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	Subject: Secretary for State Health report for Disability Equality in the Health and Adult Social Care policy sector 


I write in response to Neil Kinghan’s letter of 15 July 2009 providing your assessment of the 2008 Secretary of State for Health Disability Equality Duty progress report. 

Thank you for the constructive assessment of our report and through you, I’d like to extend thanks to the disabled people and disability stakeholder organisations for taking part in your January round table events.  Additionally, I’d like to place on record my thanks to those disabled people and representative stakeholder organisations who participated in the Department of Health (DH) events early in 2008 which were associated with our 2009-2012 Single Equality Scheme and the event later in 2008 focused on the Disability Equality progress report.  Those contributions helped shape the themes within the report through highlighting issues of concern, opportunity and general interest.  These in turn have helped us identify the direction our new and proposed programme of work, which has partnership at its heart.  

The Duty to report on disability equality has helped identify where we could do more work, work better in partnership and improve how we engage with stakeholders and the various contributors.  Through this response and in setting out responses to your four key points, I hope to outline some of the new ways of working within the Department of Health (DH) and wider sector that we believe will not only address any concerns, but will positively contribute to the sector Duty to eradicate unlawful discrimination and promote disability equality.

Participating in this Duty
The process of developing the report enabled a more collaborative approach to be taken across DH and the wider policy sector and reinforced relations with our partner organisations and stakeholders.  The arrangements that evolved in developing the content will help secure greater gains on promoting and achieving disability equality across the whole health and adult social care sector.  

The Duty to report allowed us to better align how we work across the Department and with other Government and sector partners on both disability and wider equality issues.  Whilst outwardly the benefits might not yet be visible, certainly the ability for us to coordinate work programmes around specific equality challenges, will produce lasting benefits.  

Structure and scope of the report

Our report structure gave us an opportunity to describe a sector that comprises a large number of diverse, autonomous, organisations, each  individually responsible for ensuring that they meet their own responsibilities under equality legislation.  Through the report we scoped out the sector as an employer, policy maker and service provider.  We charted the diversity of employees within DH as well as the leadership of the NHS.  This allowed us to identify information gaps on which we can make measurable progress at the time of writing the next report. 

Providing a clear outline of the sector enabled us to shape the report in a way that we believed stakeholders would recognise.  Their interaction with the sector, be it in engaging with the policy process of DH, or as a patient, service user or carer.  The report structure captured primary care services, hospital or long term care services. With the report outlining and describing how the sector is organised around policy and service priorities to support independent living for disabled people.

Coordinated action

Whilst there was scope for greater collaborative working which might have helped develop stronger cross Government actions, as the first report of this type, it was a learning process on which we can build.  Coordination of activity across the sector remains strong, with shared objectives and work programmes.  This acts as a driver of greater service efficiency and effectiveness.  You rightly acknowledged that the report did highlight some good work across organisational boundaries that promise to deliver real changes for disabled people. 

The Duty itself has strengthened cross Government engagement with the Public Service Agreement (PSA) delivery process and greater collaboration across national, regional and local delivery partners that only serves to strengthen both PSA 15 and PSA 16 delivery
.  
Continued Progress 

The report set out the considerable progress made on delivering disability equality in the sector since our first (Disability) Single Equality Scheme was published.  In the two years since the publication of our first Scheme, we strengthened the organisation of functions across the equality, diversity and human rights agenda within the Department and across the health and adult social care system.  We refocused equality as a key part of better policy making and efficient service delivery and ensured greater value be placed on evidence and independent policy assurance. 

Since our progress report was published, we have further strengthened what we do and focused activity much more on sustainability of delivery.

New leadership and co-ordination for equality, diversity and human rights

During the first half of 2009, we reorganised our core equality functions.  This was in recognition of the need to go further and faster in delivering equality within DH as an employer, a policy maker and a system leader for health and adult social care.
The Equality & Human Rights Assurance Group (EHRAG) was reconstituted at the most senior levels to provide clear leadership and assurance across the whole health and adult social care system. Through EHRAG we can better drive sustainable policy and service delivery to achieve health gains for disabled people. 

EHRAG commissioned an independent review to ensure the most efficient and effective arrangements are determined for coordinating activity across the Department, to strengthen the mainstream governance arrangements for equality and to identify clear, robust, outcome indicators that can be used to measure progress.   This will benefit all future reporting on disability equality.
During October 2009 the NHS Equality and Diversity Council met for the first time.  The Council has been established as part of the NHS Management structure to ‘… improve the equality performance of the NHS for both patients and staff; to raise ambition and champion improvement; and, to provide assurance for delivery of a health service where ‘Everyone Matters’.  
The continual transformation of equality, diversity and human rights within the Department provides an opportunity for us to demonstrate leadership across the senior team.  We have introduced specific and more robust equality objectives for the Department’s senior leadership team alongside targets relating to staff diversity and action.  These indicators help us test not only our performance on processes, but help us assess the cultural competence of the Department. 
Revised Single Equality Scheme (incorporating Disability Equality Scheme)
The Department has produced a Single Equality Scheme which incorporates a Disability Equality Scheme.  The revised Scheme was published during ​ June 2009 covering the period 2009-2012.  The Scheme came at a time of changing focus for the Department and for the health and adult social care system in England. 
The relationship between the Department and the health and adult social care system has changed, and this will continue to evolve. There is less central direction and target-setting alongside stronger local leadership (including clinical leadership).  Quality of care is an organising principle of the system, with the experience of patients and service users being an integral part of what we understand by ‘quality’.  This acts as a lever to the provision of genuinely personalised services that are responsive to different communities and that meet the needs and preferences of individuals. 

At the heart of the debates about performance across the sector, be it through work to introduce Quality Accounts or the nationwide, Big Care Debate, the strong and widespread commitment to fairness and equality as fundamental principles remain.   
Since the publication of the Department’s first Disability Equality Scheme as an integral part of our Single Equality Scheme 2006-2009, we have made good progress.  In recognising the need for further action, new ways of working have been introduced  to further accelerate progress.  The publication of our Disability Equality progress report enabled further progress to be made and key milestones achieved.    

The actions and priorities from the Disability Equality progress report have been included within the Single Equality Scheme monitoring system. This  allows not only targeted support to delivery of the actions, but enables momentum to be maintained.  

We will be producing our disability equality annual report by 1 December 2009.  We will use the annual report as an opportunity to also document the progress made against the commitments and actions highlighted within the Disability Equality (triennial) progress report.   

The NHS Constitution

The NHS Constitution, published January 2009, provides not only a strong narrative on our commitment to equality and human rights, but through legislation is putting in place real mechanisms by which staff, patients, service users and the public can hold their local NHS organisations to account.  The NHS Constitution provides a clear commitment to put fairness at the heart of all we do.  The Constitution was the product of widespread engagement of staff, patients, service users and the public.  The concept of fairness is a theme throughout the NHS Constitution and the first Principle states ‘The NHS provides a comprehensive service, available to all Irrespective of gender, race, disability, age, sexual orientation, religion or belief. It has a duty to each and every individual that it serves and must respect their human rights. At the same time, it has a wider social duty to promote equality through the services it provides and to pay particular attention to groups or sections of society where improvements in health and life expectancy are not keeping pace with the rest of the population’.
If our ambition to provide the best possible care for all is to be realised, then a responsive approach to difference, to equality, to fairness has to be embedded within both policy and practice throughout the sector.  We have truly begun to make this positive change happen.
Making it happen

We are working with the NHS to raise awareness of the needs of disabled staff and patients. Examples of best practices are shared nationally through national guidance, regional workshops, conferences, networks and our equality web pages. We also work in partnership with the strategic health authorities to ensure that there is ownership at regional level to sustain the progress that is being made.

We have already published supplementary guidance on disability equality schemes for the NHS, with more detailed advice on meeting the specific needs of people with learning disabilities.  These are complemented by a range of support programmes which are targeted toward promoting disability equality as a lever to delivering improvements and change within the NHS.   

The past year has shaped the early transformation of how we lead and deliver on disability equality across the sector with less focus on systems and process and more on action.  This takes the form of supported activity and co-production with the service and stakeholders.  
Delivering real change for disabled people 
With greater focus on outcomes, we are delivering real change for disabled people.  The cross government programme under PSA 16 is driving how we offer greater job opportunities for disabled people within the health and adult social care sector.  Through our Pacesetters project, a partnership between local communities who experience health inequalities, the NHS and the Department we support trusts in reducing local health inequalities for patients and local communities and produce working environments that are fair and free of discrimination.

Through the Pacesetters delivery framework a number of Trusts are piloting ways to make their workforce more representative of the communities they serve.  Seventeen Trusts are currently piloting projects focused on improving the representation of disabled people within their workforce.  These projects are at different stages and are shaped to meet the needs of the local populations.  For example Leicester City Primary Care Trust has developed the 'Dis-Solution' scheme offering twelve week work placements and has to date hosted five work placements with a further three departments within the trust having been identified to host future placements.  

At Walsall Integrated Learning Disability Services their 'Recruit Ability' project have held open days to showcase training available and have begun job carving to identify suitable roles within the (teaching) primary care trust and local authority to enable more meaningful work opportunities become available for people with learning disabilities. 

The interim evaluation report on the workforce projects will be available in February 2010, with the final report being made available in September 2010 enabling others across the sector to learn from and adopt the principles of this work.  

Improving engagement with disabled people in shaping our agenda
We recognise that to be responsive to the needs of disabled people, we need to improve involvement at all stages of policy and service design.  During February 2009 the Department’s senior Disability Champion, Professor Dame Christine Beasley convened a meeting of disability equality stakeholders to look at our next steps on delivering disability equality.  This event was facilitated by our DH Strategic Partner, the Royal Association for Disability and Rehabilitation (RADAR).   This event, centred on the Disability Equality report, was the first step in re-examining how we actively engage all equality stakeholders in our work to ensure we develop inclusive policy.
Increased resource has been directed to improving the engagement and involvement of disability and other equality stakeholders.  Over the next few months, we are testing new ways of involving stakeholders in policy development, equality impact assessment, consultation and evaluation.   I have outlined more of this work below as a key strand of our more proactive approach to developing priorities, evaluating policy and through this tackling inequalities and promoting disability equality.

Preparing for new Equality Legislation
The Equality Bill sets out a clear legal requirement to treat adults of all ages in a non-discriminatory manner when providing services and bans both direct and indirect discrimination on the basis of age.  Demographic changes and public health successes mean there are increasing numbers of disabled people,  disabled older people and older people with long term conditions and complex needs.  
In recognition of the need for a proactive approach, in April 2009, we commissioned a review of age discrimination in health and social care services to help inform the sector’s preparation for implementing the new Equality legislation once it is passed.  The report of this work is due to be published during October 2009.  

KEY AREAS FOR PROGRESSING DISABILITY EQUALITY IN HEALTH AND ADULT SOCIAL CARE:

1)  Improving Equality Data and Monitoring
Highlighting the importance of the equality information agenda, during June 2009 the Equality Monitoring Group formally became a sub-group of the Department’s main Performance Committee and with a refreshed strategic focus on driving progress forward. 
Over the past year, the Group has overseen work on disaggregating a sample of NHS ‘Vital Signs’ (key NHS performance indicators) by equality characteristics, the results have been fed back to policy leads to inform future policy development and will also support wider monitoring activities. As part of the group’s activities, the Information Centre has led on ensuring the automatic inclusion of equality variables in the commissioning process for all new datasets and current datasets as they come up for review. This process ensures that, going forward, all our data sources will have equality data as one of their main foundations. 

To maintain the momentum of the agenda, DH has recruited a dedicated analyst to proactively take forward equality information issues and enhance our analytical capability and understanding. This past year, we have worked closely with the Office for Disability Issues (ODI) and the Office for National Statistics (ONS) on the cross-government work on standardising impairment questions for government surveys. This close relationship ensures that the questions will be of use in a health and social care setting, and we look forward to including them in DH commissioned surveys at an appropriate point.  
Building on this work, we have just embarked on a project with the Information Centre to look at the classification for disability variables for datasets to ensure that we have standardised values across datasets allowing more cross-cutting analysis to be undertaken in the future. 

The Equality Monitoring Group has also commissioned a ‘Practical Guide to Equality Monitoring’, currently in the final stages of production. The Guide, building on our 2005 guidance for ethnic monitoring, explains why monitoring is important in the health and social care sector, why it needs leadership and why staff need to be trained and supported. It will include good practice examples from the NHS and social care, ranging from how staff should be supported to collect good data from staff, patients and service users to how the collected data could be used in planning, commissioning and reviewing services. The guide, due to be published in early 2010, will cover all equality strands and will offer advice on collecting disability equality information by impairment and social model variables. 

2)  
Taking a more proactive approach 
Our report highlighted the case for change based on a range of independent evidence that demonstrated opportunities for improving equality of access or quality of services provided to disabled people.  

Your feedback highlights the Valuing People Now health programme as a good example of positive action, with DH working alongside a range of stakeholders and stakeholder representatives, including the Equality & Human Rights Commission.  The work undertaken through the Valuing People Now programme has been hugely beneficial to our learning of what approaches work.  Delivering Race Equality and the National Cancer Equality Initiative have similarly engaged a wide range of stakeholders alongside service providers, who have fully contributed to vigourous and decisive action to address inequality.  What connects these work programmes is the active involvement of stakeholders to help steer how the sector could reduce inequalities and improve equality for disabled people.  

Commissioned during 2008, the Equality Stakeholder Review has given us solid evidence to engage and involve a range of partners to improve the equality aspects of DH policy development.  The review findings are helping shape how we develop and support more proactive approaches to engaging stakeholders in developing policy evidence, conducting Equality Impact Assessment and influencing evaluation of implementation.  
In recognising the need for positive action on stakeholder involvement, we have met with the DH Strategic Partners and other key stakeholders to establish protocols for joint working on the equality aspects of health and adult social care policy.  The Strategic Partners are also now represented on the NHS Equality and Diversity Council.  We envisage the DH Strategic Partners will function as a gateway to a wider network of local equality focused stakeholder organisations, taking the lead in stakeholder engagement  at earlier stages of policy development and evaluation.  Although this work is still in the early stages, I was pleased to learn there has already been informal dialogue between DH and the Commission about how best you could help in establishing priorities for this work.   
Key to our developing a more proactive approach to tackling inequalities experienced by disabled people is ensuring we have in place the right mechanisms for involving disabled people in setting priorities, contributing to the evidence base and evaluating policy impact.   We have assigned an equality stakeholder lead to take this work forward in the short term, to ensure at least four key policy involvement events are held by end March 2010.  This involvement programme is already underway and the learning from it as well as the contributions from our Partners and stakeholders, will help shape and prioritise our disability equality work programme for 2010/11 and beyond. 
We are also pursuing strengthened partnerships across the sector.  We are working with the Care Quality Commission to review the evidence arising from the stakeholder involvement that underpinned their Disabling factors to accessing healthcare report, scheduled for publication in Autumn 2009. The comprehensive aspect of their information gathering is helping shape our involvement events that in turn will shape the policy priorities to contribute toward disability equality. 
4)  
Improving evaluation of policy implementation
I have already outlined some of the work underway to drive improvements across the sector in data capture, analysis and use of information to support policy development, policy evaluation and service delivery. 

Since the writing of the Disability Equality report, there has been considerable work undertaken to articulate how we monitor and evaluate the specific equality aspects of policy delivery.   Evaluation of the extent to which implementation is achieving policy aims in relation to disability equality forms part of the new arrangements for delivering our Single Equality Scheme 2009-2012.  As set out in our Scheme, those with policy responsibility need to put in place arrangements for delivering through any policy or programme board.  Major policy areas, such as those cited in your letter are subject to rigorous programme arrangements, independent evaluation and user involvement.  New arrangements for monitoring and assuring disability equality outcomes from policy implementation is undertaken through policy partnering by the Equality & Inclusion team.  The team in turn, will report any issues of concern to the Equality and Human Rights Assurance Group.  Where specific policy delivery plans are in place, such as that associated with Improving health and work: changing lives featured in the Disability Equality report, actions, as far as possible will be incorporated within the monitoring arrangements for those included within our Single Equality Scheme action plan.

In a similar approach to that taken in monitoring the Single Equality Scheme action plan, implementation and evaluation forms part of the core Department of Health business.  Equality continues to be embedded within policy and programme development, within policy scoping and as an integral part of (regulatory) Impact Assessment.  

Alongside these arrangements, the equality impact assessment cycle within DH now includes more centralised monitoring of actions.  Reviews of the associated action plans and measurement of equality impact forms a longer term part of this work.   
During 2009 we have been developing improved arrangements for supporting  equality, diversity and human rights in DH. Programme arrangements are now in place for ensuring delivery of inclusive policy where equality is embedded in all that the Department does.  Our central Equality & Inclusion team are forming policy partnerships across the Department, focusing on key broad policies that will allow for both challenge and support to teams with the aim of strengthening and promoting equality as an integral part of policy. 
New arrangements are also in place for providing leadership to the NHS on how they discharge their own equality duties.  A NHS equality and diversity delivery team was established to work with equality and service delivery professionals within the NHS to ensure equality aims are met.  This allows the Department to take on a more proactive role in challenging and supporting the NHS and adult social care in meeting their own equality duties and acts as part of the policy process by feeding implementation activity and equality monitoring. 
There have been specific developments in the policies you cited, although you will appreciate, in terms of evaluating implementation, they are at an early stage.  
Those which have been subject to pilot activities have been subject to robust and independent evaluation, informed by patients and service users and we envisage our equality evaluation processes to be shaped by patients, service users and equality focused stakeholders.

Access to GPs and dental services

We have gained improvements in patient access to GP services and dental care services.  Equality continues to be a key element of improving access to primary care services.  The arrangements for Primary and Dental Care Services are under development, informed by equality impact screening.  The assessment arrangements through the Care Quality Commission will enable much greater scope for driving up performance on accessibility to both general practitioners and dental practitioners.  
We are considering how best we might involve disability stakeholders in the review and next stage of the equality impact assessment activities associated with the proposals.
The availability of community dental services as an option for disabled people was featured within our Disability equality report.  Recognising services need to be equally accessible, we will continue to work with a range of professionals across the sectors to evaluate policy and assess service provision.  We are also using evaluation and commissioned  reviews to inform and improve information on more accessible dental services for disabled people and commissioners alike.  One example being the British Society for Disability and Oral Health who reported on their review of disability and oral health and in September 2009 through their publication The Guidelines for Delivery of a Domiciliary Oral Healthcare Service.
Provision of specialist equipment and wheelchair provision
We funded the Transforming Community Equipment pilot programme in the North West of England and the results of the pilot independently and thoroughly evaluated.  The key findings of the evaluation were very much centred on the service users’ belief the changed arrangements were overwhelmingly positive and that the programme increased choice and control for disabled people.  As you are aware, this is a key strand of personalisation for disabled people.  
We are currently working with over 50% of local authorities and their health partners to implement transformed community equipment services that builds on the learning and takes account of a robust, independent, evaluation methodology.
Personalisation

There is an increasing focus on personalisation in both social care and health.  Personalisation was a central theme of both Putting People First and High Quality Care for All.  Involvement of stakeholders will be key to evaluation of the implementation of the personalisation agenda.  Putting People First set the vision and commitment for the transformation of adult social care through personalisation, prevention and early innovation.  Success measures have been articulated allowing for clear public evaluation of our achievements to personalise services, for universal services, early intervention and prevention, choice and control, social capital.  
The introduction of personal budgets is an important step forward in enabling people to live the lives they want with the support that is right for them.  We have put in place strong arrangements for continuously evaluating the viability and appropriateness of the personal budgets and personal health budget programmes.  These pilot activities form a key part of the personalisation agenda, offering choice and control.  They are subject to ongoing, rigorous and independent evaluation involving patients and service users.  Patient and advocacy stakeholders are important to the further shaping and success of the policy.  It is why we welcomed Equality and Human Rights Commission representation on personal health budgets.  The constructive approach and dialogue pursued on that policy has enabled us to work through issues of concern.  
In recognition of your concern, our Equality & Inclusion team have been participating in a number of local stakeholder personal health budget events within the South West to gain a better understanding of how they could support the evaluation of specific equality aspects of the programme in the longer term.  
4)  
Commissioning and Advocacy 
Supporting user-led organisations

Improving the Life Chances of Disabled People (2005) recommended that there should be a user-led organisation (ULO) modelled on existing Centres for Independent Living in every Local Authority Area with Social Services responsibilities by 2010.  

We recognise that user-led organisations (ULOs) have an important role to play in the provision of advocacy and support planning services: they could ensure wider access to the right to control by helping disabled people who are at particular risk of losing choice and control to make informed decisions.  We have invested £1.65 million over the period 2008-2010 to support 25 user-led organisations to become Action and Learning (ALS) Sites. The ALS sites demonstrated some good practice in sharing experiences, advocacy and support and developing networks of support for each other.  The DH has also provided financial support for capacity building of ULOs in the regions. It provided £100,000 in 2008/09 for the development of ULOs in three regions where ULOs are particularly under-developed.  From April 2009, we made an additional £675,000 available to Regional Offices  and will be allocating a further £225,000 toward the end of the year, also to support capacity building. 
Local authorities and their partners are engaged in deciding how advocacy services should be provided. The £520 million adult social reform grant is designed to help local authorities transform the way in which social care is provided over the period 2008 to 2011 including ensuring people have access to advocacy services.
A key aspect of the design criteria for the User-Led Organisation project is that the organisations should be financially sustainable.  We are aware that in some parts of the country user-led organisations have experienced difficulties in securing funding from local authorities.  A strong relationship with the local authority can help with securing on-going funding. The Association of Directors of Adult Social Services (ADASS) is keen to address the issues and difficulties with some local procurement processes experienced by individual Centres for Independent Living.  To resolve this, ADASS has worked with the National Centres for Independent Living (NCIL) and the Local Government Association to revise a joint protocol to support the development of ULOs and user led support services.  The focus of that protocol is on the provision of direct payment support services, and aims to identify the added value which ULOs can bring to the provision of direct payment support services.   It also encourages Local Authorities to ensure that their contracting arrangements create as far as possible a level playing field for ULOs to compete for contracts to run local Direct Payment support services.
Whether it is the values that drive what we do or the processes determining how we do it, as a sector we remain committed tackling inequalities and promoting disability equality.  There is, however, a good deal we need to do, and do better; and so our work to challenge perceptions and attitudes through the sector will continue.  I remain confident that, building on what we have achieved already, our ambition to lead a sector that truly provides high quality care for all can be realised.
I hope this provides some assurance of how we are progressing disability equality and additionally provides you with sufficient information on the work progressed, planned or currently underway to address those particular issues highlighted in your letter.

Should you have any queries on the content of this letter, please contact the Lorraine I Thomas, Head of Equality & Inclusion (equality@dh.gsi.gov.uk).
Yours sincerely,
SECRETARY OF STATE FOR HEALTH
Copied to:

Jonathan Shaw, Minister ODI



Neil Kinghan, EHRC 









� PSA15 is to  ‘Address the disadvantage that individuals experience because of their gender, race, disability, age, sexual orientation, religion or belief’ and PSA16 to ‘Increase the proportion of socially excluded adults in settled accommodation and employment, education or training’. 
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