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Foreword

We all want to live in communities where we can participate fully
and equally. We all want those responsible for making and
delivering national policy to take account of our needs and
aspirations. We all wantto be able to use essential services like
health care, to have equal access to justice and, if we wish, to take up
opportunities for education and training, to contribute to public life
and notto be excluded. We know that for many disabled people this
hasn’tyet happened andthere remains considerable workto be
donetoreach this objective.

To ensure we do so we have the Disability Equality Duty forthe
public sector. This new legal duty will mean that any public body
must look at ways of ensuring that disabled people are treated
equally.

This new law requires organisations like yoursto be proactivein
ensuring that disabled people are treated fairly. You need to gather
and use evidence, impact assess your policies, procedures and
practices and, crucially, involve disabled peopleinthis.

However, this duty is not necessarily about changes to buildings or
adjustments forindividuals. Other parts of the Disability
Discrimination Act already deal with these areas. The Disability
Equality Duty is about weaving equality for disabled people into the
culture of public authorities in practical and demonstrated ways.
This meansincluding disabled people and disability equality in
policy development and actions from the outset, ratherthan
focusing onindividualised responses to specific disabled people. It
isabout planning for equality atthe beginning ratherthan trying to
additatthe end.

It will not only improve your performance on disability equality, but
will help youto meet your wider objectives and strategic priorities.

Bert Massie Elaine Noad
Chairman Scotland Commissioner
Disability Rights Commission  Disability Rights Commission
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1. About this guidance

1.1 What does this guidance cover?

This guidance explains how the Disability Equality Duty (DED)
appliesto NHS Boards in Scotland. This new legal duty came into
force on 4 December 2006.

The DED requires all public authorities to have due regard 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 encouraging
participation of disabled peoplein public life.

The DED requires youto give due regard to disability equality, even
where thatinvolves treating disabled people more favourably than
other people.

The DED appliesto both your public functions and to employment of
disabled people. This guidance covers public functions. Section 8 of
this guidance gives details of further Disability Rights Commission
(DRC) guidance on DED, including on employment and procurement.

1.2 Whoisthis guidance for?

This guidanceisintended for NHS Board Chairs, Board Members,
Chief Executive and senior managers of NHS Boards and Special
Health Boards in Scotland.

You will need to read this guidance if:
® you are asenior managerworking inthe health sectorin Scotland
@® you are amanager with responsibility for diversity

® you are responsible forimplementing, delivering or monitoring a
Disability Equality Scheme (DES) for your health board

® you are responsible forthe design or delivery of health services

® you assess, monitor or regulate the delivery of publicly funded
health care



® you commission or procure within the health sector.

The DED appliesto all your public functions such as service delivery
and strategic planning. It also applies to functions which may not
immediately appear to have an impact on disability equality
including policy development, budget setting and procurement;
therefore this guidanceis relevantto people working across health
care, not just for those working in services specifically targeted at
disabled people.

Partners of NHS Boards who provide health care, and the Scottish
Executive Health Department may also find this guidance useful.

1.3 Howto use this guidance

This guidance offers an overview of the DED and will help to
illustrate the DED in the context of health boards in Scotland. It uses
examplesto illustrate what the duties could look like in practice and
to show how implementation of the DED can transform both new
and existing practices in order to achieve positive outcomes for
disabled people and to contribute to meeting your wider
organisational goals.

This guidance complements the ‘Statutory Code of Practice:
Scotland the Duty to Promote Disability Equality’.



2. What the Disability
Equality Duty means
for NHS boards

2.1 Thepurpose of the DED

The aim of the DED isto ensure disability equality for disabled
people by ensuring that public authorities take account of disabled
people when planning, delivering or monitoring services, including
health care services.

2.2 Anendtoinstitutional discrimination

The DED should bring an end to institutionalised discrimination.
Forthefirsttime ever, public authorities must take responsibility for
tackling institutional disability-related discrimination. Thisis a
dramatic progression from the focus on individual rightsin the
Disability Discrimination Act 1995 (DDA).

The new duty does not give rights to individual disabled people.
Instead itis about improving your policies and services as a whole,
for all disabled people. Its focus is not so much on removing
physical barriers (which authorities should have already addressed
incompliance with Part 3 of the DDA 1995), but more on removing
those barriers which have a negative impact on the lives of disabled
people. These can result from policy, service design or initiatives
that have not taken disability equality into account.

2.3 The social model of disability

The DED reflects the social model of disability. This takes the
approachthatwhat prevents a disabled person doing something,
such as achieving accessto a health service, are the barriers that
society has putin place or failed to remove. In other words, itis
society that disables a person; nottheirimpairment.



The DED applies the 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 recognisesthat active steps are needed to positively promote
equality for disabled people.

2.4 Disabled people and health inequalities

The DED will have a particularly marked impact on the health sector.
Whilst the situation is constantly improving, health care is an area of
public service where the inequalities that disabled people encounter
remain stark.

An estimated one in five of the Scottish population are disabled
people. Thisincludes people with HIV, cancer and MS who are now
automatically covered by the amended definition of disability in
the DDA.

Research shows that disabled people are more frequent users of
health servicesthanthose who are not disabled. However, health
outcomes for disabled people are lower than those for non-disabled
people.

By proactively addressing your duty to positively promote disability
equality, the DED offers health boards a unique opportunity to make
real and positive changesto the lives of disabled people.

2.5 Benefitsfor health boards

The DED has potential to bring major benefits to your health board
and, more widely, to the Scottish health sector.

By addressing your DED duties proactively and positively, you will
be better placed to ensure that you meet your strategic objectives
forall your user population, including disabled people. If you do not
implementthe DED successfully, you will fail to meet these strategic
objectives asitis unlikely you will be delivering your service targets
successfully forthe oneinfive disabled people in your user
population.



3. DED and the wider NHS
equality framework

The DED should work alongside the wider diversity strategy of NHS
Scotland. This strategy has been designed to facilitate the necessary
cultural change at every level within NHS Scotland.

3.1 Disability discrimination legislation - what’s new
about the DED?

The DED builds onthe duties you already have as a service provider
inthe DDA 1995, which make it unlawful for you to discriminate
againstadisabled person, forareason relating to his or her
disability. This might mean:

@ treating adisabled person less favourably than you would treat
anon-disabled person

® refusing orfailing to provide a service which you provide to
people who are not disabled

® giving alower orworse standard of service
® offering the service under less favourable terms, or

@ failingto make ‘reasonable adjustments’ for disabled people.

Underyour reasonable adjustment duty you must take reasonable
stepsto change any policies, practices and procedures which make
itimpossible or unreasonably difficult for disabled people to make
use of your services. You are also required to provide an auxiliary
aid or service ifitwould enable (or make it easier for) disabled
people to make use of your services.

In addition, where a physical feature makes itimpossible or
unreasonably difficult for disabled people to use your services,
you must take reasonable steps to remove the feature, alter it so
thatit nolonger hasthat effect, provide areasonable means of
avoidingitor provide a reasonable alternative method of making
the service available.



More information on these duties and advice on how best to put
these into practice is available from the Fair For All - Disability
initiative (see section 3.2) and from the DRC (www.drc-gb.org).

Reasonable adjustments are often necessary where thought was
not given atthe initial design stage on how to make standard
policies, practices and environments accessible to all. The DED
aimsto ensurethatthoughtis givento disabled people at all stages
of aprocess.

The key distinguishing features of the DED are that:

® you musttake account ofissues concerning disabled people ata
strategic, corporate and policy level

® you mustdemonstrate acommitmentto identifying and
improving outcomes for disabled people through changing
assumptions and cultures

® you mustworkto eliminate inequalities between disabled and
non-disabled people throughout all of the Board's activities and
services and for all of the people thatthe NHS Board serves and
employs, not just for services specifically for disabled people

® itisdesignedto eliminate the inequalities thatarise dueto an
institution’s culture and standard ways of operating, and so
overcome institutional discrimination

® disabled people are actively involved and influential in
identifying barriers faced by disabled people and unsatisfactory
outcomes, setting priorities for action plans and in assisting
planning activity

@ itallows public bodiesto treat disabled people more favourably if
thisis necessary to achieve equal outcomes for disabled people.

3.2 NHS Scotland Fair For All - Disability Initiative

The Fair for All- Disability Initiative (FFA) is a strategic partnership
between the DRC and the Scottish Executive Health Department.
The initiative was established to support health practitioners and
managers to improve access to health services for disabled people
and to meettheirlegal duties under Part 3 (Rights of Accessto
Goods, Facilities and Services) of the DDA 1995.



A Disability Equality Network has been established by FFA, with
representation from all Scottish geographic and special health
boards. The network provides aforum for health boards to share
their experiences in relationto improving access to health services
for disabled people, including emerging good practice.

Guidance is available from FFA which provides practical
information for all NHS staff. For further information about this
initiative go to www.fairforalldisability.org or contact your health
board lead for disability equality.

3.3 Therace and gender equality duties

Health boards are also subject to the Race Equality Duty and, from
April 2007, the Gender Equality Duty. Appendix 1 consists of two
tables which summarise the general and specific duties of the race,
gender and disability equality duties.

Althoughthere are some similarities between requirements of
some elements of the three duties, the actions may differ. For
example, following impact assessments, a particular policy may be
found not to have animpact for race equality, but could have a
profound negative impact for disability equality. Any workdoneina
‘generic’ fashion, such asimpact assessments or evidence
gathering, musttherefore clearly demonstrate how all the elements
of all three duties have been fulfilled.
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4. The general duty

4.1 Anoverview of the general duty

The overarching aim of the general duty is to promote equality of
opportunity. In orderto achieve this you should give ‘dueregard’ to
the following six requirements, which are explained in more detail
inthis section. These are:

® the needto promote equality of opportunity between disabled
people and other people (see section 4.1)

® the needtoeliminate discrimination thatis unlawful underthe
DDA (see section 4.2)

® the needto eliminate disability-related harassment (see section
4.3)

® the needto promote positive attitudes towards disabled people
(see section 4.4)

® the needto encourage participation by disabled people in public
life (see section 4.5)

@ the needto take stepsto meet disabled people’s needs, even if
thisrequires more favourable treatment (see section 4.6)

‘Dueregard’is explained at 4.7, below.

4.2 Promoting equality of opportunity

The need to promote equality of opportunity isthe overarching aim
ofthe general duty. It requires you to positively promote disability
equality and to take steps to proactively remove disabling barriers
such as social, cultural, political and environmental barriersin order
to create equality of opportunity for disabled people.

As aresult of promoting equality of opportunity between disabled
and non-disabled people, disabled people will have equal
opportunity to achieve the same health outcomes in comparison
with people who are not disabled.

This may mean either changing policies and practices or making



additional or separate arrangements for disabled people. However,
you need to be aware that removing barriers for some creates barriers
for others and that any additional or separate arrangements you putin
place must be designed to extend choice, not enforce segregation.

4.3 Eliminating unlawful discrimination

You must give due regard to eliminating discrimination thatis
unlawful under the Disability Discrimination Act 1995 (as amended).

This reinforcesthe DDA 1995 duties not to discriminate against a
disabled person forareasonrelatingto their disability. It
complements and overlaps with the anticipatory duty inthe DDA to
make reasonable adjustments for individual disabled people and
nottreatthem less favourably.

The DED means working to eliminate the potential for any
discrimination before it occurs. A proactive, systematic approach to
removing the full range of barriers is essential to opening up
services and ending discrimination. This will need to be planned ata
strategic level and will be most appropriate where it relates to the
functions of an organisation.

4.4 Eliminatingdisability-related harassment

The general duty requires you to have due regard to eliminating
harassment of disabled people where this relates to their disability.

Disabled people can be subject to considerable harassmentin daily
life, such aswhenthey are at work or accessing services. This may
be direct verbal abuse or comments making the disabled person feel
degraded, uncomfortable or intimidated. It can also take less
obvious forms and need not be intentional.

A goodi illustration of what harassment can entail isgiveninthe
Scottish Executive’s ‘Dignity at Work' policy, which states that
harassment of staff with disabilities can include:

® physical or verbal abuse or intimidation

® askingintimate orinappropriate questions about a person’s
disability

® using offensive language, name-calling, taunts, jokes, mockery
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® assumptionsthat disabled people don’t have asocial life
® the assumption that physical disability equals mental disability
® exclusion from workplace activities and social events

® inappropriately questioning the existence of anon-apparent
impairment

® unwelcome interference in an attemptto ‘help’ with work or
questioning a disabled person’s work ability by, forexample,
over-zealous scrutiny of sickness records

® un-invitedtouching.

Your DES must aim to eliminate disability-related harassment on
grounds of disability and ensure that thisiscovered in all policies
and procedures on harassment. You should have in place a policy
forenforcing this. Harassment policies should be known about and
understood by managers and employees.

Example

A mental health charity proposes establishing supported
accommodation inthe community for mental health service users
leaving hospital. The NHS Board works with the charity to ensure
thatlocal residents are aware of the nature of the accommodation
and the needforit, as well as the positive benefitsto the
community that the residents will bring. The NHS Board is acting
proactively to prevent potential harassment of the mental health
service users.

Involving disabled people inidentifying the causes and sources of
harassmentand in developing action plansto overcome this will be
beneficial and more likely to resultin an effective strategy.

4.5 Promoting positive attitudes towards disabled people

The general duty requires public authorities to have due regard to
the need to promote positive attitudes towards disabled people.

Whilst many people have positive attitudes towards disabled
people, others may express fear, pity and lack of respect or
contempttowards disabled people. Stereotypes, or simply the



absence of any positive representation, egin publicimages, can
have a negative impact on disabled people’s lives. Having low
expectations of disabled people is another example.

Such attitudes are not only hurtful, but can lead to discrimination
and place unnecessary restrictions on disabled people.

You can sometimes promote or endorse messages which are
negative about disabled people through portraying them only as
service users and as vulnerable people who need help. However,
disabled people can also be employees, carers, service providers,
Board members or community leaders.

Actively promoting positive attitudes can help to address these
issues.

Example

A health board sets up agroupto review how disabled people are
viewed within its area and within its workforce. Itinvolves
disabled peopleinthis group.

The group establishes that there are anumber of key areas where
particular groups of disabled people are viewed in a negative and
non-constructive manner, in particular adults with learning
disabilities and mental health issues who are sometimes viewed
with suspicion by non-clinical staff and health centre visitors.

From this starting point, the health board develops an action plan
to identify the causes and to address them, including overcoming
the stereotypes and misconceptions amongst staffandinthe
wider community.

Coretotheaction planisjoint working with the health board’s
respective local authorities to address the issues throughout all of
the community.

This resultsin a media campaign and intraining and development
for staff across a wide range of agencies which shows disabled
peoplein positive ways including highlighting their contributions
through politics, voluntary work, family life, the economy etc. It
alsoresultsinthe development of new policies designed to
overcome some of the preconceived ideas of disabled people.

13
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Communication strategies or media campaigns will only partly
addressthis element of the general duty.

4.6 Encouraging participation by disabled peoplein
public life

The general duty requires public authoritiesto have due regard to
the need to encourage participation by disabled people in public life.

Such participation will encourage positive attitudes towards
disabled people and may lead to areduction in harassment and
discrimination.

There are many ways in which people, including disabled people,
can contribute to public life. ‘Public life’ may include NHS Board
membership, participation in patient groups, involvementas a
volunteer for the Scottish Health Council’s Local Advisory Council in
their area, research and efficacy groups, working groups and NHS
Board ethics committees.

Disabled people bring valuable experience and skills to the work of
health care organisations. Traditionally, however, many disabled
people have been prevented from or discouraged from participating
in public life. This may be because of attitudes, policies or practices
such asinaccessible meetings.

It will be importantto ensure that disabled people are encouraged to
participate in all levels of public life. In particular, health boards
should look atthe membership of their health board executive to
determine ifdisabled people are represented, and if not, why not
andtoidentify action to be taken to resolve this.

It should be noted that not all disabled people who participate inthe
public life of your health board will wantto do so as a disabled
person. ltis equally likely thatthey will want to participate as an
individual orto represent anotherinterestintheirlife, as aservice
user, as alocal councillor oran expertin a particular field.

It will be importantto ensure that all meetings and other public
forums are planned so thatthey are accessible to disabled people
who wish to attend and participate.



4.7 Morefavourable treatment

The duty requires you to take stepsto meet disabled people’s needs,
even ifthisrequires more favourable treatment.

Equality of opportunity will not be achieved by treating disabled and
non-disabled people alike. The DED makes clear that more
favourable treatment of disabled people is required to achieve
equality of opportunity.

There are likely to be instances where you require to set up
dedicated services to enable disabled people to access mainstream
services or care on equitable terms.

Example

A hospital which charges for parking may decide that disabled
service users are notrequired to pay as they may have difficulties
in accessing publictransport, which other service users may have
easy access to, eg patients undergoing cancer treatment may be
too unwell or fatigued to travel by public transport, but may not be
entitled to a parking permit under the Blue Badge scheme.

Following involvement of disabled user groups, the hospital also
recognisesthatthe dedicated disabled parking bays have
controlled access to eliminate abuse of this parking by non-
disabled people. More favourable treatmentis necessary in this
case to provide equality of access to health care at that site.

4.8 ‘Dueregard’

You must give ‘due regard’to the six parts of the general duty
explored above. ‘Due regard’ is made up oftwo linked elements;
relevance and proportionality.

‘Dueregard’ meansthatyou should give due weightto the need to
promote disability equality in proportion to its relevance to the
organisation.

You will be expected to provide evidence of having given ‘due
regard’ in your DES. Impact assessment will assist youtointhese
activities (see section 5.5 for more guidance on impact assessing).

15
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Relevance

You need to consider the relevance of disability equality to the
services and functions provided. Disability equality is likely to have a
greater relevance to some functions than others within each health
board. When assessing relevance you will need to remember that
the DED does not just cover service provision and staffing but a wide
range of your functions.

Some functions may not appear immediately to be relevant. This
includesthings like budget setting, procurement and IT services but
they can have a profound impact on disability equality.

Analysis of the relevance to equality for disabled people should
allow you to prioritise the aspects of each function forreview and
action planning inthe Disability Equality Scheme (see section 5) —
involvement of disabled people will assist with this.

Proportionality

There may be occasions when circumstances change, meaning that
you are unable to adopt a particular course of action, oritis not
practicable to do so immediately. This mightinclude expected
changesto regulation which are not yet available, but should still be
factored into action plans or planned review cycles for review of
clinical guidance,

You must ensure thatyou have given ‘due regard’ to promoting
disability equality balanced against other priorities.



5. The specific duties

NHS Boards and Special Health Boards are listed individually in
regulations as subject to a set of specific duties which are designed
to help you effectively meet, and to demonstrate you have met, the
general duty.

5.1 Anoverview of the specific duties

The specific duties require health boards to:
® publish a Disability Equality Scheme

® involve disabled people

® gatherand use evidence

® impactassess

@ actionplan

® reportannually

® ecvaluate and revisethe DES.

5.2 The Disability Equality Scheme

The Disability Equality Scheme (DES) is at the heart of the specific
duties. It provides aframework to assist you in planning, delivering,
evaluating and reporting on activities underthe DED, to ensure
compliance.

The first DES must have been published by 4 December 2006,
covering athree-year period. You must review and revise your DES
every three years and report annually onthe implementation of the
action plan.

Your DES should contain:

® adescription of how disabled people areinvolvedinthe DES
(see section5.4)

® anoutline of how youimpact assess policies and procedures
(see section5.5)

17
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® details ofthe information gathered (evidence) regarding the
effects on disabled people of your policies and practices and how
this was gathered and used (see section 5.6)

@® an action plan setting outthe steps you will take to meet the
general duty (see section 5.7)

® the method of reporting on the outcomes ofthe actionstakenin
the DES (see section 5.9).

Section 5.8 gives guidance on howto implementyour DES, and
section 6 gives guidance on ‘making ithappen’.

Your DES will benefit from having an introduction giving details of
your health board, details of public functions, objectives and values
andthe stage you are at presently in relation to equality for disabled
people.

The introduction will give you an opportunity to demonstrate the
commitment of the organisation to equality for disabled people.
Therefore, either the Chair or the Chief Executive may wish to
personally sign it.

5.3 Transparency

The DES must be published and made freely available. You must
make the DES available in alternative formats such as large printand
should consider including Easy Read, Braille, audio and electronic
formats.

It is essential that disabled people know where to find the DES and
that all the essential elements of the scheme are togetherinone
place and are clearly identifiable. Thisis particularly importantif you
publish your DES as part of awider document such as acorporate
plan orthe Annual Report.

If you publish your DES on the internet for people to see, it will be
helpful if you bearin mind that it should be easy for people who do
notworkinyour health boardto locate it. Likewise, if a disabled
person callsyourgeneral advice line to request a copy, staffthere
should be able to respond readily.



5.4 Involvement of disabled peopleinthe DES

Why involve disabled people?

Involving disabled people in developing your DES is both a legal
requirement and an opportunity to help you to getthisright. The
underlying principle forinvolvementis that public bodies will not be
ableto create disability equality across the six parts of the general
duty effectively without the active involvement of their expert
stakeholders, disabled people.

Who should youinvolve?

You need toinvolve as wide arange of disabled people as possible.
This may include former, current and potential service users, staff
and the wider community. These could be disabled people whom
you believe to have aninterestinthe remit of your health board or
who have particular expertise, which is relevant.

You may involve disabled people to assist you in a proactive,
structured involvement programme or you may involve disabled
peopleinamore localised way, perhaps in relation to a specific set
of circumstances or a particular service.

Example

A hospital hasreceived several complaints from disabled women
aboutthe antenatal services. It decides to undertake an
investigation and through the local disabled parents network
identifies a group of disabled women to involve in this.

Through a series of meetings and visits to the maternity unitthe
disabled women are able to highlight arange of barriers which the
hospital has not previously noticed. These include the attitudinal
barriers where staff have not listened to comments and requests
made by disabled women, including how they communicate with
deafwomen during labour and an example where staff insisted on
transferring an ambulant disabled woman, causing her
discomfort, when she would have preferred to transfer herself
from chair to birthing pool.

The information gathered as aresultis used to formulate actions
and targets forthe DES action plan.

19
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Itis likely you are already working with groups of disabled people
and this may provide an obvious starting point for developing an
effective involvement strategy.

Example

A health board, through its Community Health Partnership (CHP),
is seeking toinvolve disabled people in planning where services
are located geographically withinthe community. They involve
the local access panel and a group of disabled people who actively
campaign for better access to transport, in determining how thisiis
undertaken. This group helpsthe CHP to ensure that disabled
people are involved in developing different options which give
due regard to disability equality.

The CHP supports the groups of disabled people (voluntary
organisations) who have worked with them in these tasks by
refunding administration costs and paying ahead for travel and
subsistence for group members.

The long-term viability and success of involving disabled people in
helping you meet your DED will, however, be dependent on
including people from a range of backgrounds and with different
conditions and impairments.

You should also consider involving representative groups of
disabled people. Thisapproach may help youto involve disabled
people from ‘seldom heard-from groups’ such as those from black
minority ethniccommunities, children and young people, people
with learning disabilities or those in particular circumstances such
asisland communities.

Thereis nolegal rightfor any individual disabled person,
organisation or group to be involved. However, if you receive
requests from disabled people or organisations of disabled people
tobecomeinvolved, you should give full consideration to these
requests.



Building on existing structures

You may find it useful, when looking at a particular focus of
activities, to make use of existing channels, such as your patients’
forum, asking for specific input from disabled members or staff
groups who have beeninvolvedin previous work or making the
physical environment more accessible for disabled staff.

Involving disabled people does not necessarily haveto be a
completely separate process from other strategies you have. The
involvement of disabled people can be embedded into existing
structures where possible and appropriate. However, these
processes must be fully accessible.

What does involvement entail?

By its nature the involvement process is a high-level strategic
process which meansthat your health board is asking disabled
people to contribute to something which will have a significant
impact on the organisation. The involvement should therefore be
planned, structured, resourced and significant.

Thereis no defined way of involving people in developing and
taking forward DES work. Itis up to you to agree with disabled
people what approaches and mechanisms will work best for your
functions.

Theinvolvement of disabled people inthe development of your DES
must be more meaningful and influential than existing consultation
and community engagement initiatives.

In orderto be fully effective, involvement should be:

® focused-sothatboth disabled people and staff understand what
isto be achieved and have aclearaim. To help to achieve this you
will need to ensure that you explain clearly how your health board
works andits functions

® accessible—youwill need to take stepsto ensure thatyour
involvement mechanisms are accessible to a wide range of
disabled people

® proportionate —the approach taken should be commensurate
with the size and the functions of your health board

21
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@ influential —disabled people should have influence over
decisions and priorities

® transparent-to maintain ongoing commitmentto involvement
by disabled people they need to know that it has been influential,
not merely tokenistic. You should therefore report back to them
onthe results of theirinvolvement.

How to involve disabled people

Ininvolving disabled people you will need to consider a number of
factors to ensure afully inclusive approach.

These couldinclude:

® senior managementinvolvementinthe developmentand
delivery of the DES will send a clear message to staff and disabled
people thatthisiscritical tothe health board’s strategic objectives

® taking stepsto ensurethatall staffinvolved in this process have
received disability awareness and disability equality training,
including senior staff

® ensuring full access for all disabled people, including physical
access to meeting rooms, providing advocates, and auxiliary
aids and services and taking account of carer needs

@ recognition of expertise and contribution by disabled people,
such asthrough thank-you letters, follow-up information,
payments or making a contribution to organisations of
disabled people

® organising accessible transport for some disabled people who
might otherwise be unable to travel to meetings and covering
transportand other costs incurred through involvement

® considering alternatives to formal meeting structures

® takingthe involvement process into the community, egin older
persons’ accommodation.

The FFA -Disability guidance provides practical advice on
communicating with disabled people (www.drc.org.uk/fair4all).



Reporting oninvolvementin your DES

Your DES should outline how and when disabled people have
directly contributed to the development of your DES and how they
have influenced it. You could cross-reference action plan activities to
the section oninvolvementinyour DES so thatthereisaclear trail
from thisto specific targets and outcomes.

In your annual reports, you should be very clear about the outcomes
that have been achieved for disabled people, as a result of
involvement. You could also indicate the contribution of senior
managers and the health board to the involvement process.

Further information

The DRC has produced specific guidance on involving disabled
people (see section 8).

5.5 Impactassessment

Carrying out impact assessments helps you to identify and assess
the impact (or likely impact) of your new and existing policies and
practices on disabled people. Your DES must give details of your
methods for doing impact assessing policies and practices.

Why impact assess?

Effective impact assessing will highlight where disabled people are
placed at a disadvantage and also missed opportunities to positively
promote disability equality. You mustthen consider what steps you
will take to resolve any weaknesses or gaps highlighted and put
these into action.

What do you need to do?

Ensuring that you always have sufficient knowledge and
understanding of all the issues and the causes and effects of
discriminatory barriers willundoubtedly be a challenge.
Involvement of disabled people will be key to effectively meeting
this duty to impact assess.
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Example

A special health board impact assesses every draft policy or
practice paperwhich isto be discussed at Board level, for equality
and diversity. The impact assessment is done with the involvement
of disabled people who are involved in identifying the potential
barriers and unsatisfactory outcomes faced by or likely to be faced
by disabled people as aresult of these policies. They also work with
the health board to assess where potential opportunities to
positively promote disability equality have been missed.

The involvement of disabled people also helps senior managersto
impact assess existing policies and procedures. This activity helps
to ensure thatthe health board’s decisions and activities do not
disadvantage disabled people and identifies where they might
better meet all of the requirements of the duty.

® You may not have to carry out a fullimpact assessmentin every
case butyou will need to develop criteriato determine whether it
is a major policy interms of scale or significance to your activities.
Evenifitisa ‘minor' policy, it may have a majorimpact upon
disabled people. Thiswill include your mainstream policies as
well asthose relating specifically to disability.

Methods of impact assessing

Thereis no single way of carrying out an impact assessment. There
are many tools available onthe internet and elsewhere which will
supportyouto carry outimpact assessments. A full impact
assessmentis likely to include:

® consideration of available data

® assessment of the impact the policy or decision will have on
disabled people

® consideration of measuresto redress adverse effectsand to
promote equal opportunities

® adecision by the publicbody on whataction needs to be taken
and how thisisto be implemented

® publication ofthe results of the impact assessment, and

® arrangements for future monitoring.



Example

A NHS Board fails to acknowledge the high proportion of mental
health service usersinits areawho smoke. In developing budget
priorities for a smoking cessation project, which includes an
awareness-raising campaign, itignores this fact when developing
the action plan for the campaign.

As aresultthe campaign and the support available to help smokers
to quitis nottailored to the needs of those with mental ill-health.

The campaign fails to meet all its targets as it has not reached a
large part of the smoking population and the NHS Board has failed
to meet its disability equality duty.

Who should impact assess?

You will need to ensure that staff at all levels of your health board and
across all functions, are aware of the need to conductimpact
assessments in relationto their activities. You could consider what
mechanisms you need to putin place to embed this in staff activities in
ameaningful and effective manner. Awareness training may be
requiredto ensure thatthey know why, how and whenitisto be done.

You could consider ensuring that impact assessing is integrated into
training programmes, job descriptions and project management
procedures and put in place acommunications strategy to ensure
that people are reminded of the requirement to impact assess.

Further information

The DRC have produced specific guidance on impact assessing
(see section 8).

5.6 Gatheringevidence

The DES mustinclude details of your arrangements for gathering
and using information on the effect of your policies and practices on
disabled people. You should also gather evidence to help you
determine what impact your actions will have. You will need
baseline data in orderto do this.
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Why gather evidence?

There are two key aims for gathering evidence:
® to provide a basis for preparing disability action plans

® toreview and demonstrate the effectiveness of actions taken.

Evidence gathered specifically on disability will help you to plan
better for mainstream services as you will have a clearer picture of
volumes of particular health conditions and disabilities within your
local population.

Example

A health board, through its Clinical Governance Committee, puts
in place arrangementsto ensure that additional evidence is
collected during every audit.

This additional information included a tick-box for disability, the
range of disabilities and, where practical, details of barriers to
achieving equal health outcomes.

Whilst this required additional analysis activity, it provided the
health board with evidence in relation to some ofthe key areas of the
NHS Board’s services: diagnoses and treatments. As it is integrated
into clinical auditit also ensures this area of evidence gathering is
mainstreamed and is able to continue on an ongoing basis.

The evidence made available in this way is assessed for gaps and
these are prioritised during a review of the action plan.

What evidence should be gathered?

Evidence gathering needs to be purposeful and focused. Often
information will highlight a particular pattern or experience and act
as atriggertoinvestigate this furtherto identify the underlying
cause.

Your information gathering should include arrangements for
gathering information on:

® the extentto which yourservices and functions take account of
disabled persons’ needs



® the effect of your policies and practices on disabled employees’
recruitment, development and retention.

You should take account of the need to:

@ identify inequalitiesto help prioritise and set targets

@ identify wherein a process barriers are intervening

® inform planning atthe start of a process and evaluation
@ informimpact assessments

@ establish baseline datain order to monitor progress.

How to gather evidence for your DES

Methods for gathering information to support DED may include:
@ staff, patient, carer and public surveys

® staff partnership surveys

@ feedback from staff network groups

® commissioning of research

® usingexisting research, both in-house and from external sources.
Both quantitative and qualitative information will be useful.

It will be important to ensure that arange of methodsis usedto
gatherevidence, ratherthan relying on one method, such as surveys
or consultations.

External statistics, including nationwide data, suitably disaggregated,
canalso be used as evidence orto refine your own evidence findings.
Forexample, the Labour Force Survey can provide national
information for benchmarking purposes. Data from academic sources
and from organisations of and for disabled people can also be used.

You should mainstream disability into your existing evidence
gathering mechanisms and you should also determine what
additional evidence you need to gather specifically to support your
disability equality work.

Consideration should be given to the need for additional
information fields when collecting primary evidence and to refining
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the analysis process and techniques ratherthan engagingin
additional data collection exercises.

Analysis of this information might use performance indicators to
compare:

® pastandcurrent performance
® outcomesfordisabled people and non-disabled people
® outcomesfordisabled people with different impairment

® outcomesfordisabled people from different ethnic backgrounds,
gender etc.

Example

A health board conducts an audit of success rates for a group of
procedures, comparing non-disabled patients, to disabled
patients and finds that there are significant differences, with
some disabled people who have particular impairments having
a lower ratio of successful outcomes, with higher lengths of
in-patient stays.

The health board would need to take steps to identify the reasons
behind this and consider ways in which the clinical outcomes and
lengths of stays could be improved for disabled people. This
would be fed into subsequent revisions of their DES action plan,
the clinical governance and business planning processes. They
should involve disabled people inthese tasks.

Disability equality will not be the same for all disabled people as
disabled people are notahomogenous group. Evidence gathering
will need to take account of this and, where necessary, some data
will need to be collected based on impairment types or on specific
barriers. A straightforward example of thisisthatif you do not know
how many British Sign Language (BSL) users use (or could use) your
services, you will not be able to gauge what level of BSL
interpretation will be required overall.

Otherissues

Otherissues you will need to take into consideration include the



Data Protection Act and privacy concerns, particularly where
individuals could be identified if only a small number of disabled
people are represented in your sample group. You will need to give
careful consideration to how you form questionnaires and how you
collate and present the final evidence.

It will also be important to take steps to ensure that evidence is
gathered in a sensitive mannerincluding recognising, forexample,
that not all people with long-term health conditions understand or
acceptthat they are covered by the definition of disability.
Interviews or questionnaires should also inform disabled people
whatthe informationis being collected for and how it will be used.

Further information

The DRC have produced specific guidance on evidence gathering
(see section 8).

5.7 Theactionplan

Your DES mustinclude an action plan which sets out the steps that
you are going to take to meet the six requirements of the general
duty (section 4).

Your action plan must be outcome focused and aim to make
practical improvementsto equality for disabled people. It should
clearly identify specific outcomes across all six parts of the general
duty, how they will be achieved, who will be responsible and what
the measures of success are.

Developing your action plan

There are anumber of approachesto help youto develop and
prioritise actions:

® involve disabled people and utilise what they think the priorities
should be for achieving disability equality (thisis alegal
requirement)

@ identify where fundamental change is most needed or where it
will have greatestimpact for achieving disability equality,
eg early stage planning, standards and inspection regimes
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@ identify which internal functions or tasks are going to be most
effective inimplementing the general duty

® highlight new initiatives or changesto central policies, egissued
by the Scottish Executive, that are to be implemented by you.

Your first action plan

Your first action plan will very likely be differentin feel and content
from later ones. You may find it helpful to map out your functions
andtoidentify whatinformation you already possess, where
evidence gaps existand how to fillthem. This will help to ensure that
the DES does not simply reflect services for disabled people, but
takes into accountall the functions of your health board.

Your first plan could highlightthe development of new evidence,
gathering processes. Irrespective of the information held it should
still be possible to identify key actions to be included in this first
plan. You should involve disabled people and consider existing
research and information to achieve this.

You can add to and update your action plan throughout the period of
its life as circumstances change and improvements are made. You
can take account of new roles and initiatives, new or emerging
evidence, successful outcomes and new priorities coming to light.

Outcomes and targets

It will be critical that your action planning process clearly identifies
what the outcomes will be. It is not enough to say that staff will be
trained, that funds will be made available to provide accessible
information orthat a conference will be organised. These are
outputs rather than outcomes.

Outcomes should identify what the reality will look like as a result of
taking the action(s) you identify in your plan. This might be, for
example, that the user satisfaction rate for disabled people using
local health services will be equal to that of non-disabled people.

Specifictargets and objectives in the action plan should also be
mainstreamed into the operational business plan of the relevant
division or function. This will help to ensure that achieving disability



equality is notisolated from other tasks and thatitis delivered
alongside other core objectives.

Onetargetthatyoushould considerinyouraction planning is how
you will help to build the capacity of your organisation so thatitis
best able to deliver disability equality. This will include looking at
cross-cutting actions such as staff training.

5.8 DES implementation

Your action plan will show what is to be achieved, how, when and by
whom, and during the period of the DES you should deliver on these
actions. In addition, you must carry out evidence gathering, whilst
demonstrating the effective use of thisinformation.

Although you will be expected to implement all aspects of your DES,
there may be occasions where it may be impractical or
unreasonable to do so. Thiscould be due to unforeseen changesin
circumstances which make itunreasonable to carry out certain
activities. It may also be where escalating costs cause itto be
impractical or disproportionate to the potential impact expected of
that particular action.

However, you will need to consider other solutions to achieving the
objectives of such actions since there will still be arequirementto
overcome the identified barriers for disabled people. If you
introduce changestothe DES, these changes should be transparent

andclearand you shouldinvolve disabled people in these decisions.

Seealso section 6, ‘Making it happen’.

5.9 Reportingonthe DES

You must publish areport onthe DED annually. The report should
containthree key elements:

® what hasbeen done overthe pastyearto meetthe aimsand
targetsinthe action plan

® the evidence gathered (and how this was used)

® whatactions have beentakento addressthe inequalities
highlighted in the analysis of the information.
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Thereisnorequirementto publishthis as a separate report. Itcould,
forexample, be included in your health board’s Annual Report.
However, it must be clearly identifiable as your DED reportand
readily available to anyone who asks for a copy.

Thereportshould allow disabled people, and other interested

parties, to assess how successful you have been in meeting your
action plans.



6. Making it happen

This section is about making the DED work and bringing about
outcomes for disabled people ratherthan getting mired down in
paperwork and processes. It gives guidance on some of the actions
and principles that you can follow. This sectionis just a start and you
should not limit yourselfto the activities featured below.

6.1 Leadership

Strong and visible leadership needs to be at the forefront of these
actions. Thiswill ensure that disability equality and delivery of the
DED isdriven forward in a strategic and visionary manner.

Ultimately the legal responsibility for compliance rests with the
members of your NHS Board. Whilst some elements of the DED are
likely to be delegated, the overall control of and responsibility for
DED should be taken forward by a dedicated Executive Director.

A suitably experienced non-executive board member could be
nominated to supportthem in this task.

All health board members and managementteams should lead the
change and should be fully engaged inthe processto achieve
positive outcomes for disabled people.

Strategic documents relating to the DED should be discussed and
signed off at Board level. Likewise all other strategic documents,
such as budgets and internal audits, should only be signed off once
your Boardis assured that due regard has been given to disability
equality, across all six elements of the general duty.

6.2 Staff management

Staff may see the DED as adding to their extensive and competing
priorities and resist what they perceive as another demand taking
time away from delivering core work.

Many staff members, such as clinicians, may feel thatthe DED has
little impact on their work as they are working at the ‘sharp end” and
are notinvolved in developing or monitoring policies and strategy.
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To minimise fears about the scale of the task, the DED needs to be
treated not as an addition to, but as an integral part of the core work
of every function. As well as being embedded into corporate plans it
needsto become fully accepted as a normal part of the daily work
routine. You should consider reviewing and amending processes to
ensure thatthe DED is builtinto staff's core work.

This could include:

@ staff objectives

® projectplans

@® operating processes or procedures.

Training (particularly disability awareness training) will be
importantto ensure that staff understand whatthe DED means, how
‘invisible’ institutional discrimination can arise, why the DED will
make a positive difference and how to apply itto their particular area
of work. This should also build staff confidence by showing that
improvements are practical and achievable.

Information and training onthe DED can be builtinto induction
programmes and performance appraisals, such as the Knowledge
Skills Framework.

6.3 Partnerships

Partnerships, including Community Health Partnerships and their
links to Community Planning Partnerships, are not covered by the
DED intheir own right. However, your partnership activities are all
covered by your own DED. Likewise some of your partners, namely
those who are themselves public bodies, will also have the general
and/or specific duties and will need to apply these to the partnership
work and demonstrate thisthrough their own DES.

Not all the organisations or individuals represented on partnerships
will have legal responsibilities under the DED. Members of the
partnership may find it helpful to collectively apply this guidance
andthe processes required by the specific duties to partnership
planning and activity.



6.4 Budgets andbudget setting

It will be important to apply the specific duties to budget procedures
and budget-setting activities. Impact assessment of budgets will
help to identify where greater equality is likely to be achieved by
good budget planning.

The DED will help you to perform your functions better and more
effectively, inthe long run, therefore effective implementation of the
DED makes good financial sense. It will prevent remedial
expenditure and potential litigation costs by individuals who are
discriminated against.

Example

A health board develops a procedure where every service
development hasto be impact assessed to ensure that due regard
is paid in each development to all of the requirements of the
general duty. Thisincludes the costs and resources required and
the potential impact.

Before the finance department can sign off the development, prior
to senior management approval, they take steps to ensure that the
development has been impact assessed for disability equality and
thatthisis clearly demonstrated in the development proposal.

Only onceitisevidentthat due regardis being paid to the
requirement of the duty will they sign it offand forward it for
approval.

Your budgeting procedures and actual budgets will need to take
account of expenditure required to meet the elements of the general
duty and to allow for the processes of the specific duties, such as
involvement, to be met. This could include, for example:

@ training on disability equality
@ specialist furniture

® Braille printing costs

® communication support

@ accessibleinvolvement meeting facilities
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@ accessible surveys

® changesto IT such as website design.

You should not underestimate the time commitment and costs of
this. The three-year cycle of developing a DES, monitoring
outcomes and annual reporting set out in the specific duties will
help youto prioritise and plan for these changes.

6.5 Contracted services guidance

The DED provides you with a significant lever forchange across
health services, particularly through contracted supplies and
services.

Contracts will include general practitioner and general dental
services, PFl contracts, nursing services, palliative care services,
mobile scanning and theatre services, outsourced IT services,
printing, waiting room furniture, aids for daily living, hotels and
conference venues and hardware supplies. Thislistis illustrative
and notintended to be exhaustive but it shows the wide range of
services related to health care which are potentially delivered by
others.

Those health services provided by private health contractors such
as general and dental practitioners and pharmacies will play a major
role in addressing health inequalities for disabled people.

Underthe DED, contracting and procurement managers could take
stepsto:

® review andrevise terms and conditions on procurement and
contracting of services to ensure that equality considerations are
mainstreamed

® review andrevise local procurement and contracting procedures
to ensure thatthey are accessible for contractors who are also
disabled people

@ indicate in contracts, the evidence the contractoris required to
collate to ensure compliance with the general and specific duties

® give due weightto and reflect the disability equality in the tender
or contract specification, selection and award criteria, in addition
to the contract conditions



® ensurethatthereisafulland common understanding and
acceptance of the disability requirements of the contract

® monitor performance of disability equality as part of the contract
monitoring process and review as appropriate

® considerwhere the involvement of disabled people will provide
the process with expert advice and support.

Further information

The DRC have produced specific guidance on procurement
(see section 8).

NHS Scotland has its own specialist source of guidance and advice
in NHS National Services Scotland. NHS National Services Scotland
planto produce National Procurement Guidance on Disability, see
www.nhsnss.org for more information.
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7. Enforcement and
accountability

7.1 Enforcement
Disabled people

As well as beinginvolvedinthe development of your DES, disabled
people are well placed to comment on its effectiveness and on the
annual reports which you publish.

Disabled people, and other interested parties including the DRC,
may raise judicial review proceedingsinthe Court of Session, if they
believe thatthere has been a breach of the general duty due to action
orinaction by a NHS Board.

The Disability Rights Commission

The DRC also has powersto take legal action to enforce compliance
with the specific duties where authorities fail to carry out their
responsibilities.

This enforcement action includes serving acompliance notice on
the public body and requesting that it reports to the DRC within 28
daysto show how itis or will comply with the particularsinthe
notice. Failure to respond satisfactorily to the compliance notice
could resultinthe DRC applying to the Sheriff Courtfora
compliance order.

7.2 Auditandinspectionbodies

Public bodies thatinspect or audit public bodies are also bound by the
DED to promote disability equality in all aspects of their work. These
include Audit Scotland, the Scottish Commission for the Regulation
of Care, and other bodies such as NHS QIS who have responsibility for
setting standards for the health sector in Scotland. It will be very
importantforthemto ensure thatthe DED is builtinto inspection
regimes so thatyour performance regarding DED isinspected.



These bodies are requiredto publish a DES including an action plan
which should include how they will apply the general duty to their
inspection and auditing functions. This will ensure thatthey have due
regard to disability equality in assessing health boards’ performance

in relation to DED, advising them on the development of effective DES
and associated monitoring arrangements.

39



40

8. Further support

8.1 Disability organisations

Involvement of disabled peopleis a key to meeting the DED.
Support available from disability organisations mightinclude
putting you intouch with individual disabled people, contributing to
the development of the DES, providing disability equality training,
andsoon.

Itisimportantto note that support needs to be two-way. The
requirements of the DED will help to ensure that disabled people
have opportunities to exertinfluence over matters of importance to
them, butitcould also place heavy demands on disability
organisations and individual disabled people. There will, quite
reasonably, be charges for some services such as disability equality
training. The capacity and resources of disability organisations and
ofindividual disabled people need to supported.

8.2 Other DRC guidance

Other guidance documents inthis series producedin 2006 and 2007
focus onthe following sectors and issues:

® Anoverview of DED

® Education-Higherand Further Education (GB)

® Educationinschools (Scotland)

® Local authorities (GB)

® Housing (GB)

® Employment (GB)

® Planning and highways (GB)

® Authorities covered by the DED in Scotland; a list and explanation
® Guidance fordisabled people

® Gatheringand using evidence

® Impactassessment



® Involvement

® Procurement

Further separate guidance for England and Wales is available
including guidance for the NHS, National Assembly of Wales, social
care and schools education.

All guidance documents (except the guidance for disabled people,
the Overview and guidance on involvement, all of which will be
publishedin arange of formats) are only available online and can be
downloaded free of charge from the DRC website. Youcan geta
copy of published guidance by contacting the DRC Helpline, details
of which are below.

Copies of the DDA 1995 and regulations made underitcan be
purchased from The Stationery Office. Separate codes covering
other aspects of the DDA, and guidance relating to the definition of
disability are also available from The Stationery Office. The text of
allthe DRC’s codes can also be downloaded free of charge from the
DRC website: www.drc-gb.org.

Telephone: 08457 622 633
Text phone: 08457 622 644
Fax: 08457778878

email: enquiry@drc-gb.org

Post:

DRC Helpline
FREEPOST
MID02164

Stratford upon Avon
CV379BR
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Appendix 1
Tables of equality duties

The following tables set out, briefly, the general and specific duties
ofthe DED, RED and GED. They show thatthere are clear differences
between the duties. Any work done ina‘generic’ fashion must
therefore clearly demonstrate how all the elements of all the duties
have been fulfilled.



Structure

General Duties

Gender Equality Duty

Dueregardtothe
need to:

® Eliminate unlawful
discrimination and
harassment

® Promote equality of

opportunity between
men and women.

Disability Equality Duty

Dueregardtothe
need to:

® Promote equality of
opportunity between
disabled persons and
other persons

® Eliminate
discrimination that
is unlawful under
the Disability
Discrimination Act
1995

® Eliminate harassment
of disabled persons
thatisrelatedtotheir
disabilities

® Takestepstotake
account of disabled
persons’ disabilities,
even where that
means treating
disabled persons
more favourably than
other persons

® Promote positive
attitudestowards
disabled people

® Encourage
participation by
disabled peoplein
public life.

Race Equality Duty

Dueregardtothe
need to:

® Eliminate unlawful
racial discrimination

® Promote equality of
opportunity

® Promote good
relations between
persons of different
racial groups.
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Specific Duties

Gender Equality Duty

Alisted public authority
must prepare and
publish a Gender
Equality Scheme.

The Scheme must set
outthe overall objectives
the publicbody has setto
allow itto meetits
general duty. The public
body mustconsiderthe
needto have an
objective to addressthe
causes of any unequal
pay formen and women
staffrelated to their sex.

The scheme mustalso
setoutthe actionsithas
taken orintendsto take
to:

® Gatherinformation
onthe effect of its
policies and practices
onmen andwomen,
in particularthe extent
towhich they
promote equality
between male and
female staff, and the
extenttowhich the
services it provides
andthe functionsit
performs take
account ofthe needs
of menand women
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Disability Equality Duty

Alisted public authority
mustinvolve disabled
peopleinthe
developmentofa
Disability Equality
Scheme which
demonstrates how it
intends to fulfil its
general and specific
dutiesand which
includes a statement of:

® Thewayinwhich
disabled people have
beeninvolved

® The methodsfor
impact assessment

® Stepswhichthe
authority will take
towards fulfilling its
general duty (the
Action Plan)

® The arrangements for
gatheringinformation
inrelationto
employmentand,
where appropriate, its
deliver of education
and its functions

® Thearrangements
for putting the
information gathered
to use, in particular
inreviewthe
effectiveness of its
actionplanandin
preparing subsequent
DES.

Race Equality Duty

Listed public authorities
must publish a Race
Equality Scheme setting
outfunctionsand
policiesthatare relevant
tothe general duty on
race and arrangements
for:

® assessingand
consultingonthe
likely impact of
proposed policieson
the promotion of race
equality

® monitoring policies
forany adverse
impactonthe
promotion of race
equality

® publishingtheresults
of such assessments,
consultationand
monitoring

® ensuring public
accesstoinformation
andservices which it
provides

® training staffin
connection with the
dutiesimposed by the
Race Equality Duty.



Specific Duties (continued)

Gender Equality Duty

® Make use ofthe
informationit has
gatheredto meetthe
duty and reviewthe
effectiveness of its
scheme andthe
actionstaken

® Assesstheimpact of
its policies and
practiceson menand
women, and use the
resultsto informits
work

® Consultemployees,
service users, trade
unions and others

® Achievethe objectives
ithas set.

The public authority must
putthe scheme, andthe
actionsidentified, into
effect within three years.
It mustreportannually on
the actions it hastaken.

It mustreviewthe
schemeand publisha
revised scheme within
threeyears.

Listed public bodies with
atleast 150 fulltime
equivalent staff must
publish an equal pay
policy statement, and
reportonthiseverythree
years.

continued

Disability Equality Duty

Within 3years ofthe
Scheme being
published, take the steps
setoutinitsaction plan
and putinto effectthe
arrangements for
gathering and making
use of information.

Publish an annual report
containing asummary of
the stepstaken underthe
action, the results of its
information gathering
andtheusetowhich it
has putthe information.

From December 2008,
Scottish Ministers will
have to publish reports
every 3yearsthat:

® Giveanoverview of
the progress made by
public authoritiesin
relation to disability
equality

® Setoutproposalsfor
co-ordination of
action by public
authoritiessoasto
bring about further
progress on disability
equality.

end

Race Equality Duty

Employers are required
to monitor by reference
toracial group staffin
post and applicants for
employment, training
and promotion. Where
the employer employs
150 or more full-time
staffit mustalso monitor
the numberswho
receivetraining, benefit
or sufferdetrimentfrom
performance
assessmentreviews, are
involvedin grievance
procedures, are the
subject of disciplinary
procedures or cease
employment.

Listed educational
authorities must prepare
arace equality policy,
and have and fulfill
arrangementsto:

® assesstheimpact of
its policies, including
its race equality
policy, on pupils, staff
and parents of
different racial
groups, including, in
particular,the impact
on attainment levels
of pupils

continued
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Specific Duties (continued)

Gender Equality Duty

Scottish Ministers must
publish reports every
threeyears, in addition
tothe Scottish
Executive’s equality
scheme and equal pay
statement. These
reports will set out the
priority areas which
Ministers have
identified for
advancement of equal
opportunities across
the public sector, and
provide asummary of
progress madeinthese
priority areas by the
public sector.

Race Equality Duty

® monitorthe impact of the operation of such
policies on such pupils, staffand parents,
including, in particular, theirimpact on attainment
levels of pupils

® take stepsto publish annually the results of its
monitoring.

Where the race equality policy is prepared by an
education authority, that authority should ensure that
each school underits managementcomplies with the
arrangementsinthe race equality policy.

Further and higher education institutions must
prepare arace equality policy, and have and fulfill
arrangementsto:

® assesstheimpactofits policies, includingitsrace
equality policy, on students and staff of different
racial groups, including, in particular, the impacton
attainment levels of pupils

® monitor, by reference tothose racial groups, the
admission and progress of students and the
recruitmentand career progress of staff

® include initswritten statement of its race equality
policy anindication of its arrangements for
publishing that statement and the results of its
assessmentand monitoring

® take stepsto publish annually the results of its
monitoring.

These show that there are clear differences between the duties. Any work donein
a’‘generic’ fashion must therefore clearly demonstrate how all the elements of all
the duties have been fulfilled.

Disclaimer:

‘Every effort has been made to make sure thatthe information in this bookletis
correct. However, itis notintended to be an authoritative statement of the law,
andthe DRC cannot accept any legal responsibility or liability.”
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