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Single Equality Scheme

Consultation Report



‘Bolton PCT recognises that consultation and involvement is an essential part of our decision making processes.  Through this process we can draw together ideas and suggestions from a diversity of people both from our local communities and staff so that we can better promote equality and diversity in the way the PCT carries out its work’.
As part of an extensive consultation exercise Bolton PCT commissioned Bolton Community Network to carry out two consultation events on the Single Equality Scheme. As the Single Equality Scheme is set out in a forty two page document, an accessible summary was produced containing a questionnaire. This was used during the consultations and has also been sent out to every community group on the Bolton CVS mailing list.

The two consultation events were held on:

Tuesday 6th May 2008
Thursday 8th May 2008



9.30 -12.30  
9.30 – 12.30


The Bolton Hub
Newbury Community Centre


Bold Street
Buckley Lane


Bolton
Farnworth


BL1 1LS
BL4 9PR

The format of the workshops first of all made people aware of the health services that Bolton PCT offer and provided an introduction and explanation about the Single Equality Scheme. In order to enable the participants to gain an understanding of the scheme and to illustrate the process of how it can work, the participants were divided into smaller groups to discuss two questions on equality and diversity based on their experience. The main points of the discussion were then fed back to everybody and an explanation about the ETAGs (Equality Target Action Groups) was provided so participants could see how the issues discussed could be addressed by the scheme. The groups were asked if they thought the Single Equality Scheme would make a difference, then the consultation was ended by allowing time for participants to fill in the questionnaires with support by the Community Network Ambassadors if required. 
The following information was collated from each consultation, beginning with a summary of the people that attended.
Tuesday 6th May 2008
9.30 - 12.30  The Bolton Hub, Bold Street, Bolton, BL1 1LS

Number of participants: 21
	Gender
	Cultural Origin
	Age
	Religion
	Long Term Illness / Disability

	Female
	Pakistani
	36 - 50
	Muslim
	

	Female
	Pakistani
	36 - 50
	Muslim
	

	Female
	Pakistani
	36 - 50
	Muslim
	

	Female
	Pakistani
	36 - 50
	Muslim
	

	Female
	Pakistani
	36 - 50
	Muslim
	Yes

	Female
	Indian
	51+
	Muslim
	Yes

	Female
	African
	25 - 35
	
	Yes

	Female
	Pakistani
	51+
	Muslim
	

	Female
	White British
	51+
	Christian
	

	Female
	White British
	51+
	Atheist
	

	Female
	Indian
	51+
	Hindu
	

	Female
	White British
	36 – 50
	Christian
	

	Female
	White British
	36 - 50
	
	

	Female
	White British
	36 – 50
	Christian
	Yes

	Female
	White British
	36 – 50
	
	Yes

	Female
	White British
	36 – 50
	
	Yes

	Male
	White British
	36 - 50
	Atheist
	Yes

	Male
	African
	51+
	Christian
	Yes

	Male
	African
	36 – 50
	Christian
	

	Male 
	African
	51+
	Christian
	Yes

	Female
	White British
	36 – 50
	
	Yes


When you have accessed the health service, do you feel that you have been respected in terms of your race; faith /religion; gender; disability; sexuality; age or as a carer?
Age
Cervical screening finishes at 64, bowel screening 69 and breast screening at 70. The group felt that there was an age limit to screening programmes and that older people are not valued as they are being cut out of these programmes.
A friend of mine had suffered a heart attack and the occupational therapist had said that she could manage in her home. After the report she suffered another heart attack, but they still went off the first report despite her doctor saying that she could not manage, they just said so what. She is in her early 70s, there needs to be more staff to assess.
Disability / Long Term Illness
My mum has a disability and the staff at the hospital were unaware of it. When I went to visit her in the evening I found her all covered in tea as it had just been placed beside her. She had been left like that from midday.
A person with a longstanding disability found it very difficult to get a GP in Bolton. She was told by a GP ‘Haven’t you got your own people who can look after you’. This kind of attitude makes you feel like a disability rather than a person.

Doctors and psychiatrists don’t seem to read through previous case notes which means the patient often has to go back through long standing problems. This again can make people feel different. Though it would take time for doctors to read notes, it would be no longer than the time wasted by patient explanations.

One issue - one appointment system isn’t practical for everyone (i.e. those with physical / mental disabilities) and can lead to a feeling of exclusion. Services should work more closely together. It was thought that better information sharing is important and perhaps the new patient record database would be a help. It is important to remember that patients, though all entitled to equal rights, have diverse needs too. Sometimes catch all policies are inappropriate and more flexibility is needed.
Serious Mental Incapacity (SMI) register: service users expressed concern as to its purpose – seems to be classification of people for no reason. It seems that no one, including PCT staff can explain why this information is collected and who is using it.

Access issues: Many surgeries have problems with heavy doors, high reception desks and inaccessible toilets. These make people with disabilities feel inferior and unwelcome. High reception desks also encourage a loss of privacy as those in a wheel chair feel they need to shout to be heard by staff.

Privacy is also affected by the new system of calling patients names when it is their turn. This can make vulnerable people feel uncomfortable. It was felt that a number or colour system would be better.

I mentioned to you the incident that had occurred to me with regards to travelling in an ambulance in my own powered electric wheelchair during an emergency call out.  I was told that I could not use my electric wheelchair because the ambulances cannot accommodate them, with no hydraulic tail lift or space between the bed and the seats.  Transferring from wheelchair to wheelchair or chair can for many patients be awkward at the best of times and when they are ill even worse. 
There seemed to be an immense lack of understanding towards people with disabilities by the ambulance crew.  As I mentioned to you the ambulance man failed to understand that I was unable to walk to the ambulance.

  

After having arrived at A & E the ambulance crew said they had to wait until a bed for me was found before they could leave me. This, I thought, was good practice.  When the bed came I was asked to get on the bed.  I explained that I could not.  When the ambulance crew suggested a step to assist me, I explained that a step would be no good either as I cannot bend my legs.  The ambulance crew’s response was ‘it is only one step’.  I explained that it didn’t matter how many steps or how steep they were I was unable to do so. It was at this point I felt there was a need to have a stern word with the ambulance crew, not speak to me in a condescending way and to speak to me with some respect. By the time I was to leave A & E at 2.00 in the morning, I had no wheelchair and no means of getting home, I was left helpless.  I had to ask permission to use my mobile from within the hospital to ring for assistance from a friend and then ask if I could use a hospital wheelchair to get me to their car. The experience of having to be taken into hospital was bad enough but the added experience of being disabled and having to be taken into hospital even greater. This incident I am sorry to say occurred after having moved to Bolton.
Language

There are not enough link workers; they can’t be there for everybody. A lady who could not speak English was just placed in a side room so she felt abandoned because she could not speak English.
As I cannot speak fluent English I have problems accessing health services.
I have language problems and they treat me like an idiot.  They don’t talk to me, they talk at me - they shout at me. They think that because I don’t talk English that I’m also deaf!
Carers

I know a carer who looks after her husband who has a long term illness. The PCT have set up a group for people with long term illnesses. This carer wanted to attend them but could not because of looking after her husband, yet they could not understand why she could not attend or were not prepared to support her in any way to attend. Carers save the PCT and the health service so much money.
Race

On 28/4/08 we had a really bad and awful experience at Bolton Hospital. We arrived at the hospital around 6.30 pm to see my sister who was hospitalised there, but the treatment we received was not good at all. We were asked to sit in reception for ages whilst they were serving other people, specifically white. The way and manner the receptionist was talking to us would show anyone that she did not like us. Her attitude was not good, not until we confronted her and she let us in to see the patient. Before the time of the visit was over she came back and asked us to leave, then my sister said she is most of all (racist?) and she complained about many things which I would not mention here. (Black African)
‘End of life care’ services seem to be accessed by ‘white middle class’ people rather than those from lower income areas, BME communities etc. It was thought this was due to a lack of information about the services.

Health professionals look at me differently because I wear a hijab I have found that before, when I didn’t wear one, no-one reacted differently.  Now when I’ve started to wear a hijab health professionals treat me differently. 
Health Professionals don’t treat people with care. They don’t seem ‘professional’ in their jobs.

People I work with are discriminated against because they are BME.

Staff have a carefree attitude. No general manners.  They don’t say, ‘please’ ‘thank you’.  Because they don’t have general manners you think ‘Are they behaving like this because I’m black? Are they racist?’

They bring the outside culture into their work. They don’t show professionalism.
I daren’t phone the emergency dentists at Lever Chambers.  As soon as I tell them my name, their tone changes completely.  They start judging you and are rude towards you.  Twice I’ve had to go to Lever Chambers Emergency Dentists and I get an unpleasant reception everytime.  I can tell they are racist towards me.  I don’t say anything because then they’ll treat me even worse and talk about me amongst their colleagues.  We go to the emergency dentists because there’s an emergency.  They think we are wasting their time.  They patronise us and say we need to register with a dentist, but don’t understand when I tell them I’ve been looking for one for three years.

Other Comments
G.P kept dismissing my child’s health problems.  It was later discovered that he had leukaemia.  It was only when I took him to A & E and demanded he be checked thoroughly that his leukaemia was discovered.  My child died aged 3.  If they had carried out the necessary blood test etc, when I first told the GP about it, he might still be alive today.
A friend had stomach pain.  The GP kept giving him painkillers.  It was later discovered he had stomach cancer.

What changes in the health service would you like to see relating to equality and diversity?

More recruitment from BME communities, they can then help to address issues and relate relevant information to their respective communities.

More link workers.
Need up to date accurate information on services available for particular groups such as carers.

Staff have got to be well informed.

Need a wide age group on committees etc. so they know what issues are and are representative of the elderly.

Address language issues, this may be a general issue e.g. provision of ESOL classes.
Everyone must be treated equally.
Staff need more training.
More staff for services, less bureaucracy.
Mystery patients – like mystery shoppers, because patients will not complain when they are in a ward for fear of how they will be treated.

More promotion of good health and well being.
You can easily find out what people want but how do you translate this into services?

All PCT staff should have a number like the police in case people feel a need to report them.
Carry out relevant checks before matters get worse.

They should see the person inside and not be judgemental.

Training on inter-personal skills.
No-matter who comes they should be friendly to EVERYONE.

Equal Opportunities Training. They probably receive this, but are they really taking it back to their roles?

Provide interpreters at ALL health centres.
Health professionals should talk to them calmly.

Complaints boxes at ALL health providers. These should be emptied / taken away by SES people and NOT centre workers. This is because the centre workers might take out any bad comments.

SES should be promoted at ALL health practices, from GPs, to assistants to caretakers etc.

PCT staff should visit health practices unannounced, as ordinary members of the public and see how they get treated by health professionals - ‘Mystery shoppers’.  BADGE do this very successfully, or ask members.
At training sessions give them examples of discrimination. For example, by looking down at someone and raising your voice, the person may think you’re discriminating against them. If the person perceives it as discrimination, it’s discrimination.
People were worried that will their views be taken seriously?  They are constantly being asked but really don’t see much change.

Carry out relevant checks before matters get worse.

They should see the person inside and not be judgemental.

Training on inter-personal skills.  
No matter who comes they should be friendly to EVERYONE.
There is a feeling of a general lack of understanding and empathy towards those with mental health and disability issues. It was felt this could be improved if there was access to more specialist support at surgeries and general awareness raising training for all staff, both medical and non medical. 

There can often be a feeling of being stuck in a corner – both physically and mentally when chair users can be wheeled to the side of a waiting room and ignored. There is a general loneliness and feeling of discomfort in these situations. These are all barriers to accessing services. 

It was thought more services could be offered locally i.e. at sheltered housing – though this may not encourage interaction. Also a generally better awareness raising campaign to help people know what is out there for them. More of a personal approach.

Overall it is vital people are consulted to ensure needs are met and that this consultation is listened to. See the person not the disability, race age etc.

Thursday 8th May 2008
9.30 - 12.30 Newbury Community Centre Buckley Lane, Farnworth, BL4 9PR
Number of participants: 14
	Gender
	Cultural Origin
	Age
	Religion
	Long Term Illness / Disability

	Female
	White British
	25 -35
	None
	

	Female
	White British
	25 - 35
	None
	

	Female
	White British
	25 - 35
	Christian
	

	Female
	White British
	36 - 50
	Christian
	

	Female
	White British
	36 - 50
	None
	

	Female
	White British
	25 - 35
	Jedi
	

	Female
	White British
	25 - 35
	None
	

	Female
	White British
	25 - 35
	Christian
	

	Female
	Black British
	36 - 50
	Christian
	Yes

	Female
	Caribbean
	51+
	Christian
	

	Male
	White British
	25 -35
	None
	Yes

	Male
	White French
	36 - 50
	Buddhist
	

	Male
	White British
	51+
	Christian
	Yes

	Male 
	White British
	51+
	Christian
	Yes


When you have accessed the health service, do you feel that you have been respected in terms of your race; faith /religion; gender; disability; sexuality; age or as a carer?
Age
I have a friend who is a plasterer, he needs a knee joint replacing, but because he is aged 38 he has been told he is too young. This contradicts a number of issues such as the government trying to get people back into work. If he had the joint he could work, at the moment he cannot so he is on benefits. It would also obviously enable him to enjoy a better quality of life whilst he is young instead of having to wait until he gets older before having the operation. 

My mum had a stroke and they put DNR (Do Not Resuscitate) on the bottom of my mum’s sheet in the hospital. It was only because we were there for her 24 hours a day that she is now living. To cap it all, afterwards a consultant said to her later ‘I did not expect you to be here today’. At the time she was only aged 67 to 68.

My mum’s friend had a hip replacement. She was supposed to be going through rehabilitation. I found her sitting on her bed in her own mess, they had just left her. I had to clean it all up and one of the members of staff had the cheek to ask me if I wanted any gloves to do it when it should have their job in the first place. The elderly have worked all of their life paid their dues, then they have to put up with being treated like this and lose their dignity.
Disability / Long Term Illness
I’ve no way of being weighed at the doctors which is important for general health and weight loss initiatives. Every doctor’s surgery should have a set of sit on scales.
My uncle was dying of cancer and my dad was told that they did not expect him to live over the weekend. We were given very little information and never knew what was happening exactly.

The waiting rooms never have any spaces for wheel chair users to sit so you always end up being sat in an aisle or a corridor.

When my daughter was born she had a hip condition that was not picked up when she was checked because the member of staff kept being called away. It was only later on that my doctor noticed it.
Patients sometimes do not get the follow up care they need. One person had a stroke and was told he would receive physio support but this only occurred annually. Furthermore it can be difficult to get the aids you require, sometimes due to cost implications.

One person who had a disability felt that money given to carers could be better spent on purchasing aids that would make the disabled person more independent. 

Personal attitudes of staff can be very off putting to those with disabilities. One person with a mental issue was asked by doctor ‘Why are you harming yourself? – you should just stop’. This is a very dismissive and disempowering attitude. 

Getting repeat prescriptions and appointments can be very difficult for those with 9 - 5 jobs. Some surgeries make those collecting repeats go in every time. Can be a pain if at work or have mobility issues. 
Language

A number of people said that they had trouble understanding the level of English spoken by doctors or health practitioners. One woman said she still goes with her daughters who are aged 17 and 21 to their doctor’s appointments as they cannot understand fully what he says to them and she has to ask him questions so they are clear about what he is communicating to them.
Carers

Lack of information for patients and carers when patients discharged from hospital. Can leave you feeling isolated.

Carers should get an information pack and shouldn’t have to do too much researching.

Race
My experience began when I lived in Birmingham; I had a bad problem with the company I worked for in a private hospital. They wanted me out of the hospital. So when I moved to Bolton I was depressed and very confused. I was in and out of hospital, but found when I went to the doctor’s they were not listening to me. After becoming ill with sarcoidosis (scaring of the lung), I asked for my medical records relating to my mental health, I found out why the doctors were not listening to me. I had been labelled as an attention seeker. My point in this is that when I was ill and complaining of a bad chest, losing weight and not being able to sleep, I was just sent away each time with more antibiotics and was told that if it did not clear up they would send me for an X – ray. After 3 months I was sent for an X – ray and was told to make an appointment to see my GP as soon as possible. When I went to the doctor’s, I was told I had a shade on my lung and I needed to see a consultant at the hospital. After seeing the consultant, I had a test and was told I had sarcoidosis. I was on steroids for two years on and off after that. Now I have brittle bones and have to be careful being around people who are ill. Why did the doctors not take word for word what the Birmingham doctors had said? Why did they treat me differently?
(Black British)

Sexuality
Some Doctors refuse to treat patients because of their homosexuality.

Health professionals should keep their personal opinions to themselves.

Size

I get treated differently because I’m overweight. Smokers, drug users, alcoholics get the best possible treatment but when it comes to fat people, you’re told to loose weight first. Obesity doesn’t fall into the discrimination category. It needs to be included.
I suffer from rheumatic pain and sciatica, once the ambulance had to be called for me. Whilst the ambulance men were down stairs they talked about me in front of my children and made derogatory remarks about me saying ‘how are we going to get her downstairs, she is built like a hippo’.

Other Comments
My granddaughter wasn’t given basic checks at birth.  Her leg seemed floppy but the doctors didn’t investigate.  It wasn’t until the child was 9 months old, and when I demanded for further tests to be carried out it was discovered that she had a dislocated hip.

There’s no care in hospitals – not like before. Is this due to lack of funds?

Not enough after care.
It’s all about costs as far as the NHS goes.

Difficult to get appointments at GPs.  

Phones are constantly engaged.

People are treated like robots.  There’s no personal touch.  Before women stayed in hospital with their new born babies for three months.  Now they want you out after only six hours.

It’s always about targets / costs and ticking the right boxes.  But are they REALLY making a change?

There are always staff shortages in hospitals. Money is constantly being ploughed into the NHS, but where is it all going?

There’s no privacy at the GPs surgery. Other patients can hear the conversation I have with the receptionist.
People felt it was hard to get a dentist and one person was struck off the register for not turning up, even though they phoned to let them know they would be late.

What changes in the health service would you like to see relating to equality and diversity?

Staff should just be able to get on with it and deal with things as normal, for example a big person should not be treated differently to anyone else nor should they feel they are going to be treated differently. Things should not be blamed on aspects of health such as weight.
The staff that work for the PCT are in a caring profession anyway and so should be caring.

We need to know that staff are actually going to put staff training they’ve received into practise.

In diversity training staff should have a day on each aspect instead of a general workshop that attempts to cover everything.

Charges for treatment should be equal for everybody. For example, I was on some kind of liquid diet and at the end I found I had to pay for the treatment. You don’t have to pay for the equivalent treatment if you are a smoker or a drug user and these people have a choice about their life style.

Health activities such as those organised by the Get Active project should incorporate people with disabilities. There should not have to be separate activities organised. For example, how do we know if health walks are appropriate for people in wheelchairs?
The NHS / PCT should do a programme like Weight Watchers so people can meet every week, not every month or six weeks. People don’t seem to know what it is like to have to lose weight.
Diversity should be compulsory but good, it should not be judgement based. 

Doctors that have been practising for years need to catch up with current developments and issues; some of them are still living in the past.
Deaf people obviously cannot hear their names called in doctor’s waiting room. I was there when this happened once and so the person concerned was just sitting there for ages. There needs to be some kind of solution to this such as a flashing light or something.

Training for receptionists on issues such as diversity should be made compulsory. There are issues of confidentiality that need to be sorted out where this is concerned because you can hear them blurting all sorts of information out about people’s conditions.
Be professional in their jobs.

More GPs in Bolton.

More open health care centres.

There should be no age limits. E.g. breast screening, women’s’ well-being clinics, bowel screening etc.
Those in the focus group felt that doctors should treat people as individuals and act professionally. They could not let any personal bias interfere with how they treat patients. This was raised after one member said what if a doctor felt he would be treating someone whose lifestyle went against his religious beliefs.
It was felt all new health services must be planned so as to be in an accessible location and have public transport links. Some people who use hospital transport services found them to be very useful, but one person raised the point that as a powerchair user he had been told he would not be able to get in a particular ambulance, even though he informed staff of his needs when making the appointment. 

It was felt that computerised records in the NHS will make the continuity of service better – as long as it is done securely. 

Do you feel that the Single Equality Scheme will make a difference?
General notes from both groups:

It should work in the long term

Hopefully

How will it work with PPI – new links (not established yet)

Links needs to work in partnership with the PCT

It has got to be resourced

How will it be evaluated? – it needs to be often

Use mystery patients
It does have the potential to work
Conclusion
 

The information obtained above provides a good qualititative variety of views and opinions from a diverse range of people, covering the all the themes that Bolton PCT will be addressing in the ETAGs. In addition the aspect of discrimination through size was also raised. The consultation was able to elicit comments relating to people’s experiences, enabling them to have a voice and feel confident that issues, such as the ones raised here will be addressed in the future. Almost all the participants who took part in the consultation said that they support Bolton PCT in its aim to eliminate discrimination and unfair treatment. Almost all participants consulted also feel that the plans will make a difference in addressing equality and diversity. At least two of the participants registered an interest in becoming members of ETAGs and many were interested to find out more about ETAGs at the launch event on the 10th June 2008.
Michael Carroll 15/05/08
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