provision to
ensur e it meets the needs of the whole population, including people
with learning disabilities. Similarly, health promotion activities, such
as smoking cessation programmes, should appropriately target people
with mental health conditions who tend to smoke more.

A hospital with a postgraduate medical school should ensurethat its
curriculum addresses health inequalities.

Training needs

A public authority working in the health sector may consider in its
Action Plan how it trains staff on disability equality issues. This could
involve training in disability equality and the social model for staff who
have contact with patients and also for those responsible for planning or
the delivery of policiesand programmes.

Several Primary Care Trusts, in partnership with a representative
group of disabled people, develop a training programme for practice
manager s and other front-line staff that focuses on meeting the needs
of people with learning disabilities or people with mental health
conditions.

They also produce an on-line resour ce for practice managerson
disability equality issues. This kegps manager s up-to-date with changes
to policy and best practice.

Public authoritiesresponsible for commissioning services should ensure
that training in disability equality and an under standing of the social
model areincluded in the commissioning contract.

A Local Health Board writesinto the conditions of a contract to
commission services from nursing homesin its area that manager s of
those homesreceive disability equality training from alocal

or ganisation of disabled people.
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Supporting Independent Living

A public authority working in the health sector in England or Wales may
consider in itsAction Plan how it supportsindependent living, as a goal
intrinsic to the well-being of disabled people. Thiswill require authorities
to identify key stepsthat will ensure the promotion of choice, control and
the ability for peopletolive with dignity in the community.

A Primary Healthcare Trust may look at how it commissions services
that empower disabled peopleto take an active part in the community
rather than ssimply asreceiver of medical care. For example, they may
realign their community nursing servicesto enable mor e peopleto
receive nursing carein their own homes, working with local partnersto
promote independent living.

A foundation hospital discoversthat people areunableto leave a
rehabilitation support unit to moveinto the community because of a
lack of accessible housing. The foundation hospital workswith thelocal
authority and other public authoritiesto identify how an increasein
accessible housing can be devel oped.

Tackling multiple discrimination

A public authority working in the health sector may consider in its
Action Plan what stepsit will take to tackle the discrimination disabled
people from BM E communities, disabled homeless people, people who
use care services or disabled people who been through the criminal
justice system particularly encounter. Authorities could choose, in
partnership with people from these groups, prioritiesfor action.

A regulatory body working in the health sector may develop protocols
for monitoring the take up of servicesfor disabled people who also
encounter multiple discrimination. This may require health truststo
gather additional evidence.

Participation of disabled people

Whilst a public authority working in the health sector, will of course need
to have due regard to each component of the general duty, it may
particularly benefit from consideration in its Action Plan of how it will
increase the participation of disabled people within its governance
structures.
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A Strategic Health Authority sets out a process through which more
disabled people will feel confident in applying to be non-executive
board members.

Thisinvolves providing training for future applicantsand indicating
that non-executive board memberswill, if they so wish, receive
professional mentoring during thefirst year of appointment.

It may also identify how disabled people can participate morewidely in
itsstrategic direction. By doing so it will increase the expertise of
disabled people and their organisationsto inform future Disability
Equality Schemes. One obviousway of doing thiswould beto fund a
representative organisation of disabled people either individually or
collectively.

A group of primary healthcaretrusts, in conjunction with a local
authority, resource a local organisation of disabled people. As part of
the contractual relationship, the or ganisation of disabled people
encour ages people to take part in participation processes.

The organisation of disabled peoplewill also bein a good position to
comment on future Disability Equality Schemes and suggest how
Involvement, evidence gathering, and action planning processes may be
refined.
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Commissioning and procur ement

Thisfinal short chapter dealswith commissioning and procurement in
the health sector. The DRC has produced separate guidance on

Commissioning and Procurement. Thisisavailable onlineviathe DRC
website www.drc-gb.org and should be consulted by peopleresponsible

for commissioning or procuring in the health sectors.

Commissioning in the health sector

Commissioning healthcare servicesis an inherent part of the day-to-day
functions of many public authoritiesworking in the health sector. As
such, ensuring that the commissioning process meets an authority’s
Disability Equality Duty will often go along way to ensuring the whole
or ganisation meetsits duties.

When a public authority working in the health sectorsin England and
Wales commissions another organisation to undertake a function on its
behalf, then the commissioned body will attract its own responsibility to
meet the general duty in relation to carrying out that public function.
Thiswill bethe case, even if the commissioned body is not otherwise a
public authority, but is, for example, a voluntary organisation or private
company.

A Local Health Board and Local Authority have jointly commissioned
alocal voluntary sector organisation to create an independent
advocacy project. Thisis so they meet their responsibilitiesunder the
Mental Health Act.

Both the Local Health Board and the Local Authority will have to
ensur e that the actual process of commissioningiscarried out in a way
which meetsits own disability equality duties. For example, theterms
of the contract specify that the advocacy project will provide an
accessible service.

Likewise, the voluntary sector body may be carrying out a function of a
public nature, and may also have to ensurethat it meetsits own
acquired general duty in regard to the advocacy pr oj ect.

Wherea commissioned body is not undertaking a function of the public
authority, but merely providing a service, the obligation to comply with
theduty in relation to the function remains with the public authority that
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commissions the function.

A PCT iscommissioning NHS-funded Continuing Care bedsat a
private nursing home. The PCT will need to ensurethat the
specification for the contract contains relevant requirementsunder the
disability equality duty.

Supporting commissioning and procurement processes

Stepsthat will assist public authoritiesin ensuring that they meet their
obligations when commissioning or procuring goodsor servicesinclude:

reviewing commissioning frameworksor procurement terms and
conditions to include infor mation about the Disability Discrimination
Act 2005

including a requirement in every contract that the commissioned body
or the goods and services procured must comply with the anti-
discrimination provisions of the Act

clearly identifying whererelevant, what evidence the commissioning
body or contractor should gather for the authority to demonstrateits
compliance with the general or specific duties

ensuring that disability equality isappropriately reflected, and given
dueweight, in the specification, selection and award criteria, and the
contract conditions. For goods and services this must be donein a way
which is consistent with applicable EC and UK procurement rules

ensuring that contractors fully understand any disability equality
requirements of the contract

monitoring per formance of disability equality wherereevant to the
contract

providing training for all staff involved in procurement or
commissioning so that they fully understand the provisions of the Act
and therelevance of the Disability Equality Duty to their area of
work.
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The DRC’s‘Equal Treatment: Closing the Gap’, referred to above,
recommendsthat:

e PCTsin England and L ocal Health Boardsin Wales should build
robust disability access and quality standardsinto all contracts with
providers, in the public, private and voluntary sectors;

e TheDepartment of Health should introduce incentivesin thenew
General Medical Services (GP) contract for annual health checks
for peoplewith learning disabilities and for people with enduring
mental health problems, and for reasonable adjustmentsto be made
in primary care; and require audit of health checks and their
outcomes for both groupsin terms of quality and subsequent
treatment. It isalso recommended that the Welsh Assembly
Government buildson its progressto dateto achieve smilar ends.




National leadership

Certain Secretaries of State and the National Assembly for Wales
(through the First Minister) will haveto publish areport every three
yearsthat gives an overview of the progress made by public authoritiesin
their policy sector in relation to the promotion of disability equality.
They must also set out proposalsfor co-ordination of action by public
authoritiesin that policy sector, or remit area, to bring about further
progress on disability equality.

Thefirst set of thesereportsisduein December 2008; a year in advance
of the publication of the second Disability Equality Schemes. This duty
allowsfor a greater degree of strategic co-ordination acr oss gover nment.
Healthcar e organisations should expect to be asked to provide
information to help inform the Secretary of State for Health or the
National Assembly for Waleswhen it comesto reporting. Healthcare

or ganisations might also wish to make use of thisimperativeasa

suppor tive mechanism to ensur e support from Chief Executive level to
meet the duty, rather than responsibility for complying with the duty
resting solely with equality officersand / or HR departments.
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Conclusion

TheDisability Equality Duty will have a significant impact on public
authoritiesworking in the health sector. It will not only enable them to
end the discrimination that disabled people encounter, but also to
provide a mor e efficient and effective service with a user -focused
approach.

For thefirst time ever, public authoritiesworking in the health sector

will be formally asking disabled people and their organisationsto become
involved, to help them in developing their Disability Equality Schemes.
Thisisan exciting opportunity to help get public servicesright for all
disabled people.

It hasto berecognised that improving public servicesfor disabled people
islikely to be a learning process for everyone and that progresswill be
realisable over a period of time. It isvital that healthcare organisations
liaise with each other wherethey perform a similar function to share
experience along the way.

Aswith all public authorities, healthcar e or ganisations may not get
everything right from the outset, but what isvital iswhether actual
improved outcomes ar e achieved for disabled people.

The practical emphasis of Disability Equality Schemes should equip
health bodiesto deliver substantial tangible improvementsin health
equality. Disability Equality Schemes need to bemorethan just a
showcase for current good practice and to achieve substantial
improvements. Health organisations can use the full three yearsof the
Scheme and beyond to take gradual but meaningful stepsin thisdirection
for positive, per manent change.
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Other information

The DRC has produced a wide range of guidance documents on
important components of the Disability Equality Duty, including on

involving disabled people and evidence gathering. All DED guides can be
found on the Disability Rights Commission website www.dotheduty.org.

All guidance documents (except guidance for disabled people, overview
guidance and guidance on involvement which will be published in arange
of formats) are purely online documents and can be downloaded free of
charge from the DRC website. Y ou can get a copy of the published
guidance by contacting the DRC Helpline, details of which are below.

Copies of the Disability Discrimination Act and regulations made under
it can be purchased from The Stationery Office. Separate codes covering
other aspects of the Act, and guidance relating to the definition of
disability are also available from The Stationery Office. Thetext of all
the DRC’s codes can also be downloaded free of charge from
www.dotheduty.org.

The DRC, with the Department of Health, has also produced a series of
short guides called * You Can Make A Difference, which illustrate in
practical termswhat kind of barriers disabled people face. Theseare
available from the DRC website www.drc-gb.org.

The DRC website also contains further information on the Equal
Treatment Formal I nvestigation.

DRC Helpline

Telephone: 08457 622 633
Text phone: 08457 622 644
Fax: 08457 778 878

Email: enquiry@drc-gb.or

Post:

DRC Helpline
FREEPOST
M1D02164

Stratford upon Avon
CV37 9BR
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Disclaimer

Theinformation in thisguidanceis based on the law but its main purpose
Isto help authoritiesto comply with and make the most of the Disability

Equality Duty. The Statutory Code of Practice on the Disability Equality
Duty providesfurther detail of the legidation.
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