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1 Summary Report
1.1 Introduction
This report is a reflection of the continued work the Trust has been engaged in
across Dorset to meet the legislative requirements of Equality and Diversity,
specifically the Public Sector Equality Duty (PSED) in compliance with the
Equality Act’s 2010 general equality duty and extra specific duties.
General duties include giving ‘due regard’ to the need to:


Eliminate unlawful discrimination and other conduct prohibited by the
Equality Act 2010

 Advance Equality of opportunity:
o Remove or minimise disadvantages
o Take steps to meet needs
o Encourage participation in public life
 Foster good relations
o Tackling prejudice
o Promoting understanding
1.2 Health Inequalities in Dorset
By using a combination of national and local statistical information the Trust has
been able to look at Health Inequalities in Dorset. Dorset County Council,
Research Matters - 2011 Census — First Results Consultation and
Research paper gave the Trust an insight into local communities.

1.3 Interactive Profiler
The Trust also has the information provided by ‘An interactive profiler for ethnic
inequalities in Districts of England and Wales’. The profiler is a national profiling
tool that compares Districts by their 2001 Census results and the 2011 Census
results. The profiler is available on the Trust intranet and provides details
ethnicity profiling by region. This information will be used in the development of
service delivery. See following page.
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Bournemouth 2011
Bournemouth’s Minority population was 29,739 (16.2% of its total) in 2011
Its Index of Multiple Inequality ranked 225 for Minority populations among
the 348 districts of England & Wales (1=worst). It ranked 102 in 2001.
In 2011, the Minority population in Bournemouth had:
6.8% of 16-24 year olds with no qualifications, (White British 6.4%).
5.6% unemployed among adults aged 25 and older, (White British 5.0%).
14.1% long term limiting illness rate, (White British 18.3%).
29.7% of households overcrowded, (White British 11.5%).
Poole 2011
 Poole’s Minority population was 11,947 (8.1% of its total) in 2011
 Its Index of Multiple Inequality ranked 208 for Minority populations among
the 348 districts of England & Wales (1=worst). It ranked 146 in 2001.
 In 2011, the Minority population in Poole had:
 9.6% of 16-24 year olds with no qualifications, (White British 10.4%).
 4.4% unemployed among adults aged 25 and older, (White British 3.8%).
 12.8% long term limiting illness rate, (White British 16.4%).
 15.4% of households overcrowded, (White British 5.2%).
Purbeck 2011
 Purbeck Minority population was 1,720 (3.8% of its total) in 2011
 Its Index of Multiple Inequality ranked 118 for Minority populations among
the 348 districts of England & Wales (1=worst). It ranked 347 in 2001.
 In 2011, the Minority population in West Dorset had:
 11.3% of 16-24 year olds with no qualifications, (White British 11.6%).
 4.6% unemployed among adults aged 25 and older, (White British 3.2%).
 15.3% long term limiting illness rate, (White British 15.6%).
 13.3% of households overcrowded, (White British 4.3%).
Other regions specifically covered by this profiler are:
 Christchurch
 East Dorset
 North Dorset
 West Dorset
1.4 What does this mean and how does it help the Trust Deliver Equality
and Diversity Objectives?
By analysing the local population data of Dorset and making comparisons with
the profile of service users across the Trust, the Trust is in a position to identify
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any gaps in service provision. This will inform the Trust about which
communities are using our services and more importantly which communities
are not using our services. This will also provide supporting evidence for
equality impact analysis for any changes in service provision or the introduction
of new service initiatives which reach into those communities with the aim of;
 Reducing Health Inequalities
 Improving Access to Services for all communities in Dorset
 Improving Health outcomes and reducing long term costs to the NHS
1.5 Supporting Tools
Listed below are a number of supporting reporting tools that have been
provided by NHS England that support NHS organisations to report on
progress on their Equality Objectives and Goals. While previously the Trust
engaged in the Equality Delivery System (EDS) on a voluntary basis EDS 2 is
now mandatory for all NHS organisations
1.6 Equality Delivery System Refreshed
The Equality Delivery System (EDS) has been refreshed and EDS2 has
been launched. There have been some changes in the objectives and after
the past
three years looking and reporting on the current objectives the Trust will
be leading on the Stakeholder engagement for all NHS organisations in Dorset
For further information on the EDS and the Grading process, visit this
website and watch the animated video.
http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
The current Trust EDS objectives can be found on the Trust internet site
and following the completion of the Staff and Stakeholder engagement we will
report on the current objectives and set the new objectives for 2015-16.
http://www.dorsethealthcare.nhs.uk/trust/equality-and-diversity/equalitydelivery-system.htm
This report will outline the basis of how these objectives have been met and
what future challenges the Trust will be facing as far as Equality and Diversity
in 2015-16.
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1.7 Workplace Race Equality Standard
There has been the additional requirement for the Trust to report under NHS
England’s introduction of a Workplace Race Equality Standard (WRES).
The Workforce Race Equality Standard is a set of metrics that would, for the
first time, require all NHS organisations with contracts over £200k, to
demonstrate progress against a number of indicators of race equality, including
a specific indicator to address the low levels of Board representation.
The initial report was published on 1 July 2015 and can be found here:
http://www.dorsethealthcare.nhs.uk/trust/equality-and-diversity/documents-andreports.htm
Once the NHS has compiled a full report the Trust will be able to bench mark
itself against similar organisations.
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1.8 WORKFORCE Data
The Trust has recognised that it needs to continue to strengthen control measures
to ensure that all the organisations obligations under equality, diversity and
human rights legislation are complied with. The Trust has an improvement
plan in place which it is implementing and monitoring. This is in conjunction with
the Equality Delivery System 2 objectives and the Workplace Race Equality
Standard (WRES) initial reporting which is due 1 July 2015.
Workforce Age Profiles 2012 – 2015
Age Group
16 – 20
21 – 25
26 – 30
31 – 35
36 – 40
41 – 45
46 – 50
51 – 55
56 – 60
61 – 65
66 – 70
71 & Over
Total

2012- 2013
Head Count
%
44
0.74
303
5.08
423
7.09
551
9.24
585
9.81
795
13.33
986
16.54
1012
16.97
731
12.26
369
6.19
130
2.18
33
0.55
5962

2013 - 2014
Head Count
%
50
0.78
370
5.80
488
7.65
599
9.40
620
9.73
833
13.07
994
15.59
1104
17.32
766
12.02
373
5.85
140
2.20
38
0.60
6375

2014-2015
Head Count
%
47
0.73
335
5.23
531
8.30
610
9.53
634
9.90
809
12.64
979
15.29
1122
17.53
803
12.54
361
5.64
132
2.06
38
0.59
6401

Workforce Age data shows the highest % in the 51 – 55 age bracket making up
over 17.5% of the workforce. There are 38 Staff working in the Trust over the
age of 71.
This information will be used in conjunction with the data reports produced in
relation to recruitment and retention in the Trust.
Ethnicity Profile 2012 – 2015
Ethnicity
White – British English
BME
Undefined
Not Stated
Total

2012- 2013
Head Count
%
5456
91.51
480
8.05
7
0.12
19
0.32
5962

2013 - 2014
Head Count
%
5797
90.93
533
8.36
22
0.35
23
0.36
6375 (Up 413)

2014-2015
Head Count
5780
591
10
20
6401 (Up 26)

%
90.93
9.23
0.16
0.31

The Category White – British/English includes Staff who have identified
themselves as Welsh or Scottish. This is due to legacy data and also the
recording system on NHS Jobs, which does not break this category down any
further. This should be addressed with the introduction of ESR Self Service.
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Overall Workforce BME representation is just over the 9% mark for the first time
since the Trust merged in 2012. This is nearly a 0.5% increase from 2013/14. In
general, results from the 2011 Census show that the minority ethnic population
across Dorset has increased since 2001: in Dorset the proportion of minority
ethnic people rose from 3.2% in 2001 to 4.4% in 2011, in Bournemouth from
7.5% to 16.2% and in Poole from 4% to 8.1%. Highest BME population in
Dorset HealthCare remains as ‘White Any Other Background’. In total only 30
records are showing as not complete. 20 ‘Not Stated’ and 10 Undefined. These
areas have decreased from 45 in 2013/14
Workforce Gender Profile 2012 – 2015
Gender

Total

2012 – 2013
Head Count
%
M
F
M
F
986
4976 16.54 83.46
5962

2013 – 2014
Head Count
%
M
F
M
F
1080
5295
16.94
83.06
6375

2014 – 2015
Head Count
%
M
F
M
F
1089 5312
17.01
82.99
6401

Gender figures for the Trust remains mainly unchanged from 2013/14. The
results or a recent Equal pay audit are imminent and these results may inform
the Trust of further work in certain pay bands.
Workforce Disability Disclosure Profile 2012 - 2015
Disability
Yes
No
Not Declared
Undefined
Total

2012- 2013
Head Count
%
138
2.31
1910
32.04
831
13.94
3083
51.71
5962

2013 – 2014
Head Count
%
175
2.75
2541
39.86
842
13.21
2817
44.19
6375

2014-2015
Head Count
%
196
3.06
2954
46.15
904
14.12
2347
36.67
6401

Workforce Sexual Orientation Profile 2012 – 2015
Sexual Orientation
Undefined
Heterosexual
I do not wish to Disclose
Gay
Lesbian
Bisexual
Total

2012- 2013
Head Count
%
2939
49.30
2338
39.22
631
10.58
26
0.44
22
0.37
6
0.10
5962

2013 – 2014
Head Count
%
2572
40.35
3016
47.31
704
11.04
42
0.66
30
0.47
11
0.17
6375

2014-2015
Head Count
%
2128
33.24
3474
54.27
717
11.20
40
0.62
26
0.41
16
0.25
6401
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Workforce Religion or Beliefs Profile 2012 - 2015
2012- 2013
2013 - 2014
Religion or Beliefs
Head Count
%
Head Count
%
Atheism
326
5.47
436
6.84
Buddhism
14
0.23
23
0.36
Christianity
1573
26.38
2023
31.73
Hinduism
7
0.12
10
0.16
I do not wish to
disclose my
religion/belief
820
13.75
927
15.65
Islam
11
0.18
15
0.24
Jainism
1
0.02
2
0.03
Judaism
1
0.02
8
0.18
Other
269
4.51
360
5.56
Sikhism
1
0.02
2
0.03
Undefined
2939
49.30
2569
40.30
Total
5962
6375

2014-2015
Head Count
%
539
8.42
35
0.55
2229
34.82
8
0.12

1002
20
2
8
427
2
2129
6401

15.65
0.31
0.03
0.12
6.67
0.03
33.26

The ‘Undefined’ category has reduced and continues to show improvements year
on year for Disability, Religion or Beliefs and Sexual Orientation currently at an
all-time low of 33%. This reflects a growing confidence to disclose information to
the Trust.
Workforce Marital Status Profile 2012 – 2015
2012- 2013
2013 - 2014
Marital Status
Head Count
%
Head Count
%
Civil Partnership
28
0.47
32
0.50
Divorced
555
9.31
563
8.83
Legally Separated
80
1.34
85
1.33
Married
3515
58.96
3662
57.44
NULL
N/A
N/A
65
1.02
Single
1510
25.33
1737
27.25
Widowed
69
1.16
152
2.38
Unknown
205
3.44
79
1.24
Total
5962
6375

2014-2015
Head Count
%
39
0.61
545
8.51
80
1.25
3639
56.85
124
1.94
1769
27.64
136
2.12
69
1.08
6401

There are 39 members of the workforce who have disclosed being in a civil
partnership which is an increase of 7 from 2013/14 figures.
Additional reports are available on the Trust internet and intranet.
http://www.dorsethealthcare.nhs.uk/trust/equality-and-diversity/workforce-data2015.htm
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2 Locality Model
2.1 Move to a locality model

2.2 Support

Dorset HealthCare is going through
the final stages of setting the
organisation of the Trust to work
as three specific localities. They are
Bournemouth
and
Christchurch,
Poole and East Dorset and Dorset
locality,
which
covers
the
predominately rural areas. There are
some similarities of service provision
but there are also some speciality
services which will be unique to that
locality.

In 2015-16 Locality Managers will also
be in a better position to report on any
specific service delivery improvements
that have been made to improved
access to services for our ‘Hard to
serve and difficult to provide for
communities’. Who, as changes to
service delivery are made could
become even more removed from
service use and suffer an increase in
Health Inequalities.

2.3 Equality and Diversity Steering
Changes to service delivery are Group
undergoing a full Equality Impact
Analysis (EqIA). This will allow the Locality managers are engaging with
Trust to monitor any disproportionate the Trust Equality and Diversity
impact on service users and where Steering Group in order to keep in
applicable staff. This locality model will touch
with
any
ongoing
be an opportunity to look at service developments and also to feedback on
delivery and ensure there is an service delivery that has an impact on
equitable service provision across the Staff or Service users.
whole county.
The Group is chaired by the Director
of HR.
This Group has been
overseeing an Equal Pay Audit which
will be progressed in 2015/16.
The membership of this group
includes
members
from
local
community groups and has been
attended by Dorset CCG Public and
Patient Engagement Officer.
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3 Access and Equalities Development
Team

3.1 2014 – 15 Structure

3.2 2015 – 16 Structure

During 2014-15 the Access and
Equalities
Development
Team
underwent a number of major changes
in line with the financial cost pressure
savings that Trust had to make. This
led eventually to changes in the Team
Structure and a refocusing of targeted
project
work
and
community
engagement work.

For 2015 – 16 the Access and
Equalities Development Team will look
to rebuild any lost connections with
local
community
groups.
To
establishing single points of contact for
community
groups
and service
managers,
promote
Dorset
HealthCare services with communities
and supporting community groups and
events across Dorset.
The Communications Department are
working with the team to develop
promotional material in line with the
new Trust profile.
A
new
full
time
Community
Development Worker has been
recruited and will be joining the team
soon.
This will enable the Team to continue
to raise the profile of the Trust with the
Community in Dorset.
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4 Projects
The projects that are currently on going for the Access and Equalities
Development Team have been developed in conjunction with service delivery
managers and identified from either a National profile or local demand by local
communities. In some cases both of these factors have driven the need for this
project work to take place.
All of the projects are working with and supported by local authorities, Dorset
CCG and local community volunteer groups.
4.1 Veterans, Families and Carers
This Project aims to raise the awareness and improve access to NHS Services
by veterans, families and carers across Dorset. Nationally there is a Military
Covenant in place. The additional Health Inequalities faced by serving and exmilitary personnel and their families is on the increase. More families than ever
before are being brought back from overseas. More and more service personnel
are experiencing PTSD. While serving service personnel are looked after. What
we have seen in Dorset is the increasing negative impact on the families and
children from military backgrounds. This is with the aim of getting Dorset
HealthCare to sign up to the Military Covenant in 2015.
The Trust has also set up a Staff Veterans Network that meets bi-monthly.
4.2 Coffee and Chat Bovington
This group of military wives meet every Friday as a support group to discuss
Wellbeing in a relaxed setting. The group has become self- sustained and has
remarkably raised over £2000 from fund raising events for Rethink Mental
Health (Time to Change).
Due also to the success of this group Bovington has started a further two
groups that support families with children with disabilities. Jigsaw and KAPS.
Promotion of these groups is through the Army Welfare Service who uses social
media to communicate as well as leaflet drops to military married quarters.
There have been a number of successful media stories on the local radio and in
the local press about this group and the support from Dorset HealthCare.
The next steps will be to set up similar groups in Poole and Blandford in 2015.
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4.3 African and Caribbean Lunch Club
This community group continues to meet monthly for the benefit of the elderly
BME community. In 2014 the group successfully applied for a community grant
to support their activity and up to six trips per year. This has greatly improved
their ability to manage their own direction and development and reduce their
reliance on the Trust. They have been to Brixton, Swanage, Dorchester and a
Pantomime in Christchurch over Christmas. This is for the elderly BME
Community who would otherwise be isolated.
4.4 BME Panel
After a break of a year due to a staff member taking an employment break the
Access and Equalities Development Team is now in a position to re-establish
this panel of BME community leaders. With the support from Bournemouth
University who have provided the Panel with a free meeting room the Panel is
now back up and running.
The way the Panel will operate in the future will be as an information tool. They
plan to visit services with the intention of finding out about those services and
taking that information back to their communities to improve their knowledge
and understanding, reducing any myths they may have. They will also offer
information about cultural differences to service providers who may which to
make improvements or solutions to service delivery.
4.5 BME Carers Advocacy Project
This community group has been set up with the support of Dorset Race Equality
Council. New groups have been formed in Dorchester and Weymouth as well
as the group that was initially set up in Bournemouth. Working with Dorset CCG
there has been additional training delivered to community members raising
awareness of Health Care services in Dorset. Support is also being given about
carers support in Dorset and how to access this support.
With Dorset Race Equality Council and Bournemouth University we have
produced a DVD ‘We Care Too’ which is used to promote the need for BME
Carers to come forward and register as carers in order to access all the service
support available.
Project areas for the new Community Development will include:




Learning Disability Community Groups
Roma, Gypsy and Travellers Community
Dementia and Elderly Care
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5 Equality and
Diversity Training
Equality and Diversity Training Level 1 training is delivered as part of the Trust
mandatory induction package to all new staff members. The evaluation of this
session continues to be extremely positive. Changes have been made to
include new legislation on Paternity Leave.
The take up by staff of Level 2 training has seen a slight decline in attendance.
Despite the fact that the training is being delivered across Dorset in suitable
locations, Staff are finding it increasingly difficult to get time away from their
places of work to attend training courses. The Trust has introduced an online
Level 2 course that can be completed over a period of time. This is being
closely monitored to see if it addresses the attendance issues.
Level 3 training, which includes Equality Impact Analysis (EqIA) training for
leaders and managers, is delivered by an external provider. Due to comments
by staff in the evaluations of this training, the EqIA guidance and supporting
material has been recently updated. This was carried out jointly by the Equality
and Diversity Manager and the external provider. The new documentation is
now available on the Trust intranet and further monitoring will take place before
any further changes are considered.
Staff comments in the annual Staff survey 2014 show an increased confidence
in Equality and Diversity in the Trust, but also highlighted a need to increase the
number of staff accessing Equality and Diversity training.
Equality and Diversity Training Completions 1 April 2014 – 31 March 2015
Subject
Level 1
Level 2
Level 3
Unconscious Bias
Total

Head
Count
1058
240
21
9
1328

Percentage
of Those Trained
80%
18%
2%
1%
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6 Prevent
The Trust has had a commitment to the PREVENT agenda since 2012.
PREVENT has now become compulsory for all public sector organisations and
in health it is part of our contractual requirements to Dorset Clinical
Commissioning Group.
Dorset CCG is the lead organisation for PREVENT in Dorset and all Health
organisation leads in Dorset meet regularly to discuss progress with this
agenda. Dorset CCG lead is engaged with the Pan Dorset Prevent Group led by
Dorset Police and Local Councils. There is also a multi-agency group called
Channel who review cases and look to support individuals who are referred
through PREVENT.
Currently internal reporting is through the Trust Equality and Diversity Manager
direct or via safeguarding. Information and supporting material is on the Trust
intranet which includes a referral sheet and a flow chart. PREVENT awareness
in delivered as part on the Trust mandatory Induction and Level 1 & 2
Safeguarding training, using the material supplied by the Home Office.
The Trust now has eight qualified trainers and PREVENT courses can be
booked through the Trust Learning and Development department.
External reporting is to Dorset CCG quarterly.
Future requirements of PREVENT see that the Trust needs to have a separate
PREVENT policy based on a Home Office Template and Dorset CCG’s. This
will be completed in the very near future.
https://intranet.dorsethealthcare.nhs.uk/supporting-staff/equalitydiversity/prevent.htm
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7 Time to Change
Dorset
7.1 Time to Change Dorset
The Trust Equality and Diversity manager is the Time to Change Dorset
secretary and is supporting this multi-agency network. The Network is going
from strength to strength finding new ways of raising awareness of Mental
Health issues and trying to reduce the stigma face by people with mental health
issues. Linked to the national Time to Change programme events have taken
place across Dorset. National Time to talk Day was celebrated across different
Trust locations including Sentinel House. The Trust had a full programme of
events during World Mental Health Week that included the launch of DVD’s
raising awareness of eating disorders which have had nearly 4,000 views on UTube and a Mental Health awareness event at Bournemouth Station supported
by South West Trains, which was reported in the local press.
Work is being developed to look at taking a programme of learning into schools
across Dorset. Not just for students but also targeting teachers with supporting
material supplied by the National Time to Change programme.
Network partners are coming together on this project to raise funds to support
the launch of this programme in 2015.

Coffee and Chat Bovington Task
Completed. Fund Raising over £2000

Mental Health Awareness with South
West Trains

Coffee and Chat Bovington Fund Raising
Swimathon
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8 Accreditation and
Achievements
8.1 Equality and Human Rights Implementation Scheme
The Equality and Human Rights Implementation Scheme is in the process of
being updated to reflect the new Trust Principles and Vision. This will include all
the updated information about the Trust and the outline plans for the Equality
Delivery System 2 and the Workforce Race Equality Scheme Action Plans.

8.2 Translation and Interpretation Policy
The Trust has been selected as a pilot by NHS England to demonstrate
commitment to ensuring that patients and service users:
 Who are non-English speakers
 For whom English is a second language or
 Whose communication needs relate to, or are caused by, a disability,
impairment or sensory loss receive the support & information they need to
access services, communicate with healthcare staff and to make informed
decisions about their care and treatment.
The updated policy is aims to:
 Raise awareness of communication support needs and to encourage staff
to proactively assess for these needs
 Describe the essential practices and processes for the proper provision of
interpretation and translation services
 Ensure staff can access interpretation and translation services and have
the confidence to use them.
In line with NHS England’s Accessible Information Standard ISB 1605, the Trust
is committed to supporting staff in all of the standards required stages
The full policy can be found on the Trust intranet.
http://intranet.dorsethealthcare.nhs.uk/policies-forms/integrated-policies/clinicalpolicies.htm
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8.3 Equal Pay Audit
In light of notification of changes in the legal requirements the Trust has
commissioned an equal pay audit to see if there was any identifiable differential
in pay across Pay bands. The early indication that there are no immediate areas
of concern however a detailed analysis of the final report is still underway. Once
this has been completed an action plan and next steps will be put in place and
the findings shared internally for information about the findings.
8.4 Cultural Leadership – Unconscious Bias
As a result of the workforce data on why Visible BME Staff left the Trust after
disciplinary proceedings during 2013 – 14 (26%), the Trust employed an
external facilitator to deliver an Unconscious Bias workshop for managers.
Places on the workshop were also open to local stakeholders. The workshop
was a great success and whether tis was directly attributable to the Training,
but this year’s figures for Visible BME staff leaving following disciplinary
proceedings has greatly reduced to (4%).
8.5 Stonewall Health Workplace Equality Index
Dorset HealthCare is extremely pleased with the improvements it has made on
the Stonewall Health Workplace Equality Index over the past three years. This
year’s result of 11th is the highest position the Trust has achieved. The support
from Stonewall and increased focus on the Lesbian, Gay and Bisexual
community has brought improvements to our workforce data on disclosures as
well as overall patient experience.
The Trust top three areas are:  Engagement and communication with LGBT patients and communities
 Health promotion
 Patient policy and practice
8.6 Mindful Employer and JobCentre Plus
The Trust has successfully completed its 5 year review as part of the Mindful
Employer programme. The Trust has also met the requirements to continue to
use the Job Centre Plus kite mark for being positive about its approach to
employing and retaining staff with disabilities who meet the person
specifications for employment.
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The maintenance of these kite marks allows the Trust to be transparent about
what it has achieved in these specific areas and at the same time identify areas
for further development is required. The programmes offer free support, training
opportunities and advice year on year.
8.7Community Award
The members of the Access and Equalities Development Team have been
awarded an Outstanding Achievement Award for their contribution to the BME
Community of Bournemouth and Poole. The award has even more significance
as it was voted for by the community.

Community Awards Presented by the Trust Chair

Laura Smith receives the Time to Talk prize for
the Mental Health Quiz

BME Cares Advocacy Launch in Dorchester

Sentinel House Staff get involved in Time to Talk Day
2015
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9 Partnership
Working
The Trust remains totally committed to delivering Equality and Diversity in
Dorset and understands that in the current climate working in partnership is the
best way forward. The Trust has clear goals to continue to work with National
and Local partners to achieve the best outcomes for Staff and the local
community.
There can be no underestimating the challenges ahead and these are clearly
set out in the Trust 5 Year Strategy and Annual Plan and further endorsed in
the Trust Strategic Goals. Listed below are a number of external organisations
who the Trust are already engaged with on Equality and Diversity matters and
this is in addition to the internal groups and training delivery, which are now part
of everyday business as usual.
Dorset Clinical Commissioning Group
Bournemouth University
Dorset Race Equality Council
HealthWatch Dorset
Access Dorset
Dorset Mental Health Forum Southwest
Dorset Multicultural Network Dorset
Forum for Equality and Diversity Dorset
People First
Bournemouth and Poole People First
Time to Change Dorset
Dorset PREVENT Group
Defence Medial Welfare Association
Army Veterans Association
Bournemouth and Poole Forum for Equality and Diversity
Dorset Advocacy
Live Well Dorset
Bournemouth Interpreters Group
Bournemouth Holocaust Memorial Day Group
Dorset Police
Dorset Fire and Rescue
South West Ambulance Service Trust
Intercom Trust
Stonewall
Bournemouth Interpreters Group
Capita Translations
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10 Future Plans
The Equality and Diversity agenda for Dorset HealthCare 2015-16 will become
increasingly important and must be embedded as part of the new 5 Year
Strategy 2015 – 2020 and Annual Plan for 2015 – 2016. The new Quality
Strategy for 2015 – 2018 will also be a vehicle to embed equality into service
provision.
Each of the Trust’s seven Strategic Goals must have as part of its delivery
themes a link to Equality and Diversity as should the structures and reporting for
each of the three Localities.
The Trust Strategic Goals
1. To provide high quality care; first time, every time
2. To be a valued partner and expert in partnership working with patients,
communities and organisation.
3. To be a learning organisation, maximizing our partnership with Bournemouth
University and promoting innovation, research and evidence based practice.
4. To have a skilled, divers and caring workforce who are proud to work for
Dorset HealthCare
5. To be a national leader in the delivery of integrated care
6. To ensure that all of the Trust’s resources are used in an efficient and
sustainable way.
7. To raise awareness within the Trust and externally of the impact that our
work has on people and our environment and take positive steps to reduce
any negative effects.
Continuing to use the Equality Delivery System 2 and the Workforce Race
Equality Standard as tools to meet and exceed our Public Sector Equality Duty
is essential to future assurances to NHS England and Dorset CCG. They support
the need for continued Staff, Stakeholder and Community Engagement.
A Board Development equality event is planned for 2015/16.
The Equality and Diversity Manager will be taking actions to support more
effective equality impact assessment of Board reports.
An equal pay audit and action plan arising from the audit will be completed in
2015/16.
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11 Case Study
This short case study shows the outcome of a particular case of the Access and
Equalities Development Teams on going work to support Military Families in
Bovington. The case has been anonymised to protect individuals.
The Coffee and Chat group in Bovington meets every Friday and provides the
Military Wives and local community with an opportunity to get together and
discuss any issues that are impacting on their health and wellbeing in a safe
and relaxed location.
On this particular Friday the Equality and Diversity Manager was accompanied
by a Trust Health Visitor who is also the wife of an ex-serving member of the
Armed Forces.
During the discussions that took place on the day, an Army wife raised
concerns about her son. She has three children and the youngest child, who is
two years old, had been diagnosed as being deaf in one ear. The initial
assessment took place at a previous posting and before any treatment had
taken place the family was posted to Bovington. As soon as they arrived in
Bovington the mother signed up with a new GP and raised the issue about her
sons hearing loss. She also provided the GP with the details where the initial
assessment took place. The GP said that they would contact the previous Audio
team and arrange for the treatment of her son to continue in Bovington.
That was over three months ago. The mother said that her son was becoming
increasingly frustrated and displaying behaviour which was now impacting on
their and ability to mix with other children of the same age. The mother was also
distressed because she did not know who she should go to for support in
managing the behavioural issues.
The Health Visitor who accompanied me was able to make a quick assessment
of needs. They provide advice and support to the mother and signpost her to
local ‘Sure Start’ services. This included making contact with the Health Visitor
for Bovington. She was also able to take the details of the initial Audio
Assessment Centre and make a link with the local services in Dorset. This has
helped the whole family with regards to their wellbeing and stress levels.
The physical development of any two year old is critical at a time when they are
learning everything about the word they live in. As highlighted by the Health
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Visitor, any delay or interruptions to this can be irreversible. The speed of
interventions and support is a priority, so this casual meeting and actions will
hopefully ensure the required care is put in place without any further delays.
This is not an isolated case and issues like this and others which are far more
complicated are constantly being reported through the Coffee and Chat Group.
The support will continue.

Coffee and Chat Army Wives Exhibition at Bovington
Tank Museum

Coffee and Chat Ladies Bovington

Coffee and Chat Meet Al Murray at Bovington Tank
Museum
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