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Equality outcomes: A social return on investment 
The primary aim for the state when commissioning any public service is 
to provide improved outcomes for service users and their wider 
communities. Public authorities spend £236 billion every year on buying 
goods, works or services from other organisations across every sector.  
This purchasing power can be used by public authorities as a way to 
advance equality and where appropriate, achieve wider social benefits, 
such as community cohesion or employment opportunities.  

The Equality and Human Rights Commission (the Commission) and 
Local Government Improvement and Development (LGID)1 wanted to 
identify the economic benefits of embedding equality into procurement to 
service users, society and the State. We commissioned nef (the new 
economics foundation) to analyse a particular procurement of a local 
government service using the principles of social return on investment 
(SROI) and whole life costing. The aim of the case study is to 
demonstrate an approach to procurement and commissioning that 
enables public bodies to meet their public sector equality duty and 
achieve value for money, in addition to creating wider benefits for state 
and society.  

The Public Sector Equality Duty requires all public authorities to pay 'due 
regard' to equality across all their functions, including when 
commissioning and procuring goods and services from suppliers in the 
private and third sectors.  

Focus Box 1. The Public Sector Equality Duty 

The public sector equality duty, which is set out in section 149 of the 
Equality Act 2010 replaces existing public duties on race, disability and 
gender. The duty covers eight protected characteristics: age, disability, 
gender reassignment, pregnancy and maternity, race, religion or belief, 
sex and sexual orientation.  

From 5 April 2011, all public authorities subject to the equality duty must, 
in the exercise of their functions, have due regard to the need to: 

                                      
1 All of the organisations in the (former) Local Government Group, including Local Government 
Improvement and Development (LGID), have now been merged into a smaller organisation.  The 
Local Government Association (LGA) now delivers the functions previously covered by those 
organisations. 
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• Eliminate unlawful discrimination, harassment and victimisation. 
• Advance equality of opportunity between people who share a 

protected characteristic and those who do not.  
• Foster good relations between people who share a protected 

characteristic and those who do not. 

The broad purpose of the equality duty is to integrate consideration of 
equality and good relations into the day-to-day business of public 
authorities, including commissioning and procurement. Compliance with 
the equality duty is a legal obligation, but it also makes good business 
sense. An organisation that is able to target services appropriately and 
ensure they meet the diverse needs of its users should find that it carries 
out its core business more efficiently.  

Public authorities, however, rarely fulfil the potential to achieve equality 
outcomes through procurement in a way that helps deliver broader 
corporate objectives and supports the aims of the PSED. Consideration 
of equality in the procurement process has tended to focus on the use of 
pre-qualification questions and standard contract clauses rather than 
using procurement to achieve equality outcomes. This is amplified by a 
failure of performance measures to capture the wider economic and 
social benefits.   

UK law requires that every public procurement achieves ‘value for 
money’ which is the optimum combination of cost and quality. The Public 
Services (Social Value) Act (2012), places a new obligation on public 
authorities to actively consider how a service being procured might 
improve the economic, social and environmental wellbeing of the 
relevant area; and how a public authority might secure that improvement 
through procurement.2 

Integrating equality into the commissioning and procurement process 
helps to improve value for money by ensuring that the right services are 
provided to the right people at the right time. However, the conventional 
cost-benefit analysis used by the public sector to calculate value for 
money rarely considers the longer term economic, social and 
environmental impacts of procurement projects, so the value provided by 
incorporating equality often goes unrecognised.  

The aim of the project was to move away from a focus on short term 
savings to an approach which would lead to longer term savings and 
add value in terms of wider impacts on individuals and communities.  
                                      
2 See cabinet office policy note on the Act, available at : 
http://www.cabinetoffice.gov.uk/sites/default/files/resources/Public_Services_Social_Value_Act_2012_PPN.pdf 

http://www.legislation.gov.uk/ukpga/2012/3/contents/enacted
http://www.legislation.gov.uk/ukpga/2012/3/contents/enacted
http://www.cabinetoffice.gov.uk/sites/default/files/resources/Public_Services_Social_Value_Act_2012_PPN.pdf
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This paper provides a summary of nef’s findings. The full report can be 
downloaded from the Commission's website3. 

The Sustainable Commissioning Model 
Our case study focused on a mental health day care service in the 
London Borough of Camden which was commissioned using the 
innovative Sustainable Commissioning Model (SCM) model developed 
by nef in partnership with Camden and supported by HM Treasury 
through the Invest to Save budget.  

The SCM represents a move away from service specifications based on 
narrowly defined activities to one that requires potential suppliers to 
meet both service level (in this case related specifically to mental health) 
and wider community outcomes. The space on the tender document 
where commissioners usually specify the exact activities they want the 
providers to deliver is deliberately left blank, enabling potential providers 
to use their knowledge of service users and the local area to 
demonstrate how they can meet needs and deliver wider community 
objectives. As our case study demonstrates, this can lead to innovative 
approaches to service delivery and enables local community 
organisations, charities, social enterprises and SMEs to bid for the work 
on a level playing field. 

The Camden mental health day care service  
The specific local government service that nef analysed for the 
Commission and LGID was an adult mental health day care service in 
Camden. While the service directly relates to mental health, a disability 
issue, the tender process was not explicitly designed with equalities in 
mind. 

However, in line with the SCM, tenderers were invited to demonstrate 
how they would meet a number of wider equality-related community 
outcomes including: 

• reducing stigma and discrimination  
• increasing community cohesion 
• improving life chances for Camden’s young people  

                                      
3 http://www.equalityhumanrights.com/advice-and-guidance/public-sector-equality-duty/guidance-on-
procurement/ 
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• increasing access to skills and employment for priority groups such 
as older people, carers, parents returning from work, and people 
with mental or physical ill health.  

The specification also asked how service users from protected groups 
would be involved and how the providers would ensure their staff would 
be sensitive to the needs of people with mental health problems and, 
within that group, to the needs of young people and ethnic minorities. 
Further details of the tender requirements in relation to equalities can be 
found in section 2 of the full nef report and in the box below. 

Focus Box 2. Examples of requirements of the tender in relation to 
equalities 

Schedule 1: Outcome framework and provider method statement 

This section included the outcomes tables and asked organisations how 
the outcomes would be delivered. In the tender response the 
Consortium (who won the contract) detailed how it would develop its 
service to be accessible to women, young people, Lesbian Gay Bisexual 
and Transgender (LGBT), and ethnic minorities and detailed its 
experience working with these groups.  

Schedule 2: Service user involvement 

Within this section there was a question about how the service would 
involve service users from particular equalities groups. The question 
asked: How would you adapt your service to engage, motivate and 
support: black and ethnic minority groups; younger people; women; 
economically inactive citizens? 

Schedule 3: Partnership working 

In this schedule, the Consortium outlined the range of partnerships they 
had developed with ethnic minority community organisations and 
community centres that would support the service.  

Schedule 5: Staff recruitment, retention, management, and quality 

This asked providers to demonstrate how they would ensure that the 
recruitment process for new staff looked for sensitivity and an 
awareness of working with people with mental health problems, complex 
needs, young people, and ethnic minorities. It asked for sample 
interview questions used in the recruitment process. In the response to 
this question the Consortium provided details of its Equality Policy in 
relation to employees and volunteers. 
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This section also asked how the recruitment process would respond 
positively to specialist service issues of people from diverse ethnic 
backgrounds. 

The three-year contract for the day care service was awarded in 2007 to 
a consortium of three local voluntary organisations: the Holy Cross 
Centre Trust (HCCT), Mind in Camden and Volunteer Centre Camden.  

The service provided by the Consortium enables users to become 
involved in developing and providing certain aspects of the service 
themselves. Fundamental elements to the service include co-production, 
time banking, a training programme for volunteers, and a focus on 
delivering activities in the wider community.  

Co-production is a term which describes a particular way of approaching 
public services: it means that services are designed and delivered in 
equal partnership with the people who use those services. 

Timebanking refers to the use of time as a currency: every hour of time 
given providing a service for someone in the community is credited and 
can then be spent getting help in return. The Consortium developed a 
time currency and arranged for time bank members to spend their 
credits on a wide range of services with the Consortium or with other 
organisations. This encourages mixing between people from different 
groups including people from different backgrounds and socio-economic 
status. 

The Consortium also offers volunteers and service users the opportunity 
to take accredited training to become a foundation Support Time 
Recovery (STR) worker. This is a very practical qualification, and many 
people who take the training go on to find paid work. 

The Commission/LGID SROI study 
The Commission and LGID commissioned nef to undertake a Social 
Return on Investment (SROI) analysis of the mental health day service 
provided by the Consortium in Camden,  focusing specifically on 
equalities outcomes and the value added by including them in the 
commissioning process. The analysis is for the year 2009/2010 as the 
most detailed outcomes information is available for this year. 

SROI provides a method for measuring the wider social impacts of a 
particular project or policy. Conventional financial returns do not 
calculate the social and environmental benefits of projects and 
programmes. Based on interviews with people closely affected by a 
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particular project or policy, SROI ascribes financial value to the key 
impacts identified by stakeholders that do not have market values. This 
allows a fuller picture of the benefits that flow from the investment of 
time, money, and other resources. The ultimate object of a SROI 
analysis is to come up with a ratio which describes the amount of value 
generated for every £1 spent.  

For further information on SROI, see A guide to Social Return on 
Investment  

http://www.neweconomics.org/publications/guide-social-return-
investment . 

The six key stages of an SROI are: 

1. Establishing the scope of the analysis and identifying key 
stakeholders 

2. Mapping the outcomes expected, working with stakeholders 
3. Finding evidence that the outcomes have occurred and then 

placing a value on them  
4. Establishing the real impact by taking out the effects due to other 

factors  
5. Calculating the actual SROI ratio - the amount of value generated 

for every £1 spent. 
6. Reporting, using and responding to the results with all the 

stakeholders and embedding the outcomes and approach into 
decision making and policy making  

Stage 1: Establishing scope and identifying key stakeholders 

The focus of this SROI was on the equalities dimension of the 
commissioning process. Equalities are integral to most of the outcomes 
that result from the Camden case study because the service is for 
people with mental health issues so the core service outcomes have an 
equalities impact with respect to disability. In addition, the majority of the 
community outcomes that were specified on the tender document have a 
link with equalities. nef therefore looked broadly at the activities of the 
Consortium as a whole, but with particular focus on those outcomes that 
had more of an equalities impact. 

The following stakeholder groups were identified by nef for the purposes 
of the SROI: 

• Service users.  The 541 people in Camden with mental health 
problems who have been referred to the service. 

http://www.neweconomics.org/publications/guide-social-return-investment
http://www.neweconomics.org/publications/guide-social-return-investment
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• Support Time Recovery (STR) volunteers. Volunteers from the 
wider community and service users themselves who are both 
involved in the delivery of the service and receive accredited 
training. STR volunteers are included as a separate group 
because they have specific outcomes related to their training and 
involvement in the service.  

• Community. People who are affected by the service beyond 
service users and volunteers, for example the wider time bank 
membership, which includes local community organisations who 
have partnered with the Consortium to accept time credits and 
make their services more accessible to people with mental health 
issues. 

• The State. This includes all public budgets including that of 
Camden Council, as well as savings to central government 
departments. 

Stage 2: Mapping outcomes  

A range of different stakeholders were interviewed to help nef map out 
the key outcomes delivered by the service, including project staff, 
service users, time bank members, and volunteers.  

Five outcomes were identified as particularly relevant: 

Improved mental health. Mental health recovery is one of the core 
outcomes of the service and the activities of the Consortium are 
designed to achieve this aim. The focus of the service is on enabling 
service users to build self confidence and achieve autonomy over their 
mental health in the long term. Thus, as well as providing support time 
and group therapy sessions, the Consortium also has a range of 
activities to enable people to build social networks and contribute to the 
centre. 

Employability. Employment was not seen as one of the Consortium’s 
primary functions but where possible the Consortium worked with other 
Camden services that support people back to work. The research 
pointed to some important employment outcomes for service users in 
terms of gaining work experience and getting closer to the labour 
market, particularly for people who would have been unlikely to 
volunteer or enter the labour market otherwise.  

More social networks. Social networks refers to the growth in 
connections that one individual has with other individuals. These 
connections can be with similar people, i.e. individuals with similar 
demographic characteristics (bonding capital) or with people who are 
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different, such as those from different ethnic groups, or people who have 
mental health problems (bridging capital). The latter is particularly 
relevant for community cohesion and both types of connections help to 
lower social isolation which results in better mental health outcomes. 

Community cohesion. This refers to social relationships and 
interactions between people which ultimately leads to mutual respect 
and understanding between disparate groups, and the coalescence of 
common values and shared goals for community. The Consortium’s day 
centre provides a useful example of how services can be delivered in a 
way that strengthens community cohesion and the interdependent 
relationship between increased social networks, reduced stigma and 
discrimination, and community cohesion. Community cohesion differs 
from ‘social networks’ because it is not only about being ‘friends’ but also 
about building a strong and unified society. 

Reduced stigma and discrimination. This was an outcome specified in 
the original contract. It is particularly relevant in this study because users 
and volunteers include people with mental health problems, who are 
homeless, from racial and religious minority groups, and those with 
refugee and political asylum status. All groups who are likely to be 
socially excluded. As well as support for individual service users, the 
Consortium also works with other community organisations and private 
sector organisations in Camden to overcome stigma and discrimination 
outside of the service. 

Stage 3: Evidencing outcomes and giving them a value 

This stage identifies indicators that demonstrate the extent to which the 
outcomes have happened and the value of these outcomes to the 
different stakeholders involved in the service. Indicators are a way of 
knowing that an outcome has taken place. In general it is best to 
balance subjective (generally self-reported) and objective (generally 
observable) indicators. For example, two indicators are used to evidence 
the outcome of improved mental health. The first is the number of people 
who have self reported an improvement based on the Mental Health 
Recovery Star4 (subjective) and the second is the number of people 
                                      
4 The contract stipulated the use of the Mental Health Recovery Star. The so-called ‘outcomes star’ 
was initially developed in the homeless sector but has since been adopted for several other service 
areas including the version the Consortium began using for mental health recovery. The outcomes 
star used is a model of the steps that service users will typically go through before they reach ‘self 
reliance’ or a stage where they have control and autonomy over that outcome in their lives. It gives 
information about the distance travelled towards outcomes for individuals. This means that service 
providers can report to commissioners what the service user’s starting point is before the intervention 
and track progress towards lots of different outcomes. 
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who are volunteering in mainstream settings (objective). A list of the 
outcome indicators used for service users is found in the table below. A 
full list of indicators used to evidence the occurrence of outcomes is 
presented in section 6 of the full report. 

Table 6.1.Outcome indicators for service users 

Outcome Outcome 
categories Indicators 

Improved 
mental 
health  

Significant 
increase in mental 
health 

Number of service users who have 
made a 'large positive change' in 
mental health on the outcomes star. 

Number of service users engaged in 
activities independently of the 
service. 

Some positive 
change to mental 
health 

Number of service users who have 
made 'more modest improvements’' 
in mental health on the outcomes 
star. 

Number of service users currently 
volunteering in the service. 

Stability to mental 
health 

Number of service users who have 
stayed stable in mental health. 

Employability 

In employment Number of service users who go on 
to get work. 

People 'work 
ready' 

Number of service users volunteering 
in mainstream settings. 

Number of service users attending 
training and education in mainstream 
settings. 

Number of service users referred to 
employment support services, job 
broker, work experience or 
placements. 
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People who have 
made some 
progress. 

Number of service users currently 
volunteering in the service. 

Number of service users who have 
taken training and education within 
the service. 

Social 
networks 

 

Mixing with people 
from the same 
background 

Number of service users with an 
increased score on the 'social 
networks' scale of the star. 

Mixing with people 
from different 
backgrounds 

Estimate of the number of hours  in 
the time bank where people mix with 
people of different backgrounds 

Less stigma 
and 
discrimination 

Accessing 
services that 
would not have 
otherwise  

Number of credits spent in the 
community. 

Community 
cohesion 

Giving back Number of service users 
volunteering.  

Feeling safe 
Estimate of the number of service 
users at risk of crime. 

 

Once indicators were established, data was collected to establish the 
extent to which the outcomes have occurred. In general nef used 
outcomes data from the service providers. This was not always available 
and some of the outcomes are not those that are currently reported to 
commissioners and funders. In some cases nef have made estimates. 
These are detailed in appendix four of the full report. 

Focus Box 3. Outcomes and equalities 

The study looked at whether there was any evidence of who uses what 
services, of who gets training or jobs, or of improved social networks by 
protected groups, as well as how this new approach impacts different 
groups, both positively and negatively. 

Who uses the service? 

In terms of numbers of people accessing the service, there was a 
general feeling among users, staff, and volunteers that there was a real 
mix of people from different backgrounds, with the exception of an 
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under-representation of the Bangladeshi community. It is important to 
understand what the background demographics are in Camden and the 
incidence of mental health issues by protected groups. It may be 
appropriate for some protected groups to be overrepresented as users 
of some services if this reflects greater need.  

What are the outcomes of different protected groups? 

The intention of this research was to assess the extent to which different 
protected groups may have made progress towards outcomes, or the 
extent to which better outcomes may have been achieved for some 
equalities groups. In reality this is challenging because, while the service 
complies with statutory requirements to monitor users by protected 
groups, this doesn’t necessarily apply to outcomes. For example, the 
Consortium monitors the protected characteristics of the number of 
people accessing different training courses (an output) but it doesn’t 
capture this for the numbers of people who go on to gain employment 
(an outcome).   

However, we know that in general employment outcomes for particular 
protected groups are especially poor. There is evidence from the 
Consortium that a number of people with severe and enduring mental 
health conditions are involved in the time bank and are taking steps back 
to work. Also although there is no data collected on the number of 
people engaged in social activities by protected groups, there is 
anecdotal evidence that time bank members, and particularly refugee 
groups, have made considerable progress with social networks. There is 
also qualitative evidence that they have been able to spend time credits 
taking part in activities that they would not been able to afford if they had 
not had time credits. These include activities such as visiting the British 
Library, trips to venues such as Kew Gardens, and getting free tickets to 
Wigmore Hall. 

Monetary values are attached to the outcomes. For individuals and the 
community, the monetary figures reflect how much they value the 
occurrence of that outcome. This includes things that are not traded, and 
for which there is no price in the typical sense. 

Stage 4: Establishing impact  

This stage involves establishing the real impact by taking out the effects 
due to other factors: 

• deadweight – what would have happened anyway 
• attribution – the contribution of other organisations and factors to 

the outcomes 
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• displacement  – the extent to which the outcome has occurred at 
the expense of other (valued) outcomes 

• benefit period and outcome drop-off  –  the length of time the 
outcomes last.  

Stage 5: Calculating the SROI  

The SROI ratio is calculated by dividing the value of all the outcomes by 
the investment or inputs needed to achieve these as follows: 

   Present Value of Benefits 

SROI Ratio=  --------------------------------- 

   Value of Inputs 

The inputs are the resources that go into running the service. nef 
included the funding invested by Camden Council which nef took as the 
total contract value of the mental health day care service for one year 
(£689,515). In addition to this investment of funding by Camden Council 
the service relies on service users and time bank members investing 
their time and energy. nef valued this by using the total number of 
volunteer hours at the London Living wage to total £137,119. This gives 
a grand total for the inputs of £826,634. The total value of the outcomes 
for 2009/2010 is £4,700,000. To get the SROI ratio nef therefore divided 
the outcomes by the inputs taken to achieve them.  

(To see the calculation in full and how this figure was reached please 
see section eight in the full report) 

The Social Return made on Camden’s Investment 
Over 2009/2010 the Consortium generated over £4,700,000 in social 
value. With an investment of £826,634, this is a social return on 
investment of approximately £5.75 for every £1 invested.   

It is also possible to give a ratio for the return on the investment made by 
Camden which excludes the volunteer time. Looking solely at the return 
from Camden Council’s input (the contract value), there is a return on 
investment of nearly £7.00.  
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Conclusion  
This paper has summarised a SROI analysis of a mental health day 
service in the London Borough of Camden. This service was 
commissioned using an outcomes-based commissioning model which 
meant a variety of outcomes explicitly relating to equality were included 
on the tender, and the contract was awarded to a consortium of three 
local voluntary sector organisations. nef’s SROI analysis found that for 
every £1 invested in the service by the local authority, £5.75 in social 
value was generated for service users, volunteers, the wider community 
and the State.  

These findings challenge the view that including equality outcomes on 
the tender is more expensive or just ‘nice to have’. In reality there is no 
clear line between those activities that relate solely to the ‘core’ of the 
service (i.e. mental health) and those outcomes that relate to other 
service areas or the wider community (community cohesion or social 
networks) although public sector budgets are often delineated in this 
way. Better mental health outcomes for service users have been 
generated through the use of community partnerships, social networks 
and volunteering and provide further benefits for the community as a 
whole such as improved community cohesion and reduced 
discrimination. Although not explicitly stated in the nef study, achieving 
these wider benefits present an opportunity to deliver on specific 
corporate equality objectives. 

The focus on outcomes enabled local voluntary sector providers to 
successfully bid for the contract and to develop innovative ways of 
providing the service, ways which gave service users more opportunities 
to shape the services offered and to gain from doing so.  

Key lessons for public authorities 
Including equality outcomes in the commissioning and 
procurement process can generate savings and have far-reaching 
benefits for the local authority, community and the State. In this 
case, it ensured that the service addressed some of the wider equality 
issues, such as stigma and discrimination, which can perpetuate poor 
mental health and contribute to poor social cohesion. 

The accessibility of the day centre to many different groups created an 
atmosphere which encouraged service users to build social networks 
with people different to themselves. This resulted in outcomes that were 
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beneficial not only for service users, but also for wider society. Breaking 
down stereotypes and opening people's minds to other cultures is no 
easy task, and yet there was evidence to suggest that it occurred both 
often and quite naturally in this scenario. 

nef found that over £1,700,000 in social value was generated for service 
users in particular, primarily from improvements in their mental health. 
Service users also valued being able to contribute to the service through 
the time bank and mixing with people from different backgrounds. 
Moreover, around £2,000,000 of social value was generated for the 
State as a whole, nearly half of which came from cost savings 
associated with the mental health and employability outcomes of service 
users. The rest of the value was related to outcomes relating to social 
networks, stigma and discrimination, and community cohesion. 

Innovative methods of public service delivery such as co-production and 
timebanking can lead to more efficient and effective services.  In this 
case, encouraging and supporting service users to play a greater part in 
the design and delivery of the service (co-production) enabled the 
service to be more responsive to local needs. For example, when the 
tender went out, it may not have been obvious that there would be a 
reasonably large number of refugees from Iran and Iraq, yet the service 
was able to respond to this new community group in a proactive way. 

The service’s extensive use of volunteers through the timebanking 
system increased its overall capacity and enabled the service to stay 
open outside traditional office hours. This saved the local authority 
money and allowed more to be delivered with the same amount of 
funding.  

Crucially, both co-production and timebanking have given service users 
the opportunity to contribute and learn new skills, improving their 
confidence and impacting positively on their mental health. There is 
evidence that a number of people with severe and enduring mental 
health conditions are involved in the time bank and are taking steps back 
to work.   

Monitoring outcomes is crucial to measuring impact. Outcomes based 
commissioning has yielded good social and economic returns for the 
Camden mental health day service, and facilitated genuine innovation in 
service delivery. Monitoring and contract management also play an 
important role. To really be able to show all the benefits as well as any 
negative impacts on particular groups, proper monitoring of outcomes 
needs to be carefully specified and carried out throughout the life of the 
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contract. This approach underpins effective contract management and 
should facilitate continuous improvement in delivering outcomes.  

The project demonstrated positive mental health outcomes across the 
board, which is a positive equality outcome in itself. But it was not 
possible to highlight whether there was a differential impact on different 
protected groups using the service. For example, the protected 
characteristics of people accessing different training courses (an output) 
was monitored, which complies with statutory requirements to monitor 
users. However, to identify any gaps or problems and to inform ongoing 
contract management and service improvements, more detailed 
measurement of outcomes was needed (for example, the numbers of 
people who go on to gain employment). 

www.cfps.org.uk/uploads.php?file=sroiguidancefinal.pdf [general 
guidance exhorting public authorities to use SROI]  

Further Information 
Equality and Human Rights Commission 
http://www.equalityhumanrights.com/ 

Local Government Association 
 www.local.gov.uk 

new economics foundation (nef) 
http://www.neweconomics.org/ 

HM Treasury 
http://www.hm-treasury.gov.uk/ 

Society Of Procurement Officers  
http://www.sopo.org/ 

Chartered Institute of Purchasing and Supply  
http://www.cips.org/ 

Centre for Public Scrutiny  
http://www.cfps.org.uk/ 

London Borough of Camden 
http://www.camden.gov.uk/  

 

 

http://www.cfps.org.uk/uploads.php?file=sroiguidancefinal.pdf
http://www.equalityhumanrights.com/
http://www.local.gov.uk/
http://www.neweconomics.org/
http://www.hm-treasury.gov.uk/
http://www.sopo.org/
http://www.cips.org/
http://www.cfps.org.uk/
http://www.camden.gov.uk/
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www.equalityhumanrights.com

The Commission’s publications are available to download on our  website:
 www.equalityhumanrights.com.
If you would like to discuss the option of accessing a publication in an 
alternative format please contact: 
engagementdesk@equalityhumanrights.com.

Equality Advisory and Support Service (EASS)

The Equality Advisory Support Service has replaced the Equality and Human 
Rights Commission Helpline. It gives free advice, information and guidance 
to individuals on equality, discrimination and human rights issues.

Telephone: 0808 800 0082
Textphone: 0808 800 0084
Opening hours:
09:00 to 20:00 Monday to Friday 
10:00 to 14:00 Saturday

Website:   www.equalityadvisoryservice.com

www.equalityhumanrights.com
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