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1. JOINT FOREWORD AND STATEMENT OF INTENT 
 
 
NHS 24 is a national 24-hour service providing clinical assessment and referral, health 
advice and information to the people of Scotland. Since December 2004 this service has 
been accessible across all geographical areas in Scotland. 
 
We aim to provide a best practice service based on clinical excellence and cultural 
competency and to be an exemplar employer.  From the outset we have been committed to 
diversity, the elimination of discrimination and the promotion of equal opportunities, including 
racial equality.  
 
Our Race Equality Scheme will set out how we will build on this commitment.  We will review 
and revise this document regularly and we will report every year in our Annual Report on the 
progress we have made and will review the whole scheme again in 2008.  
 
The delivery, implementation and ongoing development of a culturally competent service, 
recognising historic inequalities for minority ethnic communities, and our commitment to the 
health of Scotland’s people are the ultimate responsibility of the Chief Executive of NHS 24.  
The Board, comprising the Chairman, Nurse Director, Medical Director, Director of 
Corporate Services, Employee Director, and their Non-Executive colleagues, also confirms 
its absolute commitment to the achievement of this objective and to the positive 
consideration of its requirement in the decisions made on behalf of NHS 24. 
  
In particular, the Board of NHS 24 undertakes to continue to ensure our ongoing 
commitment to providing a clinically appropriate, best practice service to all of Scotland’s 
communities. We shall strive to deliver this to a consistently excellent standard and will do 
this by basing our decisions on continuous learning, accumulated evidence and rigorous 
application of best practice. 
 
We are committed to continually reviewing and improving our service accessibility to all 
community groups regardless of their age, disability, gender, race/ethnicity, religious faith/ 
belief or sexual orientation. 
 
The Board of NHS 24 is also committed to achieving exemplar employer status. NHS 24 
provides equality of opportunity in employment both in principle and in practice. We aim to 
continue to ensure that no job applicant or employee receives less favourable treatment, 
either directly or indirectly, on the grounds of race/ethnicity, religious faith/belief, age, 
gender, disability, marital status or sexual orientation. We shall not tolerate discrimination on 
any of these grounds. NHS 24 has an equal opportunities policy to ensure that any 
discriminatory practice is eliminated.  NHS 24 also has a robust Dignity at Work policy which 
ensures employees are protected against bullying and harassment in the workplace.   
 
NHS 24 is a new organisation undergoing a very challenging phase in its development and, 
like other public authorities, is still learning about and developing the infrastructure to enable 
us to comply with our obligations under the legislation. We are keen to work with other 
organisations to meet our aims and build on our achievements. To do this we plan to further 
strengthen our links with current partner organisations, as well as make new partnerships 
with organisations across the country in order to share learning.   
 



As the Interim Chair, Chief Executive and Employee Director, we will reflect our commitment 
to the Commission for Racial Equality Leadership Challenge in Scotland in the aims, 
objectives and values set out in this Scheme. The commitment of NHS 24 staff will help us 
to deliver this agenda and we intend to provide the leadership and support they need over 
the coming months and years to ensure this success. 
 
George King   John McGuigan  Bert Bruce 
Interim Chair   Chief Executive  Employee Director 
 
 
November 2005 
 
 
 



2. INTRODUCTION 
 
 
2.1  About NHS 24 

 
NHS 24 was established as a new Special Health Board on 6th April 2001 with an original 
brief “to set up and operate a new patient-focused service, providing the people of Scotland 
with nurse-led advice, guidance, referral and information on health and healthcare services 
through a network of leading-edge contact centres”.  
 
The organisation has since developed and is now an integral part of NHSScotland. 
 
We receive referrals from all parts of Scotland; therefore, our patient base potentially reflects 
the full diversity of Scotland’s communities and their needs.  We are aware that the 
population of people from minority ethnic backgrounds varies considerably by geographical 
location in Scotland and that must be taken into account in the way we deliver our services. 1 
 
 
2.2  The Legislative Background 
 
The Race Relations Act 1976 (the 1976 Act) provides the legislative base for action to be 
taken to address the issue of racial discrimination in Britain.  
 
As a result of the recommendations contained in the Report of the Stephen Lawrence 
Inquiry the 1976 Act was strengthened and its scope extended by the Race Relations 
(Amendment) Act 2000 (RR(A)A). 
 
The RR(A)A came into effect on April 2nd 2001 and placed a general duty on public 
authorities named in Schedule 1A of the Act (encompassing NHS 24) to promote racial 
equality and eliminate unlawful racial discrimination. All public authorities are required to 
take account of the requirements of the Act as appropriate in current and future policy 
development. Supporting the general duty is a series of specific duties, one of which was to 
publish a Race Equality Scheme (RES) by 30th November 2002 and to revise this by 30th 
November 2005. 
 
In 2002, NHS 24 was in early start-up phase and consequently the Scottish Executive 
Health Department (SEHD) agreed to defer the deadline for NHS 24’s production of a RES 
and so this will be the first published RES. A statement of intent was published on the NHS 
24  website in summer 2005. 
 
 
2.3 What is our Race Equality Scheme (RES)? 
 
The NHS 24 RES is a strategy combined with a practical report on current practice and an 
associated action plan summarising our approach to race equality and cultural competence, 
and our linked corporate aims. It includes the requirements of the RRA and takes account of 
the Scottish Executive Health Department Letter NHS HDL (2002) 51on Fair for All. It shows 
how NHS 24 plans to carry out each part of the specific duty in the RRAA regarding:- 

 Identifying and assessing for relevance all functions and policies 
 assessing, consulting on and monitoring its functions and policies for any adverse 

impact on promoting race equality 
 publishing the results 
 making sure the public have access to information and services 
 training staff in connection with the positive duties 
 monitoring race equality in employment (“the Employment Duty”) 

                                                   
1 The Census 2001 profile of Scotland’s communities is attached at appendix 1 



 reviewing the functions and policies on a 3-yearly basis 
 delivering the Action Plan and ongoing communication on progress   

 
This RES has been developed with assistance from the Commission for Racial Equality 
(CRE) and the National Resource Centre for Ethnic Minority Health (NRCEMH), with 
additional support provided by an external consultant. It is our intention to continue and 
develop these contacts as well as developing our partnership approach to this initiative 
within our wide stakeholder community, particularly focusing on the health concerns and 
issues of the diverse ethnic minority communities. 
 
The NHS 24 Board will seek to increase its focus on all of Scotland’s communities and 
obtain and share best practice guidance pertaining to relevant issues. 
 
This RES is designed to ensure racial equality and enhanced cultural awareness and 
competence and it forms an integral part of NHS 24’s role as an Equal Opportunities 
Employer and service provider.   
 
 
2.4 What is Fair For All? 
 
The Scottish Executive Health Department Letter NHS HDL (2002) 51 set out what 
NHSScotland organisations are expected to do to meet their legislative and executive policy 
responsibilities. Organisations are expected to take action under the following headings and 
progress will be monitored through the Performance Assessment Framework 
 

1 Energising the organisation 
2 Demographic profile 
3 Access and service delivery 
4 Human resources 
5 Community development 

 
One of the specific requirements is the approval of a detailed Action Plan with clear targets 
and resource implications. NHS 24’s Race Equality Scheme incorporates a detailed action 
plan and takes account of the requirements of the Fair for All (FFA) guidance. It is 
recognised that there are elements, which are specific to FFA.  
 

 Our commitment to race equality and our proposals for mainstreaming race equality 
in all our functions and policies fits in with Fair for All Element 1 Energising the 
Organisation 

 Our commitment to work with local Boards in their research about the minority ethnic 
demographic make up of the Scottish population and assessments of the needs of 
minority ethnic communities in relation to our responsibility to improve health fits in 
with Fair for All Element 2 the Demographic Profile 

 By monitoring and prioritising reviews of our functions and policies we will be able to 
assess how our services and functions meet the needs of minority ethnic 
communities and identify where we need to make improvements. This fits in with Fair 
for All Element 3 Access and Service Delivery 

 Our proposals to meet our specific employment duty fits in with Fair for All Element 4 
Human Resources 

 Our arrangements for consultation and partnership working fit in with Fair for All 
Element 5 Community Development 

 
Although NHS 24 is a national organisation, which does not have direct patient care delivery 
responsibilities, the action plan has interpreted the spirit and intent of the guidance and 
applied it to NHS 24 areas of responsibility.  
 
 



 
3. NHS 24 
 
3.1      Background information about NHS 24 
 
NHS 24 was established in April 2001 as an NHSScotland Special Health Board.  A two and 
a half year national rollout programme, which linked NHS 24 with Scotland’s 15 local NHS 
Boards’ out-of-hours services and the Scottish Ambulance Service, was completed in 
November 2004.  The service now provides clinical health care advice and health 
information services to the population of Scotland 24 hours a day, 365 days a year. 
 
More than 90% of calls to NHS 24 are made during out-of-hours periods (evenings, 
weekends, public holidays) when GP practices are closed and 50% of those calls are made 
at weekends.  Out-of-hours services provide assistance to patients who need urgent 
healthcare advice and support that cannot wait until their GP practice is open.  
 
NHS 24 has contact centres in Aberdeen, South Queensferry (Edinburgh) and Clydebank.   
The centres are staffed by Call Handlers, Nurse Advisors and Health Information Advisors.  
They have dealt with over 2.5 million calls since integrating with its first local NHS Board in 
May 2002, an average of 31,000 calls per week. Whilst calls will usually be answered by the 
centre serving their local area, contact centre staff can work virtually and take calls from 
anywhere in Scotland. Our extensive and continuously developing demographics database 
assists them in this. 
 
The service also accommodates textphone users and has access to more than 120 
languages through interpreting service, Language Line. 
 
 
3.2 2005 
 
In February 2005 NHS 24’s new Chief Executive, John McGuigan, launched the 
transformation programme.  The transformation programme sought to address areas of 
service improvement including the public’s access to the service and the use of the call-back 
process. 
 
This extensive programme took forward the development of the NHS 24 service model and 
closer partnership working between NHS 24 and local NHS Boards.  The development of 
local satellite or sites based in areas with significant remote and rural populations is part of 
this programme which also included improvements to make calls to the service smoother 
and more efficient. 
 
NHS 24 is a patient-centred service working in partnership with local health systems, NHS 
staff organisations and local communities. NHS 24 supports and adds value to local 
services. During the day, when GP Surgeries are open, callers can call NHS 24 for a clinical 
assessment or for health information. Nurse Advisors can give advice on how to treat the 
callers’ symptoms or, if they require further medical help, they will be asked to call their GP 
Surgery to speak to the appropriate health professional.  
 
In the first three years, the priority has been to achieve integration with other parts of the 
NHS throughout Scotland – in particular GP Out-of-Hours Services, where NHS 24 will 
triage calls for these services, assessing patients’ symptoms and referring the patients to the 
most appropriate healthcare professional within an appropriate timescale based on clinical 
need.  
 
In addition to integration with out-of-hours Services, NHS 24 is integrated with the Scottish 
Ambulance Service and the Acute Hospitals’ Accident and Emergency Departments. This 
integrated service structure allows patients to treat their symptoms at home or, if they need 



to see a doctor, have NHS 24 refer them to the appropriate services. The details of the 
clinical assessment undertaken by NHS 24 are sent to the doctor before the doctor sees the 
patient. 
 
The organisation is committed to a culture where organisational values prevail and the 
opinions and views of the staff are confirmed through staff surveys. The first was undertaken 
in December 2003 and was responded to by over 70% of staff.  The second of these was 
undertaken in August 2005 when over 60% of staff responded.  An action plan is currently 
under development which will seek to address the points raised by staff.  
 
The organisation structure, at Executive Level, is detailed in Appendix 3.  
 
 
3.3 NHS 24 Values  
 
A set of values has been developed which guides the development of NHS 24. The Board 
and staff from across the organisation have been actively engaged and encouraged to 
provide their views on what the values of NHS 24 should reflect, resulting in the following:. 
 
Customer / patient focus  We will ensure the customer / patient is at the heart of 

everything we do 
 
Partnership  We will work in collaboration with others to improve the 

quality of both patient and customer care 
 
Continuous improvement  we will achieve excellence in service delivery through a 

commitment to continuous improvement 
 
Teamwork  We will achieve excellence through teamwork, 

harnessing the full range of skills in NHS 24 
 
Integrity  We will acknowledge and respect everyone’s 

contribution to the development of NHS 24 
 
Personal growth  NHS 24’s culture will encourage staff to develop and 

flourish. 
 
 



4. NHS 24 RACE EQUALITY SCHEME 
 
4.1 Objective 1: Identifying relevant Functions and Policies2 
 
Functions and policies relevant to each of the parts of the general duty to promote race 
equality i.e. eliminating unlawful racial discrimination and promoting equal opportunities and 
good relations between persons of different racial groups. The list of functions identified for 
assessment for relevance is provided in Appendix 4.   
 
We will continue to review functions and policies on an on going basis, with each being 
reviewed at least every three years through the partnership policy sub group.  
 
Process for identifying and assessing relevant functions and policies 
 
NHS 24 set up a small working group (Race Equality Scheme Development Group or RDG), 
supported by an external consultant, to systematically assess for relevance its functions and 
policies to ensure an appropriate list was identified which reflected the main business of the 
organisation. This group identified all functions and policies and performed an initial screening 
to assess the relevance of all functions and policies for the promotion of race equality. 
 
This has been done using questions detailed in Appendix 5. There are three stages to the 
process; 
 

 Identifying the main aims of the function or policy; 
 Collecting/considering any information; 
 Deciding if the policy or function is relevant 

 
If it was identified that there was no relevance, the process ended. 
 
If relevance was identified, the function or policy has been reviewed for appropriate action and 
impact assessed.  The process shown above will be used to assess new functions and policies, 
and is also stage I of our impact assessment process. 
 
A final list of all relevant functions and polices is provided in Appendix 4. 
 
 
4.2 Objective 2: Assessing Adverse Impact of Functions and Policies 
 
Our process for assessing adverse impact is based on guidance provided by the Commission for 
Racial Equality (CRE) and the Scottish Executive Health Department (SEHD). 
 
 
 
 
 
 
 

                                                   
2‘Functions’ means our duties and powers. It covers internal and external functions, including service delivery (using our 
quality assurance processes to monitor the performance of NHSScotland in providing culturally competent services).  
 
‘Policies’ means the full range of formal and informal decisions we make in carrying out our functions, and all the ways in 
which we use our powers – or decide not to.  
 
‘Relevant’ means ‘having implications for’ (or affecting) the general duty. A function or a policy will be relevant if it has, or 
could have, implications of any kind for promoting race equality. 
  

� 
Identify 
function
s 

Assess 
each for 
relevance 
to race 
equality 

� Assess 
impact of 
functions 
on race 
equality 

� Monitor 
impact of 
functions 
on race 
equality 

�  
Publish 
outcomes 

� 

Ensure NHS 24 is accessible  

Making sure it happens 



 
 
 
 
 
 
 
 
 
 
 
Stage 1 The initial screening process 
 
The initial screening process is the same as for assessing the relevance of functions and 
policies and this is based on CRE guidance (see objective 1). Once identified as relevant, in 
line with SEHD Guidance on impact assessment, a function or policy will undergo impact 
assessment in relation to race equality based on its relevance and significance. We will also 
impact assess across a range of equality and diversity areas in line with the guidance. 
 
 
Stage 2 Full impact assessment 
 
NHS 24 will carry out a full impact assessment on all it relevant policies and function 
identified in Stage 1 based on the NHSScotland’s Equality and Diversity Impact Assessment 
Toolkit. We will prioritise proposed functions and policies, and also aim to assess existing 
functions and policies. A schedule for full impact assessment based on our assessment of 
relevance is detailed in the action plan at appendix 6.  
 
Key corporate areas for year 1 include Operating Plans, Communications strategy, 
Procurement and Contract Management, Knowledge management system, Clinical Advice 
and Training & Development.  
 
In addition, Directorates will impact assess key areas such as Child Protection, Recruitment 
and Selection and other Human Resource activities, Reception Services, PFPI and our 
Partnership Agreements (internal and external).  
 
 In order to do this, we will provide training for key staff to be involved in the process, 
supported initially by external consultancy. Training has been scheduled to commence from 
January 2006. 
 
When carrying out an impact assessment, we will follow the 8 key stages identified in the 
CRE’s online guidance. 
 
1. Identify all the aims of the policy 
2. Consider the evidence used to conduct the assessment 
3. Assess the likely impact 
4. Consider policy alternatives 
5. Consult formally 
6. Decide whether to adopt the policy 
7. Implement monitoring arrangements; and 
8. Publish assessment results 
 
Any assessment of a policy will include an examination of long-standing ‘custom and 
practice’ and management decisions, as well as any formal written policy. This includes the 
standards we develop, the processes by which we review the performance of NHSScotland, 
the support for clinical governance, practice development initiatives for nurses, midwives 
and allied health professionals, the development of guidance and advice, including the 



composition of our groups such as review teams, and our internal processes and 
procedures. 
 
 
4.3 Objective 3: Consulting on impact of functions and policies 
 
Principles 
 
We will decide how much we will consult for each impact assessment based on the 
relevance and significance of the subject area so that our consultation is proportionate. We 
will ensure consultation results are analysed promptly and results are fed into decision 
making. We aim to have consultation which is inclusive, accessible and appropriate to the 
issues. In order to do this we propose to develop a database of organisations based on 
existing directories and a mapping of our current partners and networks. Our consultation 
methods may include open and targeted meetings, paper proposals, advisory groups, focus 
groups and surveys.  
 
NHS 24, under the direction of the Nurse Director and the guidance of the Board’s Public 
Involvement Forum, will further develop an action plan that supports the involvement of 
members of the public, patients, carers and staff in the development of NHS 24’s services, 
both in delivery and design  
 
 
Consulting with Staff 
 
We consult on NHS 24policies - which are relevant to our staff - through our Partnership 
Forum. This forum is used as a means of involving staff and their representatives in 
decisions, which affect their work. We will use these mechanisms to consult staff on the RES 
and Action Plan 
 
 
Consulting with minority ethnic communities and other stakeholders  
 
We recognise that our potential service users could be anyone in Scotland. It is therefore 
important for us to consider how best to identify relevant people for consultation. This is likely 
to include current and potential service users as well as professionals such as GP’s and 
Health Boards who make information available about our services.  
 
Our arrangements, along with colleagues in other special health boards, includes funding a 
community development worker based within the National Resource Centre for Ethnic 
Minority Health to identify and develop appropriate consultative mechanisms to reach 
minority ethnic communities across Scotland. NHS 24 recognises that to engage 
meaningfully with stakeholders there is a need to build links with minority ethnic 
communities, addressing issues of access to information and resources, and developing the 
necessary skills such as influencing and networking to enable community members to fully 
participate. It is likely that this capacity building work will be undertaken on a joint basis with 
other Special Health Boards.  The specific detail of this will be included in the organisation’s 
Public Focus Patient Involvement Framework.   
 
In the short term we will make our RES available to our partners and on our website so that 
we can seek feedback on our priorities and activities.  
 
 
4.4 Objective 4: Monitoring adverse impact of functions and policies 
 
Monitoring any adverse impact our policies have on promoting race equality will help us to 
check whether our policies, their application and our organisational culture are discriminating 



against some racial groups.  Monitoring can also help us find out why and how 
discrimination takes place and therefore, to consider what action to take to ensure that there 
is equity of access and impact, regardless of minority ethnic background. We currently 
monitor our recruitment function and internal HR processes, and as part of our current equal 
opportunities policies this includes ethnic monitoring. Monitoring methods for access to 
information and services might include user/non user feedback, satisfaction surveys and 
focus groups as well as formal evaluations of campaigns and staff surveys. We will set up or 
review monitoring systems for all relevant functions and policies and arrange to analyse data 
from monitoring so we can decide what action is needed to deal with issues identified by the 
monitoring data. We will publish the results of monitoring in our Annual Report. 
 
 
4.5 Objective 5: Publishing the results of assessments, consultation and
   monitoring 
 
We will publish this race equality scheme (RES) in full, as part of the organisation’s 
Publication Scheme, and in the form of a user-friendly leaflet to ensure the widest possible 
awareness of the RES.  
 
We will publish the results of our assessments, consultations, and monitoring of our policies 
on our website and in other relevant forms such as within our annual report. We wish to 
ensure our publications are accessible for minority ethnic communities and will consider 
using diverse formats (including audio, bold print, large print, and in community languages) 
and wide distribution (through local Health Boards and by personal request) as well as 
community languages, where appropriate,. and explaining what we will do as a result of 
considering the information.  
 
 
 
4.6 Objective 6: Ensuring Access to information and services 
 
We will ensure that all our staff are aware of the facilities available to accommodate their 
diverse cultural and ethnic requirements 
 
As a virtual national telephone based service, NHS 24 does not have physical face-to-face 
contact with patients nor an inpatient or “drop in” facility. When we refer a patient caller to a 
partner organisation e.g. Scottish Ambulance Service, Accident & Emergency Departments, 
etc., for treatment we pass on all information we collate from the patient telephone 
consultation and assessment process. Our partners are also part of NHS Scotland and have 
the same RES duties and responsibilities as NHS 24 and we will engage with them to 
ensure that due regard is paid to race equality in our partnership working. 
 
NHS 24 is working with the Advocacy Safeguards Agency (ASA) to develop advocacy within 
the service, particularly around the complaints process and third party calls.   
 
Callers to NHS 24 whose first language is not English can access the service through the 
“Language Line”, which gives access to over 120 languages. NHS 24 Communications 
Directorate is able to monitor levels of access to each language – this is identifiable to the 
specific patient call which can then be reviewed as part of the call review process (please 
see below for further details). 
 
The NHS 24 Web Site provides information about its services in four languages including 
English. 
 
In addition, callers may request to speak to a male or a female member of staff. 
 



All calls by patients to our contact centres are recorded under clinical governance 
agreements and our frontline staff of Call Handlers, Nurse Advisers and Health Information 
Advisers undertake monthly call reviews with Team Leaders including aspects of patient 
care, particular challenges faced, areas for improvement, training and development needs 
and sharing of best practice. This includes any ethnic considerations. Every quarter, 1,200 
callers are surveyed about their communication experience with NHS 24, with a response 
rate of 33%. This data is collated and is used to ensure service improvement and provide 
feedback to participants should they wish it. We will take steps to ensure that caller surveys 
reflect ethnic diversity.  
 
Included in frontline staff work schedules are periods set aside off–line for reflective practice 
and professional, clinical and personal development. Staff are supported in this by our 
Nursing, Medical and Human Resources teams - particularly our highly skilled Practice 
Educators and Learning and Development staff. 
    
We will use the results of impact assessments and monitoring information to assess where 
our information and services can be made more accessible. 
 
We also wish to ensure that individuals from all ethnic communities are able to access our 
complaints procedure. We will therefore review our complaints process to ensure it is not 
overly bureaucratic, and we will also monitor all complaints to identify issues, which may 
impact on minority ethnic people. 
 
 
4.7 Objective 7: Training staff in connection with corporate and individual. 
   responsibilities in relation to RRAA duties 
 
A training plan for 2006 has been produced covering key staff and outcomes (see appendix 
7). We recognise that staff require to be made aware of their personal and corporate 
responsibilities in relation to promoting race equality, and that their knowledge and skills 
level should be sufficient to support this. We believe the new Knowledge and Skills 
Framework will add weight to this by ensuring that diversity and equality are part of the 
individual performance framework. We will also ensure staff are trained in relation to specific 
duties such as impact assessment and ethnic monitoring. Training is evaluated through 
post-training evaluation forms. 
 
We will review all our current training programmes, both competency and skills training, to 
make sure that race equality is included in courses as appropriate. 
 
We recognise that to provide appropriate leadership and fulfil their governance role in 
this area, our Board will also require to be briefed fully about the duty to promote race 
equality. 
 
As NHS 24 is a relatively new organisation, we will require to use external expert trainers to 
deliver much of our training programme.  Through our procurement programme we will 
ensure that any external trainers comply with the equality standards we ourselves strive to 
achieve through our training programme.  In order to support ongoing staff development, it is 
our intention to ensure in-house skills are developed within the learning and development 
team and other appropriate identified individuals to enable future in-house running of 
programmes.  
 
Monitoring arrangements for training are part of the Employment Duties and are 
therefore covered as part of Objective 8. 
 
 
4.8 Objective 8: Meeting the specific duties for employers 
 



NHS 24 Specific duties for employers requires monitoring of current employees in terms of 
race. 
 
Legal Requirement 
 
NHS 24 has a current headcount, as at October 2005, of 1,213. Therefore as an employer 
with over 150 employees NHS 24 has a specific duty to monitor, by reference to racial 
groups, the number of: 

• Staff currently working for us; 
• Applicants for employment, training and promotion 
• Staff who receive training 
• Staff who benefit or suffer from performance appraisals 
• Staff who are involved in grievance procedures 
• Staff who are the subject of disciplinary action; and 
• Staff who end their service. 

 
 
NHS 24 Reporting and Monitoring Systems 
 
As a fairly new service, NHS 24 has procured a Human Resource Management System, 
CIPHR, which can monitor and report on all of the above categories. We currently monitor 
employee profile by Sex, Ethnicity, Age, Disability and Sexual Orientation. 
 
Historical data on each of the above categories is still being gathered, however it is 
anticipated that by September 06, sufficient data will have been collated for analysis 
purposes. This data will feed the quarterly equal opportunities report, including ethnic 
background. From August 2005 however, the Monthly Human Resource Management 
Information (MI) Report included a diversity monitoring section for staff employed, by ethnic 
background. Future MI reports will include data on applicants, and will be subject to 
preserving individual anonymity as required by the Data Protection Act. 
   
 
Staff currently working for us 
 
A quarterly equal opportunities report is produced detailing the staff working for us by ethnic 
backgrounds groupings. A monthly Human Resource Management Information Report 
includes data on ethnic background.  
 
 



Monitoring of applications for employment 
 
NHS 24 employs a recruitment partner, to manage the volume recruitment application 
processes. We will ensure our recruitment partner is fully aware of this RES and undertakes 
to comply with our organisational requirements when recruiting staff on NHS 24’s behalf 

 
Non volume recruitment is managed in house under the guidance and support of the HR 
Directorate.. 

 
An equal opportunities questionnaire is sent out to all internal and external applicants. 

 
In summary, applications are monitored and reported by ethnicity for: 

 The number of applicants for volume and non volume posts 
 The number of applicants who get through from telephone interview stage to 

assessment centres. (volume) 
 The number of applicants who are short-listed (non-volume)  
 The number of applicants who are successful after assessment centre/interview 

processes. 
 
 
Monitoring Applications for Training and Training Received. 
 
NHS 24 adopts a study leave process whereby employees are requested to complete a 
study leave form for approval to attend an external study event. These forms are then sent 
to the training department for recording. NHS 24 will amend its study leave process to 
ensure rejected applications are also recorded and monitored.  
 
NHS 24 also has a bursary scheme in place and applicants are requested to complete a 
form to apply for funding resources. NHS 24 does however need to amend its bursary 
process to ensure rejected applications are also recorded and monitored.  
 
Ciphr does however have a training request field already in place to gather information to 
support the above activities.. 

 
 

Monitoring Performance Appraisal  
 
NHS 24 has an Individual Performance Management Process in place. The results of these 
are collated on the Human Resource Management System CIPHR 
 
The Knowledge and Skills framework is currently under development.  Currently no 
employee suffers financial detriment or benefit as a result of any individual performance 
management process.  However, this may change one the Knowledge and Skills Framework 
is in place.  NHS 24 will monitor promotion and secondment opportunities in relation to race. 

 
Grievances and Harassment/Bullying 
 
NHS 24 will monitor grievances received from staff by the agreed categories i.e. This will be 
analysed and reported by: 

 The number received 
 The number upheld 
 The number not upheld 
 At what stage the grievance was concluded 
 The number of complaint of harassment/bullying 
 The type of harassment/bullying 

 



In addition, we will continue to roll-out Dignity at Work training and awareness sessions 
across the organisation 
 
 
Disciplinary Proceedings 
 
NHS 24 will monitor which of its staff have been the subject of a disciplinary case.  
Monitoring will be analysed and reported by; 

 Number of employees disciplined under the Policy. 
 Number of employees disciplined at each stage of the Policy 

 
 
Monitoring of Staff who leave NHS 24 
 

NHS 24 will monitor staff who are dismissed by NHS 24 through conduct or capability as 
a result of disciplinary procedures, redundancy or non-renewal of a fixed term contract. 

 
NHS 24 will monitor employees who leave the service voluntarily and the reasons why. 
This information will be reported by: 

 Those leaving for alternative employment/career breaks etc 
 Those retiring and at what age 

 
 
Using Monitoring Information 
 

Monitoring information, through the quarterly equal opportunities report, will be presented 
to the Executive Management Team, the Partnership Forum, Staff Governance 
Committee and the proposed Equality and Diversity Committee. The policy review group 
of the Partnership Forum will be responsible for using the information to support the on-
going assessments of the impact of employment policies and practices. An annual 
review of these specific requirements will assist in the identification of any positive action 
programmes to be initiated. 

 
 
4.9 Objective 9: Procurement and Partnerships (working with others) in  
   relation to race equality 
 
NHS 24 acknowledges that our responsibility to promote race equality continues to apply in 
situations where any of our functions or services is contracted or sub contracted to other 
companies, organisations, groups or individuals as well as direct works such as building 
works and repairs.   
 
We will impact assess our procurement, tendering and contract management processes as 
an early measure to ensure that race equality considerations are built in to contracting 
processes so that services are provided without racial discrimination and including specific 
provisions as necessary. We will monitor agreements with outsourced service providers, e.g. 
Recruitment, Health and Safety, Occupational Health, Employee Benefit Schemes, to 
ensure they are fully aware of this RES and undertake to comply with NHS 24 organisational 
requirements when acting on our behalf. 
 
We will support this by providing training to staff involved in procurement. 
 
We will also review the way in which we procure services to ensure that it does not have an 
adverse impact on organisations and firms owned or run by people from minority ethnic 
communities. 
 



In addition to our role in procurement, we recognise that if we work jointly with other 
organisations our responsibility to promote race equality in our work continues to apply.  
 
We aim to ensure that all our partners support us in meeting the general duty under the Act. 
We will ensure that our partners receive a copy of our Race Equality Scheme and that race 
equality is considered as part of making partnership agreements. We will also review our 
current list of partners to ensure inclusion of organisations representing minority ethnic 
community interests. 
 
 
4.10 Objective 10: Delivering our Action Plan 
 
While the Board is ultimately accountable for the performance of the organisation, the Chief 
Executive has overall responsibility for our RES.  
 
In order to ensure delivery of the Action Plan, it will be included in the overall Operational 
Plan for 2006/07 (currently under development).  Progress against the specific actions will 
be monitored through the Programme Office, whilst responsibility will remain with the 
individual Executive Directors.  The Chief Executive will report to the Board on any 
exceptions on the progress of the Operating Plan.   
 
The Board will minute its continuing commitment to the Leadership Challenge and its aim to 
continue to develop a culturally competent organisation 
 
The work to date has been supported by a cross-directorate group working with an external 
consultant. This Race Equality Development Group (RDG) has identified functions and 
policies, assessed these for relevance and identified key areas for impact assessment and 
action.   
 
 
 
 
 
 



APPENDIX 1:  
 
(a) Scottish Population By Ethnic Group 
(from 2001 Census) 
 
Ethnic Group % of Total Population % of Minority Ethnic 

Population 
White 97.99 na 
   
All Ethnic Minority 2.01 100 
   
Indian 0.30 14.79 
Pakistani 0.63 31.27 
Bangladeshi 0.04 1.95 
Chinese 0.32 16.04 
Other South Asian 0.12 6.09 
Caribbean 0.04 1.75 
African 0.10 5.03 
Black 0.02 1.11 
Mixed background 0.25 12.55 
Any other background 0.19 9.41 
 
 
 
 
(b)  Population by Health Board Area and Ethnicity (from 2001 Census) 
 
Board White Ethnic Minority 
Argyll & Clyde 99.01% 0.99% 
Ayrshire & Arran 99.32% 0.67% 
Borders 99.44% 0.56% 
Dumfries  Galloway 99.35% 0.65% 
Fife 98.73% 1.27% 
Forth Valley 98.87% 1.13% 
Grampian 98.37% 1.63% 
Greater Glasgow 95.46% 4.54% 
Highland 99.2% 0.8% 
Lanarkshire 98.81% 1.19% 
Lothian 97.2% 2.8% 
Orkney 99.56% 0.44% 
Shetland 98.94% 1.06% 
Tayside 98.08% 1.92% 
Western Isles 99.36% 0.64% 
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ecretariat 
• R

eceptio
n S

ervices 
F

inance 
• F

raud &
 C

orrup
tion 

• F
inancia

l S
tanding 

Instructions 
K

now
ledge

 M
anage

m
en

t 
• D

ecision S
up

port 
C

om
m

unica
tions 

• Internal 
C

om
m

unica
tion

 
S

tra
tegy 

• P
F

P
I (as part o

f review
) 

C
orporate

 G
overn

ance 
• P

artnership
 A

greem
ent 

• C
ode o

f C
onduct 

• S
tanding

 O
rd

ers 
 

D
irector of 

relevant 
directora

te 

S
tart M

ar 
2006 
 R

eview
 

progress 
S

ep
 2006 

 
 

 

M
ediu

m
 and

 Low
 

priority functions and
 

policies to
 be

 tim
e

tab
led 

after yr 1
 for im

pact 
assessm

ent 

M
 

C
linical 

H
R

 
• Job E

valua
tion 

• W
ork-life

 balance 
• A

bsence
 M

anage
m

en
t 

• W
histle-blow

in
g 

• E
m

ployee
 C

apa
bility 

• E
xit Interview

 P
rocess 

D
irector of 

relevant 
directora

te 

T
im

etab
le 

from
 A

pril 
2007 
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• E
x-O

ffen
ders 

• E
m

ployee
 W

e
llbeing 

• H
R

 M
gm

t S
ystem

s &
 

P
rocesses 

A
d

m
in 

F
inance 

K
now

ledge
 M

gm
t 

C
om

m
unica

tions 
C

orporate
 G

overn
ance 
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 O
b

jectiv
e 3: C

o
n

su
ltin

g
 o

n
 im

p
act o

f fu
n

ctio
n

s a
n

d
 p

o
lic

ies 
  

P
rio

rity  
(H

, M
,  

L
) 

A
ctio

n
 

R
esp

o
n

s
ib

ility 
T

im
es

cale 
R

eso
u

rces 
O

u
tco

m
e/In

d
ic

ato
rs 

P
ro

g
res

s 

 
H

 
R

eview
 P

F
P

I F
ra

m
ew

ork  
and le

ad resp
onsibilities in 

context o
f R

R
A

A
 and

 F
F

A
 

N
urse D

irector 
/C

hair of P
ublic 

Involve
m

en
t 

F
orum

  

F
eb 2006 

 
 

 

 
H

 
R

eview
 

stakeholder/consulta
tion

 
targe

t grou
ps 

N
urse D

irector 
/C

hair of P
ublic 

Involve
m

en
t 

F
orum

 and
 

D
irectors 

F
eb 2006 

 
 

 

 
M

 
Iden

tify relevan
t 

directories and
 adap

t for 
N

H
S

24
 needs. 

N
urse D

irector 
/C

hair of P
ublic 

Involve
m

en
t 

F
orum

 and
 

D
irectors 

Jun 2006 
 

 
 

 
M

 
C

ontribu
te

 fu
nding

 
tow

ards N
R

C
E

M
H

 
C

om
m

unity D
eve

lop
m

en
t 

W
orker  

N
urse D

irector 
/C

hair of P
ublic 

Involve
m

en
t 

F
orum

 and
 

D
irectors 

ongoing 
 

C
om

m
on

 consultation 
m

echanism
s and links 

w
ith

 relevan
t groups for 

special b
oards 
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 O
b

jectiv
e 4: M

o
n

ito
rin

g
 ad

ve
rse

 im
p

act o
f fu

n
ctio

n
s an

d
 p

o
licie

s 
  

P
rio

rity  
(H

, M
,  

L
) 

A
ctio

n
 

R
esp

o
n

s
ib

ility 
T

im
es

cale 
R

eso
u

rces 
O

u
tco

m
e/In

d
ic

ato
rs 

P
ro

g
res

s 

 
H

 
A

udit current 
arrangem

e
nts for 

m
onitoring

 (e
.g. call 

m
anag

em
e

nt, h
ealth 

inform
ation

, consu
lta

tion
 

responses, con
tractors) 

N
urse D

irector 
? 

 
 

 

 
H

 
R

eview
 IT

 syste
m

s to 
ensure capacity to

 
capture

 relevan
t d

ata
 

i.e
. e

thnicity of callers, 
call-m

on
itoring 

IT
 D

irector 
? 

 
 

 

 
H

 
A

gree
 m

onitoring
 and

 
analysis arrang

em
e

nts 
for e

ach d
irectora

te, 
including

 pub
lishin

g 
requirem

ents 

D
irector of 

relevant 
directora

te 

? 
 

 
 

 
H

 
Include

 m
onitoring

 
arrangem

e
nts as part of 

im
pact assessm

en
t 

process 

H
R

 D
irector 

D
ec 2005 

 
 

 

 
H

 
B

oard
 &

 E
M

T
 to

 receive
 

progress reports re R
E

S
 

B
oard

 S
ecretary 

 
 

B
oard

 and
 E

M
T

 m
in

utes 
 

  
M

 
R

eview
 m

onitorin
g 

arrangem
e

nts for 
Language

 Lin
e 

D
irector of 

O
perations 

S
ep

 2006 
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 O
b

jectiv
e 5: P

u
b

lish
in

g
 th

e resu
lts

 o
f assess

m
en

ts
, co

n
su

ltatio
n

 an
d

 m
o

n
ito

rin
g

 
  

P
rio

rity  
(H

, M
,  

L
) 

A
ctio

n
 

R
esp

o
n

s
ib

ility 
T

im
es

cale 
R

eso
u

rces 
O

u
tco

m
e/In

d
ic

ato
rs 

P
ro

g
res

s 

 
H

 
R

eview
 accessibility o

f 
inform

ation
 as p

art of 
P

F
P

I im
pact 

assessm
ent/review

 

N
urse D

irector / D
irector of 

C
orporate

 A
ffairs   

F
eb 2006 

 
 

 

 
H

 
P

ublish su
m

m
ary 

results o
f im

pact 
assessm

ents on
 

interne
t and

 in
trane

t 
and m

ake
 full re

ports 
available

 through
 

these includ
ing in 

accessible form
ats 

 

D
irector of C

orpora
te

 
A

ffairs   
ongoing 

 
 

 

 
H

 
P

ublish su
m

m
ary 

m
onitoring

 in
form

a
tion

 
annually and

 m
ore 

frequen
tly as 

appropria
te 

D
irector of C

orpora
te

 
A

ffairs   
ongoing 
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 O
b

jectiv
e 6: E

n
s

u
rin

g
 A

cce
ss to

 in
fo

rm
atio

n
 a

n
d

 S
ervice

s 
  

P
rio

rity  
(H

, M
,  

L
) 

A
ctio

n
 

R
esp

o
n

s
ib

ility 
T

im
es

cale 
R

eso
u

rces 
O

u
tco

m
e/In

d
ic

ato
rs 

P
ro

g
res

s 

 
 

Im
p

act assessm
en

t of 
key functions and

 
policies w

ill support 
these objectives. A

ctio
n 

points to
 be

 id
entified in 

yr 1.  
(see objective

  2) 

R
D

G
 

E
xecutive T

ea
m

 
 

 
P

ublished
 im

pact 
assessm

ents and
 

policies/functions w
hich

 
better re

flect e
thnic 

diversity. 

 

 
 

E
nsure

 aw
areness-

raising a
bout N

H
S

24
 

services (verbal a
nd 

w
ritten) targe

ts all e
thn

ic 
groups 

D
irector of 

C
orporate

 
A

ffairs 

 
 

 
 

 
 

R
eview

 ap
propria

teness 
and availability o

f  health
 

inform
ation

 in
 relevan

t 
form

a
ts and

 langu
ages 

to re
ach d

ifferen
t e

thn
ic 

groups 

N
urse D

irector 
 

 
 

 

 
M

 
E

nsure
 C

om
plain

ts 
process is culturally 
sensitive

 and
 accessible 

N
urse D

irector 
 

 
 

 

 
M

/H
 

C
om

m
ission

 research in 
relatio

n to
 service users 

and no
n-service users 

and areas for action
 in

 
relatio

n to
 race eq

uality 

N
urse D

irector 
 

 
 

 

 
M

 
R

eview
 ou

tco
m

es o
f call 

m
onitoring

 in
 rela

tio
n to

 
m

inority ethn
ic ne

eds 

D
irector of 

C
orporate

 
A

ffairs 

 
 

 
 

  O
b

jectiv
e 7: T

rain
in

g
 staff in

 co
n

n
e

ctio
n

 w
ith

 co
rp

o
rate a

n
d

 in
d

ivid
u

al res
p

o
n

sib
ilities

 in
 relatio

n
 to

 R
R

A
A

 d
u

ties
. 



 
 

 
 

 
 

 
  

 
 

 
 

 
 

08/10/2005 V
ersion 1.0 

 
51 

  
P

rio
rity  

(H
, M

,  
L

) 

A
ctio

n
 

R
esp

o
n

s
ib

ility 
T

im
es

cale 
R

eso
u

rces 
O

u
tco

m
e/In

d
ic

ato
rs 

P
ro

g
res

s 

 
 

D
evelop deta

iled
 

trainin
g p

lan outlinin
g 

key sta
ff groups and

 
outco

m
es in relation to

 
know

ledge
 skills 

fram
e

w
ork, induction

, 
ongoing

 developm
ent 

needs an
d R

R
A

A
 

duties.  

H
ead o

f 
Learning

 &
 

D
evelop

m
ent 

N
ov 2005 

 
T

raining
 plan attached

 to
 

R
E

S
. 

 

 
 

A
rrange

m
en

ts for 
Im

p
le

m
entation 

H
ead o

f 
Learning

 &
 

D
evelop

m
ent 

N
ov 2005 

 
 

 

 
 

C
linical P

rofessio
nal 

D
evelop

m
ent –revie

w
 to 

ensure cultural 
sensitivity an

d 
aw

areness o
f m

in
ority 

health
 in

equalities 

N
urse D

irector  
? 
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 O
b

jectiv
e 8: M

eetin
g

 th
e

 sp
ecific d

u
ties

 fo
r e

m
p

lo
y

ers. 
  

P
riority  

(H
, M

,  
L) 

A
ction 

R
esponsibility 

T
im

escale 
R

esources 
O

utco
m

e
/Ind

icators 
P

rogress 

A
udit areas curren

tly 
m

onitored
 and

 ide
ntify 

gaps in
 H

R
 M

g
m

t 
Inform

a
tion

 S
yste

m
s 

and P
rocesses 

 
 

H
R

 D
irector 

 
 

 
 

S
taff in p

ost 
 

C
ontin

ue to
 m

o
nitor an

d 
publish

 data by e
thnicity 

H
R

 D
irector 

ongoing 
 

 
 

R
ecruitm

en
t an

d 
S

election
  

 
Im

p
act assessm

en
t in yr 

1 (see objective 2).  
R

eview
 process to

 
capture

 in
form

a
tio

n a
t 

various sta
ges o

f 
selection

 process and 
increase diversity of 
applica

tions. 

H
R

 D
irector 

 
 

 
 

A
pplications for 

prom
o

tion 
 

N
ot re

levan
t as no

 
prom

o
tion

 structure, 
covered under R

&
 S

 

H
R

 D
irector 

 
 

 
 

A
pplications for train

ing
 

and bursary and
 study 

leave 

 
R

evise learn
ing

 and
 

develop
m

ent strategy 
and related

 po
licies to

 
include

 the
 collation and 

review
 o

f successfu
l 

applican
ts (see

 im
pact 

assessm
ent o

f training &
 

develop
m

ent –
 objective

 
2) 

H
R

 D
irector 

 
 

 
 

P
erform

ance
 A

ppraisa
ls 

M
 

    H
 

• Individ
ual 

P
erform

ance
 

M
anag

em
e

nt 
fram

e
w

ork to include
 

equality ob
jectives.  

• R
eview

 in relation to
 

H
R

 D
irector 

• ? 
    
• M

ar 
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K
S

F
 and

 
benefit/de

trim
ent. 

2006 

P
eop

le involved
 in

 
G

rievance or 
D

isciplinary P
roced

ures 

H
 

S
yste

m
 has cap

acity. 
Im

p
le

m
ent e

thnic 
m

onitoring
.  

H
R

 D
irector 

 
? 

 
 

 

Leavers 
H

 
S

yste
m

 has cap
acity. 

Im
p

le
m

ent e
thnic 

m
onitoring

.  

H
R

 D
irector 

 
? 
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 O
b

jectiv
e 9

 - P
ro

cu
re

m
en

t an
d

 P
a

rtn
ersh

ip
s

 (w
o

rkin
g

 w
ith

 o
th

e
rs) in

 re
latio

n
 to

 race
 e

q
u

a
lity 

  
P

riority  
(H

, M
,  

L) 

A
ction 

R
esponsibility 

T
im

escale 
R

esources 
O

utco
m

e
/Ind

icators 
P

rogress 

 
H

 
Im

p
act assessm

en
t of 

procurem
en

t and 
contract m

anage
m

en
t 

scheduled in ye
ar 1

 to 
incorporate

 race
 equality 

requirem
ents.  

D
irector of 

C
orporate

 
S

ervices 

 
 

 
 

 
Low

 
R

eview
 E

xisting
 

C
ontracts to ensure R

R
A

 
com

pliance o
n part of the 

suppliers. 

F
inance

 
M

anag
er  

T
im

e &
  S

taff 
involvem

ent 
31.3

.06 
R

R
A

 com
p

lian
t su

ppliers 
O

ngoing 

 
H

igh 
C

reate
 R

R
A

 S
upp

liers 
P

rocure
m

ent S
tate

m
en

t 
outlining

 w
ha

t is 
expected

 of supp
liers to

 
N

H
S

 24. 

F
inance

 
M

anag
er 

T
im

e &
  S

taff 
involvem

ent 
31.12

.06 
A

ll suppliers an
d 

procuring staff aw
are

 of 
requirem

ents under R
R

A
 

O
ngoing 

 
Low

 
R

evise S
F

I’s on 
procurem

en
t to

 m
ake 

specific reference
 

prom
o

tion
 o

f R
R

A
 

prinicples and
 

com
pliance by suppliers. 

F
inance

 
M

anag
er 

T
im

e &
  S

taff 
involvem

ent 
31.3

.06 
A

ll suppliers an
d 

procuring staff aw
are

 of 
requirem

ents under R
R

A
 

O
ngoing 

 
H

igh 
Incorpora

te specific R
R

A
 

obliga
tions in

 new
 

tender/procure
m

en
t  

process. 

F
inance

 
M

anag
er 

T
im

e &
  S

taff 
involvem

ent 
31.3

.06 
A

ll suppliers an
d 

procuring staff aw
are

 of 
requirem

ents under R
R

A
 

O
ngoing 

 
M

 
R

eview
 external 

partnership
 

arrangem
e

nts to
 ensure

 
they include

 race 
equality considerations. 

D
irector of 

D
evelop

m
ent 
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O
b

jectiv
e 10

 - D
eliverin

g
 o

u
r A

ctio
n

 P
lan

 
  

P
riority  

(H
, M

,  
L) 

A
ction 

R
esponsibility 

T
im

escale 
R

esources 
O

utco
m

e
/Ind

icators 
P

rogress 

 
H

 
E

sta
blish

 an equality and
 

diversity co
m

m
ittee

 
including

 term
s of 

reference 

?? 
?? 

Jan 2006 
 

 

 
 

B
oard

 sem
inar 

?? 
?? 

?? 
 

 
 



F
unction/S

ervice
 –

 P
ro

gram
m

e
 D

irectorate 
A

IM
 – T

o
 ensure

 tha
t the

 orga
nisational goa

ls con
tain

e
d in

 th
e O

pera
tiona

l P
lan

 are
 delivered by coordinating

 and prioritising projects and
 resources 

efficien
tly a

nd e
ffective

ly. 
O

bjective 
P

rioirity 
(H

,M
,L) 

A
ction 

R
esponsibility 

R
esources 

T
arget 

D
ate 

O
utco

m
e 

P
rogress 

P
roject M

ana
gem

ent P
olicy 

&
 P

roced
ures 

(T
o be

 deve
loped) 

Low
 

C
reate

 P
ro

ject 
m

anag
em

e
nt policy and

 
ensure that R

R
A

 
obliga

tions are discharged
 

effectively 

P
rogra

m
m

e 
D

irector 
T

im
e &

  S
taff 

involvem
ent 

T
B

C
 

R
R

A
 com

p
lian

t 
project 
m

anag
em

e
nt 

T
o b

e 
started

 
w

hen 
D

irectora
te 

is create
d. 

T
erm

s of R
e

ference
 for 

P
rogra

m
m

e D
irectora

te (T
o

 
be developed) 

Low
 

C
reate

 T
erm

s o
f R

eference 
for P

rogra
m

m
e D

irectora
te

 
that ensures R

R
A

 
obliga

tions are discharged
 

effectively. 

P
rogra

m
m

e 
D

irector 
T

im
e &

  S
taff 

involvem
ent 

T
B

C
 

R
R

A
 com

p
lian

t 
D

irectora
te 

operations. 

T
o b

e 
started

 
w

hen 
D

irectora
te 

is create
d. 
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A
P

P
E

N
D

IX
 7: R

A
C

E
 E

Q
U

A
L

IT
Y

 T
R

A
IN

IN
G

 P
L

A
N

 
 O

vera
ll O

b
je

ctive 
 A

ll N
H

S
 24 staff w

ill be
 m

ade
 aw

are
 of an

d trained
 ap

propriate
ly on

 their individual and
 corpora

te resp
onsibilities in

 rela
tion

 to
 R

ace
 E

quality 
 T

arg
et A

u
d

ien
ce 

T
rain

in
g

 A
ctivity 

T
arg

et D
ate 

R
esp

o
n

s
ib

ility 
S

tatu
s 

 B
oard

 and
 E

xecutive
 T

eam
 

M
e

m
bers 

 

 T
erm

s of the C
om

m
issio

n for 
R

acial E
qu

ality Le
adership

 
C

halleng
e 

 U
nderstand

ing of Im
pact 

A
ssessm

en
t R

equire
m

en
ts 

 G
eneral and

 specific d
uties arising 

from
 R

acia
l E

qua
lity S

che
m

e 
 

 M
arch 2

006 
 H

ead o
f E

m
ploym

en
t 

P
ractice

 an
d H

e
ad o

f 
Learning

 and
 

D
evelop

m
ent 

  

 S
enior M

anagers 
  

 U
nderstand

ing of Im
pact 

A
ssessm

en
t R

equire
m

en
ts 

 G
eneral and

 specific d
uties arising 

from
 R

acia
l E

qua
lity S

che
m

e 
 

 A
pril 200

6 
 H

ead o
f E

m
ploym

en
t 

P
ractice

 an
d H

e
ad o

f 
Learning

 and
 

D
evelop

m
ent 
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 T
arg

et A
u

d
ien

ce 
T

rain
in

g
 A

ctivity 
T

arg
et D

ate 
R

esp
o

n
s

ib
ility 

S
tatu

s 
 A

rea
 P

artnership F
orum

 an
d S

taff 
G

overnance C
om

m
ittee 

 

 G
eneral and

 specific d
uties arising 

from
 R

ace
 E

quality S
che

m
e 

 N
H

S
 24’s R

ace E
qu

ality S
che

m
e 

 A
udit principles to ensure N

H
S

 
24’s co

m
plia

nce 
 

 June 200
6 

 H
ead o

f E
m

ploym
en

t 
P

ractice
 an

d H
e

ad o
f 

Learning
 and

 
D

evelop
m

ent 

  

 H
um

an
 R

esources sta
ff 

  

 G
eneral and

 specific d
uties arising 

from
 R

ace
 E

quality S
che

m
e 

 A
pplication o

f E
qual O

pp
ortun

ities 
procedures 
 A

pplication o
f R

ace E
q

uality 
S

che
m

e re
quire

m
en

ts to 
R

ecruitm
en

t an
d S

electio
n, and

 
Individ

ual P
erform

ance
 

M
anag

em
e

nt for sta
ff 

 G
eneral aw

aren
ess o

f cultural 
com

pe
tence 

 

 June 200
6 on

going 
 H

ead o
f H

um
an 

R
esources 

 H
ead o

f E
m

ploym
en

t 
P

ractice
 an

d H
e

ad o
f 

Learning
 and

 
D

evelop
m

ent support 
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 T
arg

et A
u

d
ien

ce 
T

rain
in

g
 A

ctivity 
T

arg
et D

ate 
R

esp
o

n
s

ib
ility 

S
tatu

s 
 A

ll P
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