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Public Sector Equality Duty implemented in 2011 requires all public sector bodies to publish an annual report in respect of its adherence to matters of equality, diversity, and inclusion.
Public Sector Equality Duty has two main areas.
General Equality Duties have three aims to which organisations need to pay due regard, namely:
1. Put an end to unlawful behaviour that is banned by the Equality Act 2010, including discrimination, harassment, and victimisation.
2. Advance equal opportunities between people who have a protected characteristic and those who do not.
3. Foster good relations between people who have a protected characteristic and those who do not.
Specific Equality Duties have three parts, namely, to publish:
1. Equality information.
2. One or more equality objectives.
3. Gender pay gap information.
This report combines both the General and Specific Equality Duties.
The Equality Act 2010 defines nine protected characteristics.  Protected characteristics are things about a person that they may or may not identify with.  These are defined as:
· Age
· Disability
· Gender reassignment
· Marriage and civil partnership
· Pregnancy and maternity
· Race and ethnicity
· Religion or belief
· Sex
· Sexual orientation
It is considered good practice to define additional characteristics that have geographical relevance.  In Somerset, we have jointly agreed the following as characteristics that we wish to consider when making decision and how we provide services to residents.
· Digital confidence
· Homelessness
· Military and veterans
· Rurality and coastal communities
Further information about each of the protected characteristics can be found in ‘Appendix I – Protected Characteristics’.
These characteristics protect people from discrimination, harassment, and victimisation when in work or when access services.  These are referred to as prohibited acts and you can see more information about these in ‘Appendix II – Prohibited Conduct’.
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Somerset ICB undertakes several initiatives and activities to improve access and experience of services in Somerset.  These are a combination of those which we are asked to undertake as part of national initiatives but also include activities that we choose to undertake to address the local needs of our patients.
Within this section, we set out some of the initiatives with which we have been involved over the year.
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As part of the GP Collective action, we undertook an Equality Impact Assessment (EIA) of the proposed actions to establish any groups, or protected characteristics that might be impacted as a result.
The EIA process highlighted that our transgender population who were receiving hormone therapies as part of their gender-affirming care packages could potentially have Shared Care Agreements withdrawn or refused under the planned action.
This raised concerns in respect of the adverse impacts of not receiving gender affirming care both on the individual’s wellbeing and the alternative methods of obtaining hormone treatments, for example online purchases or drug sharing within the community.
We worked closely with trans people and organisations supporting trans communities to enhance our understanding of the impacts.
To address the concerns that were raised and our own assessment of impact, we have developed a partnership with local services and a GP practice in West Sussex who have a gender specialist clinic to offer patients an alternative NHS route to receiving care, including prescribing of medication where appropriate.  This also ensures that essential monitoring of the effects of taking medication is undertaken.
We have identified a small group of people who were willing to pilot this partnership to test that it would be an effective and safe solution for the wider population of Somerset.  The results of this have been overwhelmingly positive and our patient group has provided us with some truly encouraging feedback.
We are now planning to launch this pathway to all patients who are seeking gender affirming care, with the caveat that only those who are aged 16 or above and have a GP registration in Somerset.
Training of clinicians and community providers is planned for mid-June 2025.  We then plan to launch this to the public.
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As with all parts of the country, Somerset has welcomed several people into the county in recent years.  This includes the various government schemes, such as Homes for Ukraine, British National (Overseas), Afghan Relocations and Assistance Policy (ARAP), Afghan Citizens Resettlement Scheme (ACRS), to name a handful.
In Somerset, we currently have one hotel accommodating asylum seekers and Somerset NHS Foundation Trust is responsible for providing health services to its residents.  The ICB has increased its visibility during 2024/2025 offering signposting and support to residents in engaging with health.
Working closely with the GP assigned to hotel, we have been able to provide support to ensure that residents are able to access personalised care to meet their needs.
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Changes to the law regarding the prescribing of GnRH Analogues (puberty blockers) in respect of gender identity, brought about by the Cass Review, were implemented during this period.  This made the prescribing of puberty blockers to children and young people (CYP) unlawful when being used to address gender incongruence.
The closure of NHS’s Gender Identity Development Service (GIDS) also changed the treatment options available to CYP, moving services more locally to paediatric units and Children and Adolescent Mental Health Services (CAMHS).
In response, our Safeguarding team and Equality Lead provided training on these changes to clinical staff and safeguarding leads involved in the care of this patient group.  This training was also delivered to local authority staff, including education.
The training comprised clinical guidance and trans awareness to support teams taking on the support of CYP experiencing gender incongruence and reached over 70 people across 4 separate workshops.
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We are core members of numerous network and forums across the county.
During 2024/2025 the Somerset Equality Partnership was created bringing together statutory bodies and Voluntary, Community, Faith and Social Enterprise (VCFSE) organisations. The intention of this group is to share good practices and promote joint working in respect of equality matters.
We are also a member of the South West EDI Leads meeting which is organised by NHS England (South West) to bring together good examples of EDI work across the region.
We are members of the Somerset LGBTQ+ Network providing information and guidance in respect of health issues and challenges faced by Lesbian, Gay, Bisexual, Trans, Queer/Questioning (LGBTQ) populations.  This network provides the opportunity to work closely with VCFSE and statutory functions to improve the experiences of LGBTQ+ people living within Somerset.
We are members of the Somerset Gypsy/Traveller Forum.  Led by Somerset Council’s Gypsy Liaison Officer, this network enables us to improve our understanding of the challenges faced in accessing health care for the Gypsy, Roma and Traveller (GRT) communities and to share work that is being undertaken within Somerset’s health services to improve these.
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In response to patient feedback, we have undertaken a project to provide greater support to community pharmacy in the provision of interpreting and translation services.
Feedback suggests that interpreters are not routinely provided to patients accessing community pharmacy services, which can lead to confusion over medication dosage and potential side-effects.
We have run awareness campaigns including training to community pharmacy in respect of the importance of using professional interpreters when dealing with people who do not have English as a first language.
Information packs for all pharmacies in Somerset are in development which include posters for display in patient areas advising of the opportunity to request and interpreter.  These packs also contain:
· Prompt cards for patients to use to request an interpreter in their preferred language.
· Guidance for pharmacy staff to arrange for interpreters.
Once the roll out to pharmacy has been completed, we aim to replicate this with dentistry and optometry practices across the county.
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During 2024-2025, we continued to provide training to ICB staff, NHS trusts, GP practices and local authority colleagues covering various topics related to equality, diversity and inclusion.
Table 1 below is a summary of the training delivered showing the total number of EDI specific training sessions offered by the ICB was 24, which hosted 347 delegates.  This equates to a total commitment of 533 hours of EDI training supported during the 2024/2025 period.
Table 1 - Training delivered to ICB staff and partner agencies 2024.2025
	Training session
	Number delivered
	Total delegates
	Session duration (hours)
	Total training hours

	Equality Impact Assessments Workshop
	11
	56
	1.5
	84

	GP EDI Workshop
	1
	20
	2
	40

	Gypsy Roma and Traveller health workshop
	1
	20
	2
	40

	Infection Prevention and Control EDI Workshop
	1
	42
	1
	42

	Making your services accessible
	1
	23
	1
	23

	Practice Managers’ Development Day
	1
	14
	2
	28

	Supporting Children and Young People Questioning their Gender
	3
	37
	2
	74

	Trans children and young people safeguarding workshop
	1
	36
	1
	36

	Trans health workshop
	2
	64
	1.5
	96

	Using professional interpreters and translators
	2
	35
	2
	70

	Totals
	24
	347
	
	533
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In line with Public Sector Equality Duty (PSED) we have published our objectives for the coming year.  These are available on our website:  https://nhssomerset.nhs.uk/news/document/equality-objectives-2025-2026/
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There are the following four objectives we plan to achieve during the forthcoming period:
Equality training programme
	Summary:
	NHS Somerset ICB has a long-established training programme in respect of all areas of equality, diversity and inclusion.  These take on various forms, such as online mandatory training which is complemented by:
· General equality training
· Tailored workshops in health settings
· Topic-based workshops and online sessions
· Introductory sessions to various topics (Lunch and Learn)
· Bespoke training by request
· Oliver McGowan training
In 2025, we will extend this training package to include in-depth workshops looking at specific topics which fall under the heading of Equality, Diversity and Inclusion.  The topics that we consider to be a priority (listed alphabetically) are:
· Accessible Information Standard (see Objective 3 – Accessible Information Standard)
· Provision and use of BSL/English Interpreters
· Trans Health and trans awareness

	Measures:
	· Offer at least one training opportunity per month throughout 2025
· Gather feedback from each session and report this quarterly to relevant committees.
· Respond to requests for ad-hoc training requests in an appropriate and timely manner.

	Related actions:
	· Create course content for the additional training highlighted above.
· Update the current Equality, Diversity and Inclusion Course Catalogue and calendar of training events.
· Publish the updated catalogue to ICB staff, and partner organisations, including primary care.

	Delivery date:
	Wednesday, 30 April 2025
	Relevant protected characteristic(s)

	Age
	Disability
	Gender reassignment

	Marriage and civil partnership
	Pregnancy and maternity
	Race and ethnicity

	Religion or belief
	Sex
	Sexual orientation


Combined Impact Assessment
	Summary:
	We have an Equality Impact Assessment (EIA) process embedded for some years.  This is now due for review in order to incorporate additional duties and requirements, including areas, such as Core20Plus5 (health inequalities).  It is also an opportunity to combine other assessments, such as Quality Impact Assessment (QIA) process and to consider the inclusion of areas such as environmental impacts.

	Measures:
	· Revised template published to incorporate additional areas of assessment
· Internal communication to all staff at NHS Somerset Integrated Care Board relating to the revised templates and processes, and a reminder of the legal duties underpinning these
· Training available to all staff on completing and reviewing assessments, including the sometimes overlooked characteristics of carers (Disability – discrimination by association), travelling communities (Race and Ethnicity), and named disabilities within the Equality Act 2010 (Disability – e.g. Cancer, HIV, Multiple Sclerosis, Severe Disfigurement, etc.)
· Auditing process of completion and quality of Combined Impact Assessments (CIAs)

	Related actions:
	· Convene working group within NHS Somerset Integrated Care Board to fully understand experiences of the existing forms and processes
· Create proposed template for review and agreement within the organisation
· Develop training workshop for all staff
· Generate communication plan to all staff incorporating usual internal communication methods and attendance at directorate or team meetings across the organisation

	Delivery date:
	Tuesday, 31 March 2026
	Relevant protected characteristic(s)

	Age
	Disability
	Gender reassignment

	Marriage and civil partnership
	Pregnancy and maternity
	Race and ethnicity

	Religion or belief
	Sex
	Sexual orientation


[bookmark: Objective_3_AIS]Accessible Information Standard
	Summary:
	The Accessible Information Standard (AIS) is a NHS mandated requirement for all providers of NHS services to ensure that it has a standard way of gathering, recording and sharing details of patient needs, including reasonable adjustments.  This does not apply to Integrated Care Boards, however in Somerset we have elected to adopt this where patient records are maintained, for example Continuing Healthcare (CHC).
The AIS relates specifically to the protected characteristic of Disability but in NHS Somerset Integrated Care Board, the same processes are applied to capture other access needs, for example spoken language and other cultural considerations.

	Measures:
	· Audit of existing systems that contain patient information to ensure its ability to comply with the AIS requirements
· Guidance available to all staff that access or maintain patient records within NHS Somerset Integrated Care Board

	Related actions:
	· Obtain a list of all systems within NHS Somerset Integrated Care Board that hold patient information
· Identify key stakeholders in teams that process patient information
· Create guidance around meeting the requirements of the AIS (including the extension of these to include other access requirements, such as spoken languages)

	Delivery date:
	Friday, 31 October 2025
	Relevant protected characteristic(s)

	Age
	Disability
	Gender reassignment

	Marriage and civil partnership
	Pregnancy and maternity
	Race and ethnicity

	Religion or belief
	Sex
	Sexual orientation


Trans, Non-Binary and Intersex Health
	Summary:
	We are aware of many challenges that are faced by our Trans, Non-Binary and Intersex (TNBI) population when accessing health care.  This is both in respect of accessing trans-affirming care and also wider access to general health services.
The knowledge that we hold is based on a combination of national and international research and local intelligence and anecdotal evidence.
We understand that these challenges to gaining equitable care are a combination of awareness, service design and commissioning gaps within the county.
We aim to gain a more comprehensive and evidence-based summary of the challenges with a view to addressing these to ensure fair participation and equitable health services for our TNBI population.

	Measures:
	· Produce a patient experience report capturing individual stories and general themes
· Evidence of continued TNBI awareness training across all commissioned services and within NHS Somerset Integrated Care Board
· Clearly documented shortcomings in commissioned services within Somerset with an associated action plan to address these
· Evidence of improvements to patient experience through continual engagement with our TNBI population and service providers

	Related actions:
	· Create and engagement plan to capture the views and experiences of our TNBI population and providers of services to our TNBI population
· Generate a report setting out the current challenges and proposed actions to address these
· Implement approved and assess improved actions
· Provide ongoing updates to highlight improvements and other gaps that may be highlighted as part of the ongoing engagement with our TNBI population

	Delivery date:
	Tuesday, 31 March 2026
	Relevant protected characteristic(s)

	Age
	Disability
	Gender reassignment

	Marriage and civil partnership
	Pregnancy and maternity
	Race and ethnicity

	Religion or belief
	Sex
	Sexual orientation
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Age
Age relates to a person’s actual age, or an age group, for example 18 to 25-year-olds.  It also can relate to age-related references or terms, such as teenagers, elderly, pre-schoolers, etc.
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The Equality Act 2010 provides a legal test in respect of the protected characteristic of Disability:
A psychological or physical condition that has a substantial and long-term impact on a person's ability to undertake day-to-day activities.
In addition to the legal test above, the Act also states that cancer, multiple sclerosis, and HIV are all treated as disabilities, irrespective of the impact they may or may not have on a person’s day-to-day life.
Protection from Prohibited Conduct in respect of disability also extends to people caring for someone who is disabled.
Gender reassignment
This is defined as a person who is considering undergoing, is undergoing, or has undergone the process of changing from one sex to another.
Marriage and civil partnership
This relates only to people who are married or have a civil partnership.  It does not extend to people who are single, in a romantic or sexual relationship, or people who are co-habiting.
Pregnancy and maternity
Protection for pregnancy starts when a person becomes pregnant.
Protection for maternity starts when a person gives birth and continues for 28 weeks.  One exception to this timeframe relates to breast/chest feeding.  Anyone who is feeding is protected from Prohibited Conduct for however long this continues.
In the case of early termination or still birth, where a pregnancy has lasted for more than 24 weeks, the same protection from Prohibited Conduct applies.
Race and ethnicity
This relates to a person’s skin colour, e.g. black, brown, white, etc.  It also relates to a person’s national identity.
Furthermore, ethnicity relates to any ethnic identities, such as Gypsy, Roma, or other travelling communities.
Religion or belief
This relates to a person’s religion, e.g. Christianity, Islam, Judaism, etc.
In addition to what might be considered “organised religions”, belief extends to any commonly held values that have an impact on how someone might conduct their life.  Successful legal cases in respect of belief include veganism and environmentalism.
The Equality Act 2010 does not provide a defined list of religions or beliefs, however any philosophical belief that:
· is genuinely held and more than simply an opinion.
· is cogent, serious and applies to an important aspect of human life or behaviour.
· is worth of respect in a democratic society and does not affect other people’s fundamental rights.
Protection also includes anyone who does not have any religion or belief.
Sex
Sometimes referred to as Gender, sex is simply a man or a woman.
Sexual orientation
This relates to people who are attracted to the opposite sex (heterosexual), the same sex (homosexual) or both sexes (bisexual).
It does not currently extend to include other sexual identities, such as asexuality, aromantic, or pansexuality.
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The Equality Act 2010 sets out what are prohibited conduct.  These are actions, activities or behaviours that are unlawful when related to any of the protected characteristics defined by the Act.
Prohibited conduct are defined as:
Discrimination
Discrimination is divided into three types.
Direct discrimination is where a person or group of people are directly treated less favourably because of one of the protected characteristics.  An example of this might be where a person is overlooked for an employment opportunity because of their ethnic background, their age, their sexual orientation, etc.
Indirect discrimination usually occurs where an organisation has a policy that leads to people being treated less favourably because of one of the protected characteristics.  For example, a policy where all patients can only telephone a GP practice or hospital, with no alternative contact method, would most likely indirectly discriminate against certain people, for example d/Deaf people.
Discrimination on the grounds of disability relates solely to the protected characteristic of Disability.
Discrimination on the grounds of disability occurs when a person is treated less favourably due to something that is related to their disability, rather than the disability itself.
Harassment
Harassment relates to any unwanted or offensive behaviour on the grounds of any of the protected characteristics.
Types of harassment can include, but are not limited to:
· Bullying
· Inappropriate “jokes”
· Name calling
· Sexual harassment
· Teasing
Victimisation
Victimisation can occur where a person who has made a complaint of discrimination or harassment and, because of this, is treated less favourably.
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There is a legal duty for every organisation to make adjustments for its employees and the people using its services.  These are aimed to reduce exclusion from the working world and, in the case of Somerset ICB, when designing services for the county’s population.
These include things like the ability to access to interpreters for people who have no or little English, and to provide any information in the languages required by Somerset’s population.
Adjustments also extend to ensuring that services are sensitive to any cultural or religious needs of patients and employees, for example access to gender-appropriate clinicians, or adherence to faith-based practices.
Reasonable Adjustments
These are a specific requirement in law and relate to people with disabilities.
All organisations are required to ensure that disabled people can access employment and health services equally.  These can include things like step-free access to buildings for wheelchair users, however the topic of reasonable adjustments is much wider than simply physical adaptations to the environment.
For example, a person may need longer appointments to ensure that they have sufficient time to process the information that they are being given.
They may need letters and other information provided in tactile languages, such as Braille.
They may need access to additional equipment, such as a hearing loop.
They may need to use a support worker or carer to assist them during consultations.
They may need access to a British Sign Language/English interpreter to ensure that the clinician and patient both understand what is being communicated.
All of these could be considered Reasonable Adjustments.
The duty to make Reasonable Adjustments is referred to as an anticipatory duty.  This means that organisations must consider the potential needs of anyone who may use its services and make these available.
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