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Annex 2: Progress on equality and human rights scheme action plan in 2010/11 
 

Registration and ongoing monitoring of services 

Action Timescale Current status 

Inspection and assessment staff, including staff carrying out visits under 
the Mental Health Act, receive training in equality and human rights. 

March 2011 Training programmes have been developed. Roll-out of equality 
training for all employees to begin in March 2011. 

Timescale to be amended to March 2012 to review progress. 

Involve people who are using services and staff equality networks when 
training and developing staff and others who work for CQC. 

March 2012 Experts by experience involved in delivery of Field force model 
training (all inspectors) and training for Mental Health Act 
Commissioners and Second Opinion Appointed Doctors. 

Experts register being developed. 

Develop prompts and questions in relation to equality and human rights 
for all. 

March 2011 Equality, diversity and human rights (EDHR) guidance for 
inspectors has been completed, including prompts. Release for 
use anticipated in Spring 2011. 

Equality and human rights prompts have been incorporated into 
other tools as they are developed. 

Timescale will be amended in Action Plan for 2011/12. 

Involve experts by experience in registration teams, people who use 
services and carers. 

March 2011 Experts by experience continue to be involved in events, 
meetings and testing of all different methodologies across CQC. 

The contracts for the new Acting Together programme should 
be awarded on 31 March 2011. Programme will be operational 
by June 2011. 

Timescale will be amended in Action Plan for 2011/12. 

Establish and enable panels that include a wide range of people from 
across services to help shape our work, for example, people with complex 

October 2010 
onwards 

The following groups have been established and met regularly: 

• eQuality Voices 
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needs, mental ill health, challenging behaviour, homeless people, and 
people on the autism spectrum. 

• Registration Involvement Group 
• Mental Health Improvement Board 
• Mental Health Act Advisory Group 
• Overview Scrutiny Committee 
• LiNKS Advisory Group. 

These groups include a range of people from across different 
services. 

Expand the Speak Out Network to target seldom-heard groups (e.g. 
gypsies and travellers, women in prison, and BME community groups). 

April 2010 
onwards 

The Network has expanded to 80 groups located across the 
country and representing a range of seldom-heard communities. 

Events have been held on strategic consultations and 
contributed to CQC’s reviews and studies programme. 

Establish and embed the eQuality Voices Group to support, scrutinise and 
challenge our work. 

April 2010 
onwards 

This group has been established and met regularly throughout 
the year.  

Inform the development of leadership programmes aimed at encouraging 
non-executives to promote quality of care for vulnerable people. 

October 2010 No longer relevant due to proposed structural changes to NHS. 

Work with the NHS Information Centre to drive up the quality of national 
data sets to ensure that essential patient data is collected across the social 
and health care systems. 

April 2010 
onwards 

CQC continues to work with the NHS Information Centre and 
Adult Social Care data. 

Ensure that all existing data sets are suitable for, and require submission 
of, data from private, voluntary and social care sector in all instances where 
non-statutory sector providers may be supplying services. 

April 2011 CQC is represented on the mental health JAWG and liaises with 
the Information Centre on development of Mental Health 
Minimum Data Set for Independent Healthcare; notifications for 
Adult Social care are received and monitored for 
appropriateness. There is an awareness of issues in regard to 
capture of EDHR information within certain data sources.  

The data sets for Health and Social Care have not yet been 
prepared for the update to the Census 2011 ethnic categories or 
to incorporate the new equality items from the Census. 

Evaluate the impact of equality and human rights in quality and risk April 2011 Work is ongoing to develop an evaluation project in 2011/12. 
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profiles and ongoing monitoring of compliance. 

Implement outcome of the evaluation. 
Early development of EDHR case studies is underway and initial 
workshops have been held with inspection staff and other CQC 
staff. 

Develop equality and human rights indicators for inspection framework in 
partnership with the Equality and Human Rights Commission, the 
Parliamentary and Health Service Ombudsman and other stakeholders. 

March 2011 Work is underway to identify and test components. 

Develop joint guidance for inspectors on how to inspect equality and 
human rights in health and adult social care in partnership with the 
Equality and Human Rights Commission, the Parliamentary and Health 
Service Ombudsman and other stakeholders. 

June 2011 EDHR guidance has been developed following public 
consultation and an operational pilot, and it is in final approval 
stages. 

 

Enforcement 

Action Timescale Current status 

Develop an equality and human rights checklist for use in our investigation 
and enforcement work. 

March 2011 The EDHR guidance explains how prompts in guidance can be 
used in enforcement work.  

Share information with the Equality and Human Rights Commission to 
enable both to undertake regulatory and enforcement roles. 

October 2010 
onwards 

An information sharing agreement has been established. Work is 
still in progress on the actual processes and legal requirements. 

 

Regular reviews of performance  

Action Timescale Current status 

Develop equality and human rights indicators for rated assessments to 
measure how well PCTs and local authorities are commissioning services. 

April 2011 Not proceeding in view of changes to CQC’s remit. 

Develop equality and human rights indicators to measure how well 
providers are meeting the needs of their communities. 

April 2011 A composite EDHR indicator in the QRP has been provisionally 
agreed. Work is underway to identify and test components for 
this. 
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Work with Macmillan Human Rights project has identified key 
indicators of human rights for acute trusts currently held in 
QRPs – these will be ‘flagged’ in the next release of the QRP. 

Involve people who use services and carers in periodic reviews and 
assessments. 

April 2011 and 
ongoing 

All reviews and studies undertaken have an agreed programme 
of involvement and can demonstrate that members of the public 
(including less often heard communities) and people who use 
services have been involved. 

Development of surveys and experts by experience methodology to 
increase the use of people’s experiences as part of assessments. 

To be 
reviewed in 
April 2011 

Experts by experience have been involved in developing 
questions for the surveys and testing out standard and easy 
read surveys. 

Development of audit tool for care bought through individualised budgets 
for people with learning disabilities. 

June 2010 for 
initial scoping 

No longer part of our work programme due to changes in CQC’s 
remit. 

Contribute to the development and implementation of a minimum data set 
for learning disability services. 

March 2013 Work on development of learning disability dataset on hold, 
waiting for approval of finance for implementation of other 
datasets.  

Ensure all existing and future data sets are updated to comply with 
changes generated by legislative or external activity, e.g. census. 

Ongoing Collection of notifications (data received directly by CQC) is 
monitored. For other data collections, CQC seeks to influence 
through membership of the Information Standards Board. 

Contribute to the implementation of the maternity, child and adolescent, 
and child health data sets. 

June 2011 These datasets are not due for introduction until April 2011. 

Ensure patients’ experiences are obtained through surveys and 
engagement work. 

Increase use of people’s experiences in our assessments. 

April 2011 
onwards 

Processes for local groups to feed in experiences, e.g. LiNKS 
have been reviewed and improved. 

Annual Mental Health Act reports include patients’ experiences 
gathered through involvement work.  

Agree actions to be taken in response to the National Strategy on 
dementia as part of our older people’s strategy going to the CQC Board in 
May 2010. 

May 2010 Strategy was published in October 2010 incorporating actions 
to be taken by CQC. 
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Develop and test approaches to look at the quality of joint needs 
assessment by commissioners, including how they are involving local 
communities and delivering person-centred care outcomes. 

Initial scoping 
June 2010 

No longer part of our work programme due to changes in CQC’s 
remit. 

Ensure EDHR is embedded in the development of the new ASC Quality 
Information/Assessment system. 

April 2011 Work is ongoing. 

 

Special reviews and studies 

Action Timescale Current status 

Special review of the physical health needs of people with a mental illness 
and people with learning disabilities to promote respect, choice, 
involvement, autonomy, and detect adverse outcomes. 

October 2010 These two topics are under review and may be undertaken using 
a new targeted approach currently being developed. 

Timescale will be amended in Action Plan for 2011-2012. 

Special review about meeting the healthcare needs of people living in care 
homes, to promote choice, involvement, and autonomy and detect adverse 
outcomes. This review will look at equality of access to primary healthcare 
for people living in care homes (taking into account age equality and 
disability equality and for GPs, sexual orientation and race equality in 
relation to choice of GP). 

November 
2010 

Work is in progress. Local inspection work has been undertaken 
in 81 care homes in a number of primary care trust areas that 
are most at risk of poor performance. 

Timescale will be amended in Action Plan for 2011-2012. 

Undertake a special review of support for families with disabled children to 
promote involvement in the delivery and commissioning of specialist health 
services. 

September 
2010 

Work is in progress. Publication of local results and a national 
report planned for Spring 2011. 

Timescale will be amended in Action Plan for 2011-2012. 

Undertake a special review of stroke, to promote improvement in the 
delivery and commissioning of health and social services for people who 
have had a stroke and their carers. 

October 2010 Report completed and published. 

Undertake a special review of social services’ response to people’s first 
contact with them, to improve outcomes for people locally. 

October 2010 Publication of this report has been postponed to 2011-2012. 

Timescale will be amended in Action Plan for 2011-2012. 

Equality and human rights scheme: Review of progress in 2010/11, update for 2011/12 and information on equality - Annexes 2 to 5  6 Equality and human rights scheme: Review of progress in 2010/11, update for 2011/12 and  information on equality - Annexes 2 to 5 6



Undertake a review on ‘Commissioning for health weight’ to promote 
healthy weight and healthy lives for people in PCT areas. 

December 
2010 

CQC has decided to do no further work on this study as 
commissioning is no longer part of our remit. 

Undertake a study on the impact of the financial downturn on the quality 
of care delivered and commissioned. 

Autumn 2010 This review has been cancelled as it is no longer part of CQC’s 
remit. 

Build in focus on carers in special reviews and studies. Ongoing There is a particular focus on carers in the review of First 
Contact. Also included in studies relating to disabled children 
and the review of services for people who have had a stroke.  

Ensure equality characteristics are included in all reviews.  Ongoing All reviews to date have included equality characteristics. 

Ensure that multiple inequalities are considered in all reviews as 
appropriate. 

Ongoing Where appropriate, multiple inequalities have been considered. 

 

Mental health 

Action Timescale Current status 

Ensure that people who are subject to the powers of the Mental Health Act 
have access to a Mental Health Act Commissioner and where appropriate, 
other statutory safeguards e.g. a Second Opinion Appointed Doctor.  

Ongoing Work in progress. 

Use the findings from the Count Me In Census, in conjunction with our 
wider assessment of providers and commissioners, to keep a strong focus 
on the need to improve outcomes for people from Black and minority 
ethnic communities. 

Ongoing Mental Health Act data is used within QRPs to monitor ongoing 
use of services by ethnicity. We will use the CQC Mental Health 
Act Annual Report to highlight key issues. 

Continue to develop the use of the Mental Health Minimum Data Set to 
supplement the Count Me In Census with full year information. 

March 2013 Work ongoing. 

Develop methods to ensure that findings from our monitoring of the 
Mental Health Act are more directly incorporated into our assessments and 
judgments about organisations. 

March 2013 Work is in progress to modernise our processes, including the 
interaction and data flows between Mental Health Act 
Commissioner activity and CQC’s mainstream registration and 
compliance assessments. 
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Put systems in place to monitor and evaluate the effectiveness of the 
Deprivation of Liberty Safeguards under the Mental Capacity Act. 

March 2011 Report was published in March 2011, and includes review 
undertaken of lessons learned, together with action items to be 
taken forward. 

Publish new information sheets to inform patients of their rights under the 
Mental Health Act, including access to advocacy services and their First-
tier Tribunal. 

May 2010 Completed and available on our website. 

Involve people who use services in Mental Health Act visits and reviews: 
• Expert by experience tender completed and people who use services 

participate in visits and reviews. 

October 2010 
onwards 

Work is in progress under the Acting Together project. 

Work with Her Majesty’s Inspectorate of Prisons to encourage 
improvement in the safety and quality of mental health services in place of 
detention. 

March 2011 This work is being developed through the Offender Health 
Working Group. 

 

Communications and publishing information 

Action Timescale Current status 

Develop and maintain the website to address the needs of our core 
audiences (both content and accessibility) requirements. 

Summer 2010 A refresh of our website is currently underway. 

Publish on the website our policies and how we aim to make the website 
accessible to all users. 

Regularly updating of ‘accessibility section’ of the websites with new 
developments. 

April 2010 Completed. The accessible communications policy and an easy 
read summary have been published on our website. 

Develop practical steps to address accessibility of all internal and external 
publications. 

April 2010 Completed.  

Make large print, audio, British Sign Language and easy read summaries of 
key publications routinely available. 

April 2010 Different versions of key publications are routinely available.   
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Ensure six languages will be routinely available for communication and 
publishing information. 

April 2010 
onwards 

Implemented, which has resulted in an increase in requests. 

To fulfil any other accessible formats and languages on request.  April 2010 
onwards 

Ongoing. We have increased the types of other accessible 
formats and languages. 

Develop CQC Accessible Communication Policy in consultation with people 
who use services. 

April 2010 Completed and available on the intranet 

 

As an employer 

Action Timescale Current status 

Improve the diverse profile of the workforce, particularly at middle and 
senior management levels, through a strategy that focuses on five key 
areas: 
• Leadership and accountability. 
• Bringing talent. 
• Staff development. 
• Behaviour and culture. 
• Reviewing progress and governance. 

May 2010 The recruitment freeze in the public sector has prevented 
progress in this area.  
 
A revised action plan will be developed for implementation in 
2011/2012. 

Ensure our recruitment processes encourage applications from people 
across the diversity strands. 

March 2013 The recruitment freeze in the public sector has prevented 
progress in this area.  

The recruitment policy, procedures and guidance have been 
reviewed to ensure compliance with the Equality Act 2010 and 
will be published in May 2011. 

Introduce Diversity Improvement Objectives for Tier 3 staff and above. March 2011 Equality, diversity and inclusion are built into the new employee 
values and behaviours and competency model frameworks. 

Mandatory training for all staff on public sector duties, human rights and 
employment regulations. 

March 2011 Online training on the Equality Act 2010 has been developed 
and will be rolled out to all staff from April 2011. The timescale 
will be amended for 2011-2012 
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Train all staff on Race Equality Duty. March 2011 Race Equality Duty has been replaced by the Equality Act 2010. 

Develop and implement a bullying and harassment policy. 

Monitor impact of policy on protected groups. 

April 2011 The policy has been revised. It is planned for publication on the 
intranet in April 2011 

Collect, analyse and make better use of data, meeting our responsibilities 
under the employment duties, race, disability and gender. We will also take 
similar action in relation to age, sexual orientation, religion and belief. 

We plan to additionally monitor how many of our staff have caring 
responsibilities during 2010/11. 

Review April 
2011 and 
annually 

The data has been verified and migrated onto CQC’s new HR 
system.  
 
 
Indicators to monitor caring responsibilities are being 
developed. 

Complete a data validation exercise to improve gaps in relation to sexual 
orientation, religion or belief. 

March 2011 The data has been verified and migrated onto CQC’s new HR 
system.  

Conduct staff survey. March 2011 Regular monitoring of actions arising from 2010 survey is in 
progress. Next survey to be held in Autumn 2011. 

Support and maintain staff equality networks and the staff forum to ensure 
effective engagement and consultation with our workforce. 

March 2011 Groups continue to meet and provide effective engagement and 
consultation. 

Develop a Dignity at Work Programme to support resolution of individual 
workforce issues without recourse to formal processes. 

March 2011 This work will take place in 2011/2012. 

Timescales will be amended for 2011-2012. 

Support a range of flexible working arrangements to improve workforce 
issues without recourse to formal processes. 

March 2012 These policies are currently under revision to be published in 
June 2011. 

Develop a policy on reasonable adjustment and to provide support for 
disabled staff. 

June 2012 This policy has been finalised and will be published in April 
2011. 

Work towards Mindful Employer status, to develop good practice in 
supporting staff with mental health issues. 

March 2013 Work in progress. 

Participate in the MIND Supported Work placement for adults with mental 
health needs. 

March 2011 On hold and will be reviewed in 2011/2012. 
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Employ a person with learning disabilities to work jointly with the strategic 
lead on learning disabilities. 

May 2011 On hold due to restructuring and freeze on recruitment. 

Participate in the Employers for Carers. September 
2010 

Work is ongoing. 

Seek Stonewall Champion Status, to benchmark CQC as a positive 
employer. 

September 
2011 

Benchmarking received from Stonewall. An action plan has been 
created to improve identified issues. 

Carry out equal pay audit to eliminate gender pay gaps between men and 
women carrying out equal work.  

October 2010 Completed. .A further audit will be carried out in 2011/2012. 

 

Procurement 

Action Timescale Current status 

Monitor and review use of the questionnaire used to identify companies’ 
and organisations’ progress in meeting our equality and human rights 
expectations. 

April 2011 Work in progress. 

Equality and human rights questionnaire to be used in pre-qualifying 
stages of competition and as a tool for checking existing contractors and 
suppliers. 

December 
2010 

Questionnaire has been used as a pilot. 

Procurement and contracts manager to liaise with chairs of the staff 
equality networks and consult over development of policies and 
procedures to enhance equality and human rights strategy in procurement. 

January 2011 Completed. Regular contact has taken place. 

Regularly review the procurement Desk Guide to ensure that staff are 
aware that they should include equality and human rights in procurement 
exercises. 

June 2010 Completed. 

In line with EU legislation, clear references to equality and human rights 
expectations are included in advertisements, outward facing procurement 
pages on the internet site and any other procurement related advertisement. 

April 2010 Completed. 
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Raise awareness of promoting equality and human rights through 
procurement at meetings with directors, managers and budget holders, and 
attending events such as the regular business programme managers 
meetings. 

December 
2010 

Completed. 

 

Governance 

Action Timescale Current status 

Ownership of equality and human rights actions embedded within 
directorate and corporate strategies and business plans. 

Annual review Ongoing. 

Align business planning cycle and development of equality and human 
rights action plans. 

June 2010 
Annual review 

Work ongoing. 

Ensure equality and human rights impact assessments are embedded from 
the concept of all projects, policies and procedures. 

April 2010 Process is in place. Work is ongoing to ensure compliance. 

CQC’s Operating Committee will ensure all recommendations to the 
Executive Team reflect equality and human rights considerations. 

March 2011 Process is in place, but compliance needs better monitoring. 

Quality assurance of equality and human rights impact assessments. March 2011 All completed equality and human rights impact assessments are 
quality assured. 

Build in external scrutiny by people who use services and carers by 
establishing the Voices for Equality and Human Rights Group. 

April 2010 Completed. External scrutiny is provided by the eQuality Voices 
Group. 

Build in internal scrutiny by providing quarterly reports of progress against 
action plans to the Human Rights Steering Group 

Quarterly 
commencing 
in May 2010 

Quarterly reports have been provided reporting on progress.  

Build in internal scrutiny by providing quarterly reports of progress against 
action plans to the Executive Team and to the Board. 

 Progress reports have been provided to the Executive Team and 
to the Board. 
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Annex 3: Equality and diversity in our workforce 
 
Table 1: Staff profile at the end of February 2011 

 

 Full time equivalent 
February 2011 

Headcount 
February 2011 

Headcount % 
February 2011 

ONS data: % for 
comparison 

Headcount % 
February 2010 

% change 
over year 

Total 1,696.90 1,765   1937 -172 

Ethnicity ONS mid-2007   

A White - British 1,071.99 1,114 63.12% 83.65 62.78% 0.34% 

B White - Irish 32.89 34 1.93% 1.12 2.07% -0.14% 

C White - Any other 
White background 56.06 59 3.34% 3.48 3.46% -0.12% 

C3 White Unspecified 288.78 301 17.05% N/A 17.29% -0.24% 

D Mixed - White & Black 
Caribbean 5.00 5 0.28% 0.55 0.36% -0.08% 

E Mixed - White & Black 
African 3.00 3 0.17% 0.22 0.15% 0.02% 

F Mixed - White & Asian 4.00 4 0.23% 0.51 0.21% 0.02% 

G Mixed - Any other 
mixed background 13.00 14 0.79% 0.41 0.93% -0.14% 

GF Mixed - 
Other/Unspecified 1.00 1 0.06% N/A 0.00% 0.06% 

H Asian or Asian British - 
Indian 36.96 38 2.15% 2.58 2.22% -0.07% 

J Asian or Asian British - 
Pakistani 7.00 7 0.40% 1.77 0.36% 0.04% 

Equality and human rights scheme: Review of progress in 2010/11, update for 2011/12 and information on equality - Annexes 2 to 5  13



Full time equivalent Headcount Headcount % ONS data: % for Headcount % % change  
February 2011 February 2011 February 2011 comparison February 2010 over year 

K Asian or Asian British - 
Bangladeshi 

5.00 5 0.28% 0.69 0.26% 0.02% 

L 
Asian or Asian British - 
Any other Asian 
background 

9.00 9 0.51% 0.66 0.57% -0.06% 

LH Asian British 7.90 9 0.51% N/A 0.46% 0.05% 

M Black or Black British - 
Caribbean 34.87 36 2.04% 1.17 1.96% 0.08% 

N Black or Black British - 
African 23.98 25 1.42% 1.43 1.34% 0.08% 

P 
Black or Black British - 
Any other Black 
background 

16.00 16 0.91% 0.23 0.93% -0.02% 

R Chinese 8.70 9 0.51% 0.78 0.67% -0.16% 

S Any other ethnic group 14.60 15 0.85% 0.74 0.83% 0.02% 

 Undefined 17.54 18 1.02% N/A 0.26% 0.76% 

Z Not stated 39.62 43 2.44% N/A 2.84% -0.40% 

Gender    ONS mid-2009   

Female 1,196.49 1,257 71.22% 50.75 71.09% 0.13% 

Male 500.40 508 28.78% 47.25 28.86% -0.08% 

Disability    not available   

Disabled person 88.38 92 5.21%  5.47% -0.26% 

Not a disabled person 1,542.99 1,607 91.05%  94.11% -3.06% 

Undefined 65.53 66 3.74%  0.36% 3.38% 
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 Full time equivalent: 
February 2011 

Headcount 
February 2011 

Headcount % 
February 2011 

ONS data: % for 
comparison 

Headcount % 
February 2010 

% change 
over year 

Sexual orientation not available   

Bisexual 6.69 7 0.40%  0.31% 0.09% 

Gay 18.92 19 1.08%  0.93% 0.15% 

Heterosexual 781.23 806 45.67%  44.04% 1.63% 

Lesbian 17.41 18 1.02%  0.93% 0.09% 

I do not wish to disclose my 
sexual orientation 110.77 115 6.52%  7.18% -0.66% 

Undefined 761.89 800 45.33%  46.57% -1.24% 

Religion and belief    census 2001   

Atheism 58.65 60 3.40% 15.1 3.25% 0.15% 

Buddhism 5.00 5 0.28% 0.3 0.26% 0.02% 

Christianity 381.01 398 22.55% 71.8 20.86% 1.69% 

Hinduism 17.56 18 1.02% 1 1.03% -0.01% 

Islam 13.54 14 0.79% 2.8 0.88% -0.09% 

Judaism 3.00 3 0.17% 0.5 0.21% -0.04% 

Other 97.30 101 5.72% 0.3 5.27% 0.45% 

Sikhism 5.00 5 0.28% 0.6 0.26% 0.02% 

I do not wish to disclose my 
religion/belief 34.80 35 1.98% 7.8 1.65% 0.33% 

Undefined 1,081.04 1,126 63.80% N/A 66.29% -2.49% 
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 Full time equivalent: 
February 2011 

Headcount 
February 2011 

Headcount % 
February 2011 

ONS data: % for 
comparison 

Headcount % 
February 2010 

% change 
over year 

Age    

ONS 2009 mid 
year data 
(adjusted for age 
range 16-70 only) 

  

16 - 20 4.00 4 0.23 9.24 0.36% -0.13 

21 - 25 67.39 68 3.85 9.83 4.54% -0.69 

26 - 30 142.75 145 8.22 9.50 8.57% -0.35 

31 - 35 160.71 167 9.46 8.96 8.57% 0.89 

36 - 40 170.70 183 10.37 10.35 10.48% -0.11 

41 - 45 243.31 258 14.62 10.86 15.07% -0.45 

46 - 50 332.38 343 19.43 9.94 19.31% 0.12 

51 - 55 301.08 310 17.56 8.65 16.88% 0.68 

56 - 60 199.57 206 11.67 8.23 11.98% -0.31 

61 - 65 67.65 73 4.14 8.27 3.67% 0.47 

66 - 70 7.36 8 0.45 6.17 0.52% -0.07 

71 & above 0 0 0    
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Table 2 – reasons for leaving in the year to end of February 2011 

Categories have been consolidated in this table, to protect confidentiality for individual staff.  

 

Headcount % 
staff at February 
2010 

Total number of 
leavers 

Headcount % 
leavers 

% leavers due to 
redundancy1, 2

% leavers due 
to retirement 

% leavers due to 
other reason 

 (eg alternative 
employment) 

Total number of people 257   96 34 114 

Ethnicity            

White (all)  85.6% 214 83.3% 80.2 85.3 84.4 

Mixed (all)  1.7% 7 2.8% 1.0 2.9 4.1 

Asian or Asian British (all) 3.9% 12 4.7% 6.2 0.0 4.9 

Black or Black British (all) 4.2% 4 1.6% 3.1 0.0 0.8 

Other Ethnic Group 1.5% 4 1.6%  0 2.9 0.8 

Undefined or not stated 3.1% 16 6.2% 9.4 8.8  1.6 

Gender           

Female 71.1% 163 63.4% 69.8 58.8 61.5 

Male 28.9% 94 36.6% 30.2 41.2 38.5 

Disability           

Disabled person 5.5% 14 5.4% 8.3 8.8 2.5 

Not a disabled person 94.1% 235 91.4% 90.6 91.2 92.6 

Undefined 0.4% 8 3.1% 1.0 0  4.9 

 

 
1 The columns % of leavers due to redundancy, retirement and other reasons give figures that total in columns, e.g. the % of people made redundant that were White British.  

2 Includes both voluntary and compulsory redundancy. Only two staff took voluntary redundancy during the year. 
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Headcount % 
staff at February 
2010 

Total number of 
leavers 

Headcount % 
leavers 

% leavers due to 
redundancy 

% leavers due 
to retirement 

% leavers due to 
other reason 

 (eg alternative 
employment) 

Sexual orientation        

Lesbian, gay or bisexual 2.5% 3 1.2% 1.0 2.9 0.8 

Heterosexual 45.7% 109 42.4% 39.6 38.2 43.4 

Undefined/do not wish to 
say 53.8% 135 56.4% 59.4 58.9 55.7 

Religion & belief3        

Age        

16-30 13.5% 48 18.7% 6.2 0 31.9 

31- 45 15.1% 51 19.8% 14.6 0 29.5 

46-60 48.2% 131 50.9% 69.8 67.6 32.9 

61-above 4.2% 27 10.6% 9.4 32.3 5.7 

 
Five staff were dismissed during the year. While these figures are included in the total number of leavers, they are not shown in the reasons for leaving, as analysis 
of this small number may compromise confidentiality requirements under the Data Protection Act.  
 
Maternity leave data 
Fifty-one staff took maternity leave at some point during the year. Of these, five staff have left CQC. The rest have returned to work or are anticipated to return 
to work after their maternity leave ends. 
 
Grievances 
There were 18 formal grievances taken during the year 11 were taken by women and 7 by men. It is not possible to give further analysis without possibly 
compromising confidentiality. 

 

 
3 It was not possible to combine categories in a meaningful way or alternatively, use the full categories without possibly compromising confidentiality. 
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3. Encouraging staff to update their information, to reduce the number of people in the 'undefined' category - especially for sexual orientation and religion and 
belief and to realign our categories with census 2011 categories. 

19

2. Providing equality information about recruitment, now that we have moved fully to a new recruitment system. 

scheme: Review of progress in 2010/11, update for 2011/12 and information on equality - Annexes 2 to 5  

4. Adding caring responsibilities to our monitoring data and encouraging staff to update this. 

Future employment data collection priorities 
 
The priorities for 201/12 to improve our data collection and analysis are: 

 
1. Providing a breakdown of our staff profile by grade, once job evaluation is complete. 

5. Looking at how we can best record equality information in our training data. 

 

Equality and human rights 



Annex 4: Equality in our work  
 
NHS health services may be universally available but they are not needed, or used, equally by all 
groups of people. Social care services are often targeted at particular groups, such as older people 
or disabled people, but services may not be used equally within these groups. This means that our 
regulatory work at CQC has differential impacts on different groups of people with protected 
characteristics.  
 
In addition, some of our functions may have a specific impact on equality. For example, 
protecting the rights of people under the Mental Health Act has an impact on equality for 
disabled people as people with long-term mental health conditions are covered by disability 
equality legislation. 
 
This annex gives details of work that we have carried out to ensure equality for particular 
protected characteristics beyond our generic equality work such as the development of equality 
and human rights guidance for inspectors. 
 
Age equality 

We know that older people use inpatient hospital services more than other adults: 

• 16.3% of people in England are older people (aged 65 or over)4 but 38.4% of acute hospital 
inpatient episodes and 27.4% of inpatient episodes in mental health and learning disability 
hospitals were older people. 

• While people aged 80 or over made up only 4.6% of the population, 14.8% of acute hospital 
inpatient episodes and 13.0% of mental health and learning disability hospital inpatient 
episodes were people aged 80 or over. 

• Recent reports such as Care and Compassion published by the Parliamentary and Health 
Service Ombudsman highlights human rights issues for older people using health services. The 
report concludes that: 

“The reasonable expectation that an older person or their family may have of dignified, pain-
free end of life care, in clean surroundings in hospital is not being fulfilled. Instead, these 
accounts present a picture of NHS provision that is failing to meet even the most basic 
standards of care.”5

Older people also make up the majority of people using regulated social care services. 

• In September 2010, there were 307, 607 places in care homes designated for older people. 
This was 83.7% of all places in care homes where the age range is known.6 

• We do not collect data about the age ranges of people using other social care services, 
however we know that older people make up the majority of people using services such as 
home care agencies (domiciliary care).  

 
4 Population figures from Office for national statistics, mid-2009 tables. All hospital inpatient statistics in this 
appendix taken from Inpatient Hospital Episode Statistics 2009/2010. 

5 Parliamentary and Health service ombudsman (2011) Care and compassion? Report of the Health Service 
Ombudsman on ten investigations into NHS care of older people. 

6 This does not include new care homes which had not received their first inspection – as the designation of the care 
home for people over 65 or under 65 takes place based on the ages of people living in the home on the first 
inspection. 
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This means that our work in ensuring quality and safety, and particularly our work to protect 
people’s rights has the potential to have a big impact on age equality for older people. As well as 
our ongoing work in ensuring health and social care services comply with standards we have: 

• Carried out a series of unannounced inspections focusing on dignity and nutrition on older 
people’s wards in hospitals following the Care and Compassion report. 

• Published a position statement and five-year action plan for older people and people with 
dementia. 

• Incorporated age equality into our equality and human rights impact assessments, ahead of 
the general duties on age equality for public bodies in April 2011. 

 
We are considering how we will respond to the introduction of the age equality provisions in 
public functions, coming in to force in April 2012. 
 
We also regulate health services (but not adult social care services) for children. We have carried 
out work to protect children’s rights in health care: We have: 
 
• Carried out a programme of engagement work with children and young people to contribute 

to our work around regulation of GPs and dentists. 

• Developed a special review of support for families with disabled children.  

 
Equality for disabled people 
 
Data on whether people identify as disabled people is not regularly collected in health data sets. 
However, from other evidence we know that disabled people are likely to use health services 
frequently, for example 2001 Census data indicates that around one in five people in Britain have 
a limiting long-term illness or impairment (over 10 million) and that this is strongly associated 
with self-reported poor general health.7

 
People using inpatient services in mental health and learning disability trusts would almost 
certainly have protection under disability discrimination law – there were 208,000 inpatient 
episodes in these trusts in 2009-2010. 
 
In 2010, 32,799 people were detained under the Mental Health Act at the time of the Count Me In 
census; 25% of people said that they had a physical or sensory impairment or learning disability, in 
addition their mental health status, conferring protection under disability equality law.8  
 
Nearly everyone using regulated social care services would also have protection under disability 
discrimination law – even if many of these people (particularly older people) may not self-identify 
as disabled people. In relation to care homes, the main exception is people using drug and alcohol 
misuse services, who may not all be disabled people. These services made up only 2% of 
registered care homes in April 2011.9 In September 2010, there were 460,000 places in care 
homes in England.10

 
7 Equality and Human Rights Commission, Triennial Review 2010 How fair is Britain? Equality, Human Rights and 
Good Relations in 2010 (2010). 

8 Care Quality Commission and the National Mental Health Development Unit, Count me in 2010, Results of the 2010 
national census of inpatients and patients on supervised community treatment in mental health and learning disability 
services in England and Wales (2011). 

9 From CQC data on registrations. 

10 From CQC data.  
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This means that our work in ensuring quality and safety, and particularly our work to protect 
people’s rights, has the potential to have a big impact on equality for disabled people. The 
Essential standards make it clear that we expect providers to make reasonable adjustments to 
their services to enable disabled people to achieve equality. As well as our ongoing work in 
ensuring that health and social care services comply with standards, we have: 

• Produced all reports specifically about services for people with a learning disability in easy 
read versions. All our key publications are available in large print, Braille, audio and sign 
language and easy read summary versions. All other reports and publications will be 
reformatted for people on request. 

• Paid attention to key issues for disabled people in our programme of special reviews – 
including reviews on services for people who have had a stroke, support for families of 
disabled children, healthcare in care homes and social services' response to people’s first 
contact with them. 

• Produced strategies for our work on mental health services and services for people with a 
learning disability and continued to engage with people through our advisory groups on 
mental health and people with a learning disability. 

• Developed the definition of excellence for adult social care to include key human rights issues 
for disabled people – choice and control, maintaining relationships and having meaningful and 
enjoyable things to do. 

• Focused on human rights issues in our mental health monitoring report. 

 

Race equality  

While White British people make up 83.6% of the population, they represent only 76.5% of the 
acute trust hospital inpatient episodes.11 Dual heritage people (‘mixed’ in the census categories) 
Indian, Bangladeshi, Black African and Chinese people also had a lower number of acute hospital 
inpatient episodes than may be expected from their population sizes, whereas people from other 
Asian or Asian British backgrounds including Pakistani people, other Black backgrounds and 
‘other ethnic backgrounds’ had higher numbers of inpatient episodes than may be expected. This 
suggests that people from smaller Black and minority ethnic communities may end up using acute 
hospital inpatient services more often, but that the same is not true across all Black and minority 
ethnic communities. 
 
White British people represent 77% of the mental health and learning disability trust inpatient 
episodes.12 Indian, Pakistani and Bangladeshi Asian or Asian British people and Chinese people 
also had a lower number of mental health and learning disability hospital inpatient episodes than 
may be expected from their population sizes, whereas white people from outside UK and Ireland, 
Caribbean people, Black African people and people from other Asian or Black backgrounds or 
other ethnic groups had higher numbers of inpatient episodes than may be expected. The 
greatest differences, proportionately, was people from ‘any other’ Black background (not 
including the Caribbean or Africa) who made up 0.2% of the population but 1.6% of acute 
inpatient episodes. This again suggests that people from smaller Black and minority ethnic 
communities may end up using mental health hospital inpatient services more often but that the 
same is not true across all Black and minority ethnic communities. 
 

 
11 Population figures by ethnicity taken from Office for National Statistics mid-2007 populations. 

12 Population figures by ethnicity taken from Office for National Statistics mid-2007 populations. 
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Rates of detention under the Mental Health Act are higher than average among the Black, 
White/Black Caribbean Mixed and Other White groups (but not in other ethnic groups). The rates 
for detained patients who were placed on a community treatment order (CTO) are higher among 
the south Asian and Black groups.13 Rates of seclusion fluctuate but they have generally been 
higher than average for the Black, White/Black Mixed and Other White groups.14

 
There is no data available relating to the ethnicity of people using regulated social care services. 
 
We have: 
 
• Continued our focus on inequality for Black and minority ethnic people using mental health 

services through our Count Me In work and mental health strategy.  

• Provided all our main publications in six languages with reports and other publications 
translated on request. 

• Provided interpreters for inspectors on request, so that they can gather views of people who 
speak languages other than English on site visits. 

• Included consideration of issues for Black and minority ethnic people in the special reviews on 
support for disabled children, services for people who have had a stroke and healthcare for 
people living in care homes. 

• Engaged with a wide variety of groups from Black and minority ethnic communities through 
our Speak Out network – including less often heard groups such as gypsies and travellers and 
refugees and asylum seekers. 

 

Gender equality 

Women make up 50.8% of the population in England and 55.1% of the acute hospital inpatient 
episodes. There are a number of reasons that may contribute to this difference, including the 
differing age profile of men and women and women’s use of inpatient maternity services. 
Men make up 49.2% of the population – but 50.9% of the mental health and learning disability 
trust inpatient episodes were men. 
 
There is no data available relating to the gender profile of people using regulated social care 
services – however due to the longer life expectancy of women we know that in many services, 
such as care homes for older people, there are more women using services than men. 
 
We have: 
 
• Organised a staff seminar on men’s health issues. 

• Kept a focus on whether maternity services reach essential standards, with more work planned 
in 2011/12. 

• Incorporated an indicator about removal of mixed sex wards into our Quality and Risk Profile 
and monitored access to single sex wards and bathing and toilet facilities in the Count Me In 
census. 

• Involved women’s groups in our SpeakOut network. 

 
13 Care Quality Commission and the National Mental Health Development Unit, Count me in 2010 (2011). 

14 Seclusion is the supervised confinement of a patient in a room, which may be locked to protect others from 
significant harm. 
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Equality on grounds of sexual orientation 

There is very little monitoring data about the sexual orientation of people using health and social 
care services. This is a shortfall that has been recognised in a number of reports.15  
 
The exception is the Count Me in census, where monitoring on the grounds of sexual orientation 
is carried out. In the 2010 Count me in census, for people on mental health wards, 20% the 
response was recorded as “not known”. Seventy-six per cent of patients said they were 
heterosexual, 1% said gay/ lesbian, 1% said bisexual, and less than 1% said “other”.16 For people 
on learning disability wards, 45% said they were heterosexual, 2% said gay/lesbian, 3% said 
bisexual, and 1% said “other”. This means that, where people gave their sexual orientation, 1 in 
10 said that they were lesbian, gay or bisexual. 
 
Despite this lack of monitoring, it is increasingly recognised that lesbian, gay and bisexual people 
face health inequalities and often face discrimination or unsuitable services when using health 
and social care services. This point is included in the recent government report Working for 
lesbian, gay, bisexual and transgender equality: moving forward.17 The action plan in this report 
includes an action for the Department of Health to support NHS providers to appropriately collect 
data on sexual orientation. 
 
We have: 
 
• Continued to make the case for improved monitoring of sexual orientation in data sets 

including modelling good practice by continuing this monitoring in the Count Me In census 
for 2010. 

• Made it clear in our information for the public that we are interested in hearing from lesbian, 
gay and bisexual people about their experiences of health and social care. We know that 
specifically mentioning sexual orientation gives lesbian, gay and bisexual people increased 
confidence to tell us about their experiences. 

• Incorporated equality on the grounds of sexual orientation into our equality and human rights 
impact assessments, ahead of the general duties to do this for public bodies in April 2011. 

• Involved lesbian, gay and bisexual people’s groups in our SpeakOut Network. 

• Reported on our work to engage with lesbian, gay and bisexual people and issues in our 
submission for the Stonewall Index. 

 
Equality on grounds of religion and belief 
 
There is very little monitoring data about the religions and beliefs of people using health and 
social care services.  

The exception is the Count me in census. If these census figures are adjusted to disregard the 
21% of people on mental health wards who did not give their religion, there are more Buddhists, 
Jewish people, Muslims, Sikhs and people with ‘any other’ religion or no religious belief than 
would have been expected. Compared with the 2001 Census figures, there were fewer Christians. 
Hindus are the same as would be expected. However, the prevalence of religions may have 
changed since the 2001 Census, which could explain some of the differences. 

 
15 For example, Equality and Human Rights Commission, Beyond Tolerance: making sexual orientation a public 
matter (2009). 

16 Care Quality Commission and the National Mental Health Development Unit, Count me in 2010 (2011). 

17 HM Government, Working for lesbian, gay, bisexual and transgender equality: moving forward (2011). 
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We have: 

• Listened to faith groups through our SpeakOut network including groups of people with 
ethical beliefs, such as Vegetarians for Life. 

• Incorporated key issues about religion and belief into the Essential standards, for example 
around food and meals and meeting people’s spiritual and belief needs when they are 
terminally ill. 

• Incorporated equality on the grounds of religion and belief into our equality and human rights 
impact assessments, ahead of the general duties to do this for public bodies in April 2011. 

• Provided a room for prayer and quiet reflection in our London offices and surveyed the views 
of staff using this provision. 

 

Equality for transgender people 

There is little data about the size of the transgender population or how many people use health 
and social care services18. The government are currently working on a cross-government 
transgender plan and engaging with transgender people about their health issues.  

The Equality and Human Rights Commission are currently analysing commissioning and provision 
of gender identity services and looking at best practice. 

 
We have: 
 
• Incorporated equality for transgender people into our equality and human rights impact 

assessment process, ahead of the general duties to do this for public bodies in April 2011.  

• Provided feedback to the Equality and Human Rights Commission on their draft report on 
access to gender dysphoria services about the role of the Care Quality Commission in 
monitoring gender dysphoria services and how easily people easily can access them. 

 

18 HM Government, Working for lesbian, gay, bisexual and transgender equality: moving forward (2011). 
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Annex 5: Equality and human rights impact assessments 
in 2010/11 
In progress, carried out or reviewed in 2010/11 

Description 
Full/or screening 
assessment Status 

Business case process Screening Completed & under review 

Review of healthcare for people living in care homes Full Completed & reviewed 

Guidance about compliance Full Completed & reviewed 

Institute of Customer Service Project Screening Completed & under review 

Enforcement Policy Full Completed 

Quality Framework Screening Under review 

Performance management Full In progress 

Whistleblowing Full Completed 

Redundancy Full In progress 

Relocation Full In progress 

Attendance Full In progress 

Recruitment Full In progress 

Probation Full In progress 

Equality and diversity Full In progress 

Home working Full Completed 

Stress Full In progress 

Assessments of quality Full Completed 

Acting together Screening Completed 

Career break Full In progress 

Flexible working Full In progress 

Reasonable Adjustments Full In progress 

Assistive technology Screening In progress 

Bullying and harassment Full Completed 

Grievance Full Completed 

Standards of conduct Full Completed 

Disciplinary Full Completed 

Special leave Full Completed 

Maternity, adoption and paternity Full Completed 

HQ restructure Full Completed & under review 

HQ review Full Completed 

Adult Social Care Quality information System Full In progress 

Retirement Full In progress 

Mental Health Act Modernisation Project Screening Completed 

Reviews and studies new methodology Screening Completed 

Dignity and nutrition inspection programme Screening Completed 

Operations implementation review Full In progress 
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