NHS Education for Scotland Single Equality Scheme – Consultation
Inclusion Scotland Response
1 
Background

1.1 
Inclusion Scotland (IS) is a consortium of disabled peoples' organisations and individual disabled people. Our main aim is to draw attention to the physical, social, economic, cultural and attitudinal barriers that affect disabled people’s everyday lives and to encourage a wider understanding of those issues.

2
General Comments on Consultation Process

2.1
Inclusion Scotland welcomes the fact that NHS Education for Scotland is consulting on its Scheme. However Inclusion Scotland only received the consultation letter dated 08/10/08 on 21/10/10.  That informed us that the consultation deadline was 04/11/08 leaving less than two weeks for us to contact and seek responses from member organisations. This was a totally inadequate period within which to arrive at a considered response which had been discussed by disabled people.  As such this “consultation” could very easily be perceived as a token, paper exercise allowing NHS Education to tick a box saying that they have “involved” disabled people in the process. 
2.2
No doubt considerable effort went into producing the Single Equality Scheme therefore it is a great pity that an insufficient time period has been allocated to the consultation process. Regretfully our response is therefore neither as detailed nor as thought through as we would have wished. The Scottish Government allows a minimum of three months between issuing a consultation document and the deadline for responses and we would strongly recommend that a similar period is adopted by the NHS.
2.3
Inclusion Scotland has largely restricted itself to commenting on the disability aspects of the Scheme.
3
Comments

3.1
Introduction and Context

3.1.1
In general the document uses a bureaucratic style of language and contains a fair amount of “internal” information. This makes it less readable than need be particularly for those with learning difficulties. Plain everyday English should be used wherever possible.

3.1.2 
Inclusion Scotland are disappointed that there is little in the document which demonstrates that NHS Education has established any methodology with which to gain an insight into the experience of disability from the perspective of disabled people themselves.
3.1.3
The recurrent use of the words “Statutory duties” implies that NHS Education is using this as its operating standard. Inclusion Scotland believes that NHS Education should view the statutory duties as a minimum underpinning their operating standards which can be built on and not the upper limit of their ambitions in this area. 

3.1.4
The document seems rooted in a “paper” compliance with policy rather than attitudinal change  and focuses on an “Individual” model of disability.  
There seems to be no mention of the Social Model of Disability within the document despite it being the model used by self-organised groups of disabled people. 

3.1.5
The Social Model of Disability identifies society and its institutions (such as the NHS) as the main creators of the barriers that disabled people collectively face.  Unless that is acknowledged and addressed it is unlikely that institutional discrimination within the NHS will be overcome. Nevertheless Inclusion Scotland welcomes the document as a genuine attempt to address institutional organisational barriers.
3.2
 What is the Single Equalities Scheme? Please define Equality of Opportunity. Would you agree that Equality of Opportunity is where every person has an equal chance, especially in areas such as education, employment and political participation?
3.2.1
“Equality of Opportunity” is by definition as described.  That does not mean that it currently exists. For example, how can a black, disabled child getting an education in a run-down school on a sink estate have the same, equality of opportunity as a child from an affluent home who is going to a private school with all the best resources and services available? We might well ask which group are the gatekeepers to our nation’s health more likely to be drawn from or indeed Government Ministers? 
3.2.2
Therefore Inclusion Scotland believes that “equal” cannot be taken to mean everyone being treated the same.  To create a genuinely “equal” chance for everyone would require a whole host of barriers to be addressed, only some of which are the NHS’ responsibility.
3.3
(a) General Duties

3.3.1
Inclusion Scotland are greatly encouraged by the approach adopted in this section and commend it. 

3.4
(b) Specific Duties

3.4.1
Inclusion Scotland are somewhat concerned about the approach here. In particular we would like to know what the ratio of “disabled” people to “able” people involved in the development of the Disability strand of the Single Equality Scheme will be? As it may be that disabled people’s needs will be subsumed or set to one side by a larger group of able-bodied people who see other issues as a priority. If this occurs then NHS Education will fail to meet its statutory duty towards disabled people.

3.4.2
Inclusion Scotland instead believes that the Disability strand of the Equality Scheme should be owned and developed wholly by “disabled” people.
3.5
What we said we would do

3.5.1 
Equalities Monitoring. Inclusion Scotland believes that NHS Education should seek to establish a baseline measurement of the collective level of knowledge of staff and individual attitudes toward disability. This is the only way that a true comparison of changes in staff attitudes over time could take place.
3.6
 Staff Training and Development

3.6.1
Though on-line training  may introduce staff to awareness issues Inclusion Scotland does not believe that it can challenge conscious or sub-conscious prejudice nor individual emotional, intellectual and sometimes even physical discomfort toward disability. Instead we believe that disabled people must be involved directly in providing staff training.

3.6.2
It seems to us that online training is a less expensive option that allows Learning & Development Departments to comply on paper with their “Statutory duties” without actually identifying or addressing discriminatory attitudes and behaviour.
3.7 
Access to Information and Services

3.7.1
Inclusion Scotland would suggest that an external Access Auditor, preferably a disabled person and/or organisation, is contracted to evaluate current provision and progress in these areas.
4.8  
NES Workforce Monitoring 

4.8.1
The problem of Non-disclosure of personal information. Inclusion Scotland believes that disclosure would improve monitoring of performance and improvement but we do not believe that NHS Education sufficiently appreciates why disabled people might withhold information about their status. 

4.8.2
To give out personal information is to lose control of it – control which cannot be reclaimed. The argument being pursued seems to be “If you have nothing to hide (from us), then you have nothing to fear (from us)". Which conversely can mean, "If you hide something from us, you should fear us".  
4.8.3
More specifically disabled people often choose not to disclose that they have an impairment, or even self-identify themselves as disabled, because of past negative experiences and the stigma attached. Simple re-assurance is not going to overcome years of learned experience that being identified as a disabled person leads to discrimination in recruitment, retention and promotion.  
4.8.4
This is not only learnt experience, there is strong statistical evidence which shows such fears to be well grounded e.g. the rate of unemployment amongst disabled graduates (14%) is higher than that for non-disabled adults with no qualifications at all. 

4.8.5
The low level of disclosure of disability in Medical or Surgical recruitment may reflect the fear that many disabled people have of revealing their status in an elitist environment which is a bastion of the Medical Model of Care.  Elitism exists within Medicine in general but even more so within Surgery. In such an environment many disabled people may conclude that it is safer not to disclose. The solution must be that the culture of elitism which exists within Medicine in the NHS has to be eroded.  Such a process will be neither simple or quick.
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