Key Points in Equality and Diversity in Employment
Introduction

Although responsibility for promoting equality and fairness is ultimately down to employer, ALL EMPLOYEES AT ALL LEVELS have individual responsibilities too.  Good relations depend on ALL EMPLOYEES having good attitude and behaviour.  If you notice something that you think is ‘not quite fair’ please speak to someone about it: this will ultimately make the working place better for all.
This is called Dual Responsibility: you have a duty to report incidents that go against the guidance below (no matter whether you’re at a junior or senior level).   If you don’t, not only can legal action be taken against the employer, but it can be taken against you too for not doing something about it!   If you observed a hit and run and you were the only witness around, would you agree that it would be wrong of you not to call the Police and ambulance services?   Well, this isn’t that different: a wrong has taken place, you’ve witnessed it and as a fellow human being, you need to report it on the grounds of your moral duty.
Monitoring your workforce by gender, ethnicity and disability is part of a wider legal requirement under the general duties for public bodies.   To reemphasise, it’s about monitoring and hence there are no minimum figures or quotas (a quota is a fixed percentage which must be reached).  You should of course review you statistics to decide on whether they are acceptable and if not, what figure you’d like to achieve and what you need to do to enable that to happen.   So we see that monitoring is important because it provides data for improving services and balancing out inequality.
Just by showing figures that you have a good representation of staff from a variety of backgrounds does not mean you’re fulfilling any of the acts below.  You need to be doing much more: for instance: to fulfil your duties under the Race Relations Act: have you got a Race Equality Scheme in place to promote race relations, are you providing equal opportunities for all and trying to eliminate race discrimination? 
Disability

· What is it: a learning difficulty, physical, sensory or psychiatric impairment or other long-term health conditions. 
· Did you know that 33% of users/visitors to hospital services are disabled?

· There is NO fixed quota on what percentage of disabled people you need to employ.

Interviewing someone with a disability e.g. hearing impairment

The Disability Discrimination Act 1995 states that ‘less favourable treatment’ of someone who is disabled, for a reason related to his or her disability, is unlawful.   

Exceptions to the rule: 

· where the impairment makes it impossible to do the job without reasonable adjustment

· where the person with a disability does not meet the other essential person specifications for the job (that applies to all).   If they don’t meet the criteria, there is no need to interview.  But the person specification criteria need to be based on skills and qualifications NOT the disability.

Cautions

1) Non-disabled people tend to focus on a disabled person’s impairment rather than their skills and abilities.  Don’t make assumptions: work out what the role requires and how this relates to what the person is able to do.   Can any easy modifications be made usually they can, and it isn’t always expensive.

2) Don’t omit interview practical tests just because of disability.  For example, if a person has a hearing difficulty and the test involved examining consultation skills on the telephone, first ask them what adjustments they would need before subjecting them to it (an aid or induction loop perhaps?).  Financial support is available (access to work Government scheme)
3) Public bodies must produce a Disability Equality Scheme: an action plan for the next 3 years with an annual report.   This should involve disabled people in producing and developing the plan. Sometimes disabled staff might suggest improvements for your service BUT REMEMBER that this does not mean they are ‘experts’ in the field of their disability. However, they can speak from their own experience, and if they’re talking good common sense, think about taking on board what they say.   It should be a proper plan with protected time allocated to it (not just added to someone’s job as a quick ‘to do’ list).

4) Many patients have disabilities (the elderly, for instance, often have hearing or eye sight problems).  They can be embarrassed by this so don’t do anything to aggravate this like putting up an eye sign next to someone’s hospital bed to indicate they are blind to other staff.   Otherwise you’re being discriminatory, reducing someone’s dignity and breaking their confidentiality.

5) With the hard of hearing try not to ask closed questions as patients tend to say yes or no especially when they may not have heard you properly because they may be embarrassed to ask you to repeat the question.  “How do you like your coffee?” is better than “Do you take sugar and milk?” or “Which of these would you like?” when offering a dessert.

Group Under Representation
If a group is under represented, consider a positive action programme.  Groups can be split into all sorts of categories but the big ones to think in terms of are: gender, race, culture and sexual orientation.  The Gender Duty Act (2007) says you need to monitor and promote gender equality.

The term 'positive action' refers to a variety of measures designed to counteract the effects of past discrimination and to help eliminate sex stereotyping. The directive recognises explicitly that outlawing discrimination will not necessarily be enough by itself to ensure genuine equality of opportunity for everyone in society. Specific measures might be called for to compensate for disadvantages arising from a person’s racial or ethnic origin, age or other characteristics which might lead to them being treated unfairly. For example, ethnic minorities may need special training and specific help to have a reasonable chance of finding a job. Putting on training courses or making different arrangements especially for them are ways of improving their chances. The directive allows positive action of this kind and is not regarded as infringing the principle of equal treatment.
Positive Action is frequently confused with positive discrimination. Positive discrimination, which generally means employing someone because they come from a disadvantaged group regardless of whether they have the relevant skills and qualifications, is unlawful. 

However, the Sex Discrimination Act, SDA, permits special single-sex training initiatives either to equip people to work in jobs more often carried out by members of the opposite sex, or to return to work after a period at home looking after children or other dependants. The SDA also permits special encouragement to women only, or to men only, to apply for jobs more usually done by members of the opposite sex.   You can apply positive action for underrepresented ethnic groups too.
Tips

· Look at your selection process.  Are there any components which might be responsible for directly or indirectly discriminating against a particular group?  May be that is what needs changing.   If it is discriminating, is it really necessary?  How does it fit in with the role they are going to play anyway?  If it does play a role, how big a part?  Indirect discrimination occurs where there is demonstrable adverse impact on either gender and there is no objective reason for using a particular method or criteria.
· Look at your selection panel: do they need ‘training up’?  Diversity and Equality training for instance?
Cautions

· When applying positive action, you must be able to show that a group is under represented for this not to be regarded as positive discrimination (12 months min of statistical data).

· Positive action does not mean people from the over-represented sex or ethnicity can be barred from applying for vacancies or promotion to those jobs

· Positive action does not mean that if there is a choice between two equally qualified candidates, the person from the under-represented group will get the job.

Race

· A racist incident is “ANY incident, which is perceived to be racist by the victim or ANY OTHER PERSON”
· It is not “any incident where racist intention can be demonstrated” because if this definition was used, then incidents where there is a “possibility” of racism (as opposed to overt evidence) would end up getting ignored.   So the first definition above serves to encourage investigation of such ‘possible’ incidents and not to label people prematurely.
· Racial harassment or discrimination can be verbal abuse, racist comments or racist jokes/banter/taunts.  It might not have been deliberate (i.e. unintentional): “it was a joke and I didn’t mean any harm” but IT IS STILL RACIST – there is no excusing that!
Race Equality Scheme (which has to be reviewed every 3 years)
Bodies need to show (a) how they are providing equal opportunities in terms of race, (b) how they are promoting race relations and (c) how they are eliminating discrimination.  Have they got in place a process to deal with race related incidents?  There isn’t such a thing as a minimum quota but bodies should think about whether their stats are acceptable and if not, what they should be aiming for and how they might achieve it.
Tips

If you are approached about a race related incident:

a) acknowledge the incident and upset caused

b) get more information (to find out whether what is claimed is true)

c) support the person affected - on both a professional and personal (emotional) level; show understanding.  Put them in touch with other organisations who need to be involved – for medics: the BMA, ICAS (Independent Counselling and Advisory Services Ltd)
d) explore if there have been previous incidents from the perpetrators
e) train the perpetrators and be clear what is not acceptable
Cautions

· Remember: a colleague may ‘kick off’ after experiencing an underlying race related incident caused by others.  If a colleague shows unexpected undesirable behaviour, GATHER INFORMATION: find out what happened in detail.   DO NOT automatically write to them and caution them!  Often, disruptive behaviour is a result of upset caused by something deeper.  If a person perceives themselves to be a victim of discriminatory behaviour they are expected to be cool, calm and reasoned – but in many instances that is not the case.  Can you blame them?  This is not to say unprofessional behaviour is acceptable but just to put it into context.
· Even though you may need to gather more information to support a claim, YOU MUST support the person(s) affected.  Support doesn’t mean agreeing with them before you can prove the claim, it means supporting them on an emotional level (=the upset that has resulted).

· Resolving a race conflict is not just about the affected parties acknowledging the incident as a race related case and it being wrong.  They need training to better them.  And consider support in the form of counselling for the person(s) who got the abuse.
· Changing attitudes based on gender, race, religion, culture, age and sexuality can be difficult, but possible.  A one off course is not going to do it!
Different Cultures & Religion
Your employer should offer a uniform which allows employees to follow the dress code of their religion, unless there is a clear health and safety conflict 
People have a right to wear what they want to wear (providing it’s not just in their underwear!).   We’re all different in many ways and that adds to the richness of society; therefore it should be celebrated and not discriminated against.   How would you feel if someone said they didn’t like the colour of your shirt/blouse and did not want you to wear it again?  So why should it be okay to say this to someone wearing a hijab, turban or colourful African clothing?  This is racial discrimination.

All bodies need to ELIMINATE race discrimination, provide equal opportunities for all AND have some plan in place to promote race relations (Race Equality Scheme).

Language Problems

· If the situation is not urgent, get in touch with PALS (Patient Advisory Liaison Service) and get a properly trained interpreter.

· But using family members is okay too because patients have the right to have friends, families or carers with them. 

· Try not to use children (because of their limited abilities in terms of being able to communicate at different levels and portraying emphasis) unless the patient is adamant on this and the situation is unavoidable.

· In urgent situations, you may wish to use staff who can speak the native language: as long as

a) they are a staff member (don’t use a relative of a patient on the next bed for instance!)
b) they understand the importance of patient confidentiality and agree to it
c) the patient is happy with this and them interpreting.  

Caution:

· If using family members – just remember that translations can become distorted because they are not ‘trained’ in how to interpret.  They’re also closely involved with the patient and may not necessarily interpret your message in the right way or may modify it slightly to protect the patient or other reasons.   You can guarantee the outcome will be poor if they show verbal and non verbal signs of a lack of understanding which you fail to explore or tackle further.
Ageism
Let’s say there is a work related half day training event for any staff who feel it would benefit them.  Saying to someone nearing retirement that “there’s no point in you going because you’re retiring next year” is discriminatory on the basis of age and unacceptable.

If anyone comes to you regarding a discriminatory event based on age:

a) acknowledge them by recognising their feelings

b) gather more information about the event

c) if true, explore previous cases of similar incidents

d) train the people responsible

e) provide support to the person affected

Sexuality

The term sexuality or sexual orientation is preferred to sexual preference.   Sexual orientation refers to sexual/affectional relationships of lesbian, gay, bisexual, and heterosexual people. The word "preference" suggests a degree of voluntary choice that is not necessarily reported by lesbians and gay men and that has not been demonstrated in psychological research.

Cautions

· Don’t assume people are heterosexual or married.  

· Only ask these questions related to sexuality if they are going to prove useful (not because they are of interest!).   You could dig yourself a big hole that can be difficult to get out of and ruin rapport.  For instance, if you ask a new mother “are you married to the father?”: is that question relevant to your role?  How does it help you?  Also, it’s judgemental.  What if she then says she’s in a relationship with a female and had artificial insemination by donor (not uncommon).  How would you feel?  How would the you feel if you were the patient?

· If the question needs to be asked, how about: “Do you have a partner or is there anyone at home who can help support you?”.  Asking the question about how she became pregnant is again wrong if it has no bearing to your role (even if you’re a doctor/nurse/midwife/health visitor).  
· Your role (e.g. a doctor/midwife) might involve screening for hereditary problems, and in this situation you could just ask: “Are there any hereditary problems on either your end or the biological father?”.  At the same time, you could ask how they would prefer you to refer to the biological father (because it might be a close friend and they may prefer you to use “Jack” to make the dialogue appear less  biological).  Just remember to carefully think about the questions you ask and the way you phrase them.
· If you feel your religion says it’s wrong to be gay, lesbian or bisexual, please seriously review this aspect of your religion in detail by consulting with others (may be fellow members of your place of worship).  It may be that you have misinterpreted the scriptures.  Even priests of the same religion have different views (some accept, other don’t) and yet they’re meant to be oracles of religious knowledge!  At the end of the day, no one can argue with this: we are all human and we all have the right to be treated in a fair and equal way.  What we do in our private lives is what we are INDIVIDUALLY responsible for.  So you have no right to treat another person in a less than fair way just because they have a different ‘thinking set’ to you.  How would you feel about persons who did this to you based on your race, culture or age?

· You cannot therefore pass the case of a patient who is gay to another colleague just because you don’t agree with their way of life.   Everyone has a right to equal treatment.  Let people live their lives the way they want to live them: you are solely responsible for your own!  You have every right to your own beliefs, religious and other views and you have every right not to be discriminated against on those.  So what gives you the right to intervene on someone else’s beliefs and views which are different?  Hatred is wrong: people are people and human life is too precious for that... no matter who it belongs to.
Test Yourself:
Taken from:
http://www.faculty.londondeanery.ac.uk/e-learning/diversity-equal-opportunities-and-human-rights/assignments_view
Test yourself on how much you know and understand the legal framework. Answers are to be found at the end of the quiz.
1. From the end of 2007, UK legislation offers protection against discrimination in which of the following areas?
a. age
b. disability
c. gender
d. religion
e. race/ethnicity/nationality
f. sexual orientation
g. class.
2. The concept of a ’reasonable adjustment’ to a job for a disabled employee or potential employee means that:
a. employers now have to invest a lot of extra money on disabled employees
b. employers must explore the possibility of making a reasonable adjustment, if this would enable a disabled person to do a job
c. all disabled people who apply for a position must be interviewed 
d. employers have to employ a 3% quota of disabled employees.
3. On average, what proportion of patients, service users and visitors to a hospital are disabled?
a. 7%
b. 14%
c. 33%
d. 55%
4. Age discrimination legislation means that:
a. employers can no longer make anyone retire
b. employers can set a normal retirement age, and an employee can request to work beyond this
c. each employee can select their own retirement age.
5. A Gender Equality Scheme is:
a. a document that all public bodies must produce and update at least every three years
b. a document that is produced by the Equality and Human Rights Commission
c. a document that explains how an organisation intends to fulfil its duty to achieve gender equality in employment and service delivery
d. a document that sets out gender quotas for staff employment.
6. A racist incident is:
a. any incident that is perceived to be racist by the victim or any other person
b. any incident where racist intention can be demonstrated
c. any incident where two people of different races are involved and there is a disagreement.

7. Protection against religious discrimination at work means:
a. you should not be subjected to harassment on the basis of your religion
b. your employer should offer you a uniform which allows you to follow the dress code of your religion, unless there is a clear health and safety conflict 
c. you do not have to treat lesbian or gay patients if your religious beliefs mean that you believe their way of life is wrong
d. you have the right to practise your faith whenever necessary while at work and your employer must make provision for this.
8. If people of a specific gender or ethnicity are under-represented in a particular job or grade, an employer can undertake positive action. This means:
a. people from the over-represented sex or ethnicity can be barred from applying for vacancies or promotion to those jobs
b. training or development opportunities can be targeted at people from the under-represented group
c. if there is a choice between two equally qualified candidates, the person from the under-represented group will get the job.
9. Monitoring of patients, student and staff by gender, ethnicity and disability is necessary because:
a. it provides data for improving services and redressing inequality
b. it means the Deanery has fulfilled its duty under the Race Relations Amendment Act
c. it is part of a wider legal requirement under the general duties for public bodies.

Answers – how did you do? 
1. All options except g.
2. b.
3. c.
4. b.
5. a. and c.
6. a.
7. a. and b.
8. b.
9. a. and c.
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