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Strategic Equality Plan 2020-24


This is the third strategic equality plan produced by Cwm Taf Morgannwg University Health Board (CTMUHB) and predecessor organisations to comply with the Public Sector Equality Duty. With effect from 1 April 2019 CTMHB provides services to the communities of Bridgend, Rhondda Cynon Taff and Merthyr Tydfil, a population of 450,000 which are delivered by 12,000 staff.  Progress against previous Strategic Equality Plans has been reported in each former health board’s annual equality reports which are published as part of Board papers by March 31st each year.

We are required to set out our plan every four years and this is our first plan for the new health board.  It will outline how we aim to meet the needs of protected groups under the Equality Act 2010 and includes both staff and patients.  We have robust monitoring mechanisms, a high level Equality and Welsh Language Forum which meets quarterly for this purpose and whose business is in turn monitored by the Quality, Safety and Risk Committee and Board.

It builds on the previous strategic equality plans and progress of both former health boards.  It continues and refreshes previous objectives whilst adding new objectives to reflect good practice, address issues highlighted by key organisations and to meet statutory requirements.  We’ve set out what we want to do in broad terms whilst also showing what we want to achieve in relation to each ‘protected group’ and in relation to gender pay gaps and other pay differences.

The focus in this as in previous plans is the Commission for Equality and Human Rights’ report Is Wales Fairer? 2019 and our objectives are firmly based on the issues which the report highlights in relation to access to health.  This report shall also be taken into account in our overall planning processes but it must be noted that  the health board is in a period of transition as it collectively reviews and embeds its vision, values and governance, and develops its Integrated Healthcare Strategy and organisational structures. The predominant challenge for the coming planning cycle will be ensuring a focus on quality and performance whilst together shaping the organisation’s future. As such it is difficult to reflect the broader organisational objectives in relation to the aims of the Strategic Equality plan and it will therefore be necessary to state our objectives at this point in time with an underlying commitment to both influencing the healthcare strategy and clinical care model and reflecting it in our plan over the four year period and this will be fundamental to our review and refresh process. It is therefore probable that new strategic equality objectives will emerge over time and the plan will be updated and re-published accordingly.  This document is essentially a starting point based on what we currently know. 

Our aim is to keep the plan short and succinct whilst losing none of its impact.  We hope that our objectives are easily understood and appropriate.  

Our approach is iterative and engagement will lead to ongoing review of our progress against the general duty which requires us to give due regard to the need to:

· eliminate unlawful discrimination, harassment and victimisation and other conduct that is prohibited by the Equality Act 2010
· advance equality of opportunity between people who share a relevant protected characteristic and those who do not
· foster good relations between people who share a protected characteristic and those who do not.

So, this is our Plan; but it is more than just a management document.  One of our core values – why we all come into work each day – is to reduce inequity in the use of health services, and ultimately of health and wellbeing.  We still have a long way to go to remove such unfairness completely from our communities, but this Plan is our tangible commitment to keep at this key task, and I hope you can feel the passion which drives it:

‘Equality shall underpin everything we do’!
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Marcus Longley
Chairman





What do we want to achieve and why?

We’re proud of the progress we’ve made in our Communicate Now Communicate Well work which means that we have on-line interpretation throughout all of our hospitals which can help Deaf people who use British Sign Language and also those who speak other languages.  This means access to timely, accurate interpretation and it is widely used on weekends and evenings as well as during traditional ‘office hours’. It can be used in emergency situations, on wards and clinics.

Alongside this work, we have introduced hearing equipment throughout the former Cwm Taf area which we are currently extending to Bridgend services.  This helps to meet the All Wales Standards for Accessible Information and Communication for People with Sensory Loss but there’s still work to do, particularly in relation to sight loss. These initiatives both make a fundamental improvement to patient care in terms of communication, confidentiality and safety.

We’ve grown a thriving LGBT* staff network, as did ABMU health board in Bridgend and we want to link these whilst also developing other networks for ‘protected groups’.  Both former health boards achieved high rankings on the Stonewall Employers’ Index and again we want to build on this particularly in relation to our success and learning to date.  

We recently achieved Disability Confident Level Leader status and are the first health board in Wales to do so.  Is Wales Fairer? produced by the Equality and Human Rights Commission found that the employment rate for non-disabled (73.4%) was almost twice that for those who were disabled so this work is very important.  We want this initiative to make a real difference and we will do this by establishing a network, promoting our policy and internet resources so that both managers and staff are equipped to manage issues that they may experience.

In deciding what to do, we’ve looked at our staff and patient profiles using census and other local data and also our Electronic Staff Record data.  We’ve also taken account of ‘Is Wales Fairer?’ in relation to the need to improve access to Mental Health Services for certain groups and will initially be focussing on Black and Minority Ethnic (BAME) and service users who are Deaf or have other sensory loss.  We are also taking account of changes in society e.g. the increasing number of people presenting as transgender.  We have already developed a Recruitment and Retention of Trans* staff policy and now intend to do the same for patients, covering issues such as dignity and respect but also addressing specific health and safety issues.  

In broader terms we will be looking at our apprenticeship programme and review staff in post and recruitment data to specifically look at groups such as carers and young people, again to address Is Wales Fairer? Our work in relation to the recruitment and retention of all protected groups is relevant to the issue of loneliness and lack of inclusion in society.

We also take account of legislative changes such as the Well-being of Future Generations Act 2015 and most recently the new Welsh Language Standards which are currently being implemented for the benefit of patients and staff who prefer or need to communicate in Welsh.  This is part of the Welsh Government Strategy to have one million Welsh speakers in Wales by 2050.

We link closely with local and national organisations and these relationships will help us to remain up to date with local issues and to share good practice.  Sometimes we work jointly on initiatives in order to achieve positive outcomes in our communities e.g. we work with many Third Sector organisation in relation to hearing loss and deafness and will continue to do so. We linked with RCT Local Authority during Hate Crime Week to highlight issues in relation to protected groups, particularly race and religion as Is Wales Fairer? found that these groups are most like to experience hate crime.

There are a number of fundamental ways in which we can achieve our objectives and these include training, engagement with staff and community and also through mainstreaming equality in everything we do a health board.  We link Equality training to Corporate Orientation, Management Development and deliver bespoke service and departmental training. We undertake an extensive programme of communication and events linked to the ‘Equality calendar’ and specific developments and will continue to ‘grow’ this.   We also link in to national and local projects, our Organisational Development strategies and initiatives such as the review of patient documentation and This Is Me so that equality, sensory loss and Welsh language could be taken into account for each individual patients and help to achieve good patient care and experience.  On a broader scale, new policies and service developments include equality impact assessment (EIAs) specifically for this purpose, most recently for the new palliative care service at Royal Glamorgan Hospital.  EIAs are monitored by the Equality and Welsh Language Forum and Quality, Safety and Risk Committee.

However it’s also important to review what we’re doing and what difference it makes and we seek feedback directly ourselves, through surveys like our recent Deaf Friendly Services review in Sensory Loss Awareness Month 2018 when departments self-assessed their progress and were recognised by Board members.  

So essentially, we are building on our progress to date, ensuring we are consistent in our approach in all areas of the new Cwm Taf Morgannwg University Health Board whilst continually moving forward and ‘doing new things’!

Liz Jenkins
Equality Manager
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Our Vision
We know inequality exists
We believe it matters
Together we can change things





 




Our Principles
Fairness, Evidence-based, Collaboration







Equal and inclusive strategy, service and policies
Equality of access to good healthcare
Equal and shared relationships with patients and staff
Improved access and experience for patients 
Improved staff engagement and experience 
Enablers
Mainstreaming, monitoring and compliance



	


Aims
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Our aims

	Strategic Aim 1: Improved access and experience for patients throughout the health board

	Strategic Objectives

	By 2024, we aim to:
· Improve access to specific services for protected groups including Black and Asian Minority Ethnic (BAME), people with sensory loss and other groups identified in Is Wales Fairer? access to Mental Health services
· Improve the experience of trans* patients by developing a new toolkit aimed at supporting the new Gender Identity pathway in Wales and addressing health board specific issues
· Continue to embed the All Wales Standards for Accessible Communication and Information for People with Sensory Loss, ensuring a wide range of accessible resources are available for staff and patients in order to continually improve patient care 
· Implement the Welsh Language Standards in order to ensure compliance and improve the experience of Welsh speaking patients and staff
· Continually review and deliver appropriate Equality training for staff, addressing key issues identified in Is Wales Fairer? e.g. hate crime directed against specific groups such as race and religion
· Ensure ongoing communications to staff and patients based on an Equality calendar which will ensure key messages are delivered at key times linked to our cultural values and standards.
· Ensure consistency in the availability of resources for patients post boundary change e.g. hearing equipment, on-line interpretation etc.
· Encourage patient engagement with our agenda at every opportunity.  This will include addressing specific issues which arise via complaints, other feedback and focus groups.




	Strategic Aim 2: Improved staff engagement and experience

	Strategic Objectives

	By 2024 we will work with the Workforce & OD Directorate to:
· Develop staff networks for more and potentially all of the protected groups so that issues can be identified and addressed and staff can be involved in our values work and specific initiatives e.g. Disability Confident.
· Contribute to our Organisational Development Employee Experience Framework to ensure that ‘inclusion’ is fundamental to every stage of employees’ working life and develop appropriate resources to support this.. 
· Develop, promote and embed specific initiatives e.g. Working Forward to ensure a positive experience of women during pregnancy and maternity and Disability Confident which can support the recruitment, experience and retention of people with disabilities including physical, mental and learning disabilities.
· To continually improve and review recruitment, improve and monitor  staff in post data to identify and address specific issues e.g. BAME, the experience of young people, carers and all other protected groups  
· Review, report and act on pay difference with regards to all protected characteristics, specifically develop a gender pay action plan and plans for other groups as necessary. 
· Ensure that all initiatives are inclusive of the new combined workforce post boundary change.
· Provide Equality input to Health Board initiatives aimed at addressing bullying and harassment by linking in with established mechanisms such as policy and training and ensuring issues in relation to protected groups are fully considered and addressed.




	
Strategic Aim 3: Mainstreaming, Monitoring and Compliance

	Strategic Objectives

	By 2024 we will:
· Ensure Equality is an underlying principle in planning processes at every level and full account is taken of the new Socio Economic Duty
· Review and enhance the Equality Impact Assessment process to ensure link to health equality and poverty as stated in the Socio Economic Duty.  
· Ensure that equality is mainstreamed in all aspects of the health board’s business. Link to health board monitoring mechanisms e.g. Patient Care and Safety audits so that Equality is embedded in these processes.
· Work to improve data collection systems, in order to accurately capture all relevant data, with particular focus on data related to the specific duty under the Equality Act 2010 recruitment, promotion, access to training etc.   Identify and escalate issues of concern to Workforce & OD leads and jointly develop solutions.
· Develop input from staff and patients from protected groups to the EIA process so that they can influence decision making in relation to buildings, service planning and employment practices.
· Take account of legislative change e.g. Health and Social Care, Well Being of Future Generations Act 2015, new Socio Economic Duty 
· Take account of new and emerging evidence and incorporate change via annual equality work-plans.




	Protected Characteristic Specific Objectives


	By 2024 we aim to:
Age – develop resources to support staff at each stage of their working life as part of the Organisational Development Strategy.
Gender reassignment – we will develop a toolkit for trans* patients in order to support Gender Identity pathway in Wales and ensure health board specific issues are addressed.
Sex – to develop and implement a gender equality action plan 
Race – improve access and experience of mental health services for BAME people.
Disability – to promote and embed the Disability Confident scheme building on our Disability Confident Leader status..
Pregnancy and maternity-  to implement the Working Forward scheme in order to support staff during and after pregnancy and maternity
Sexual orientation – To continue to develop the LGBT network with the aim of empowering and improving the experience LGBT people at work and promote the health board as an LGBT friendly employer
Religion or belief – to continue to promote and further develop our cultural toolkit to improve staff and patient experience.
Marriage and Civil Partnership – to have due regard to avoid discrimination.




	Enablers


	The following  underpin the development and delivery of the Strategic Equality Plan (SEP):
· Engagement to ensure that the SEP reflects the needs of protected groups within the workforce and local community.
· Ongoing communication and engagement with staff and service users throughout the life’ of the SEP.
· Support of key directorates e.g. Workforce & OD, Planning and Partnerships and Patient Care & Safety
· Staff side engagement
· Effective champion networks
· Senior management and/or Executive support at forum and board level
· Identifying, promoting and sharing good practice within the health board and with partner organisations e.g. other health boards and third sector organisations
· Compliance with statutory duties and Welsh government requirements
· ‘Moving with the times’ to reflect good practice and community need.




	Measures


	We will measure achievement of our Strategic Equality Plan in the following ways:
· Review of recruitment and employment including staff in post and exit data 
· Achievement of specific action plans, schemes and standards.
· Staff and patient feedback
· Completion of specific tasks e.g. policy development
· Quantitative and qualitative reviews of specific work e.g. EIAs
· Reduced complaints and DATIX incidents
· Audits conducted by the Equality team, other departments and external scrutiny
· Feedback from partner organisations




	Monitoring


	We will monitor progress against our Strategic Equality Plan in the following ways:
· Specific working groups will monitor progress against their own actions plans.
· The Equality and Welsh Language Team will report to the Equality and Welsh Language Forum on a quarterly basis.  Progress and risks shall be reported by the Equality Champion who is an Independent Member and Forum Chairman to the Quality, Safety and Risk Committee.
· Annual reports shall be submitted by the Director of Workforce & OD to Executive Board and full Board in order to be agreed and published on line.



For further information please contact CTM_Equality@wales.nhs.uk


Appendix 1 Milestones

	Strategic Aim 1: Improved access and experience for patients throughout the health board
	
	

	Strategic Objectives
	Action/Measure
	When

	By 2024, we aim to:
· Improve access to specific services including Black and Asian Minority Ethnic (BAME), people with sensory loss and other groups identified in Is Wales Fairer? access to Mental Health services
· Improve the experience of trans* patients by developing a new policy
· Embed the All Wales Standards for Accessible Communication and Information for People with Sensory Loss 
· Implement the Welsh Language Standards 

· Continually review and deliver appropriate Equality training for staff targeting specific issues e.g. hate crime, discrimination and issues in relation to protected groups
· Ensure ongoing communications to staff and patients



· Ensure consistency in the availability of resources for patients post boundary change e.g. hearing equipment, on-line interpretation etc.
· Encourage patient engagement with our agenda at every opportunity.

	
To achieve Diverse Cymru BAME in Mental Health standard




New policy agreed and in place 
General trans* training to be delivered in meantime

Achieve 80% level of audit compliance in wards and departments throughout CTMUHB.  
To achieve current action plan and compliance with Commissioner’s deadlines
To deliver Corporate Orientation sessions, link with Management Development and deliver ongoing bespoke sessions

Develop an Equality calendar for events, roadshows and communications articles and link with OD values and priorities	Comment by ngt_citrixprovision: What are OD values?
Introduce hearing equipment and on-line interpretation throughout Bridgend and revisit former CTUHB

Link with community groups and organise events, communications etc.
	
March 2022





December
2021
Jan 2020-Dec 2021
March 2024


See WL action plan.
Ongoing



Ongoing

April 2020 and ongoing

April 2020 and ongoing




Ongoing






	Strategic Aim 2: Improved staff engagement and experience
	
	

	Strategic Objectives
	
	

	By 2024 we will:
· Develop staff networks for each of the protected groups

· Link to Employee Experience Framework, ensuring ‘integration’ of protected groups and develop ‘working life cycle’ resource so that equality based support is available at each stage from hire to retire
· Develop, promote and embed specific initiatives e.g. Working Forward to ensure a positive experience of women during pregnancy and maternity and Disability Confident which can help the recruitment and retention of people with disabilities


· To continually improve and review recruitment, of staff in post data to identify and address specific issues e.g. BAME.  
· Specifically review, report and act on pay difference with regards all protected characteristics, and develop a gender pay action plan, also focus on young people in employment.
· To contribute to the development of the new combined workforce post boundary change.
· 






· To address bullying and harassment by linking in with established mechanisms such as policy and training but also supporting the Health Board’s developmental work in this area.
	
Develop disability network
Replicate with other groups

Pregnancy and Maternity (Working Forward – see below)
Menopause
Young people and older people



‘Working Forward’ Launch and promote for active use.
Measure success and uptake

Disability Confident launch and promote for active use.
Measure success and uptake

Initial review

Report and action plan



Gender Pay Review and Action Plan
Review, report and action plans



To deliver awareness sessions on Welsh Language, Sensory Loss and Equality to key managers, raise awareness of resources and develop appropriate action plans.  Ensure their inclusion in key meetings.

To contribute to the UHB working group as required.  To ensure policy and training take account of protected groups and develop specific actions as required.
	
Dec ‘20
March ‘24
Dec ‘20
Dec ‘20
Dec ‘21


Dec ‘20

Dec ‘21

June 2020
June 
2021
Sept
2020
Dec 2020






April 2020
March 2024



December 2020







Ongoing to March 2024




	
Strategic Aim 3: Mainstreaming, Monitoring and Compliance
	
	

	Strategic Objectives
	
	

	By 2024 we will:
· To ensure Equality is an underlying principle in planning processes at every level
· Review and enhance the Equality Impact Assessment process to ensure link to health equality and poverty.  
· To improve compliance and monitoring so that equality is mainstreamed in all aspects of the health board’s business.
· Work to improve data collection systems, in collaboration with external groups where necessary, in order to accurately capture all relevant data, with particular focus on data related to the specific duty under the Equality Act 2010 recruitment, promotion, access to training etc.   Identify and escalate issues of concern to Workforce & OD leads and jointly develop solutions
· Develop input from staff and patients from protected groups to the EIA process so that they can influence decision making in relation to buildings, services and employment practices.

· To link to health board monitoring mechanisms e.g. Patient Care and Safety audits so that Equality is embedded in these processes.


· To take account of legislative change e.g. Health and Social Care, Future Generations
· To take account of new and emerging evidence and incorporate change via annual equality work-plans.
	
To assist in the IMTP review, ensure IMTP timetable is implemented and contribute to strategy development
Review current system and develop new model, raise awareness and implement
To link with planning leads and ensure high level of awareness and compliance


Maintain good links with ESR team and Workforce &OD.  Raise awareness of requirements and link to their data collection systems.

Identify issues of concern to Workforce & OD Leads and jointly agree, implement and review action plans



Establish Disability Reference Group
Link to capital planning processes and include representatives from other groups 

Ensure close communication with leads, maintain awareness of developments and ensure Equality is taken into account.  This is a 2 way process as Quality shall also underpin Equality
To continually review the Strategic Equality plan to take account of development and update accordingly.  This shall also apply to emerging clinical strategy.
	
Ongoing to March 2024
Dec ‘20


Ongoing to March 2024

Ongoing to March 2024


Sept 2020 and ongoing



July 2024
Ongoing to March 2024

Ongoing to March 2024



Ongoing to March 2024





	Protected Characteristic Specific Objectives


	By 2024 we aim to:
Age – develop resources to support staff at each stage of their working life.
Gender reassignment – develop a policy for trans* patients.
Sex – develop resources to support staff during the menopause. 
Race – improve access and experience of mental health services for BAME people.
Disability – promote and embed the Disability Confident scheme.
Pregnancy and maternity-  implement the Working Forward scheme 
Sexual orientation – achieve Top 100 Employer status in the Stonewall Index. 
Religion or belief – promote and further develop our cultural toolkit.
Marriage and Civil Partnership – to have due regard to avoid discrimination.






Appendix 2 Engagement

We undertook an extensive engagement exercise from mid-September to the end of December 2019.  This included an on-line survey which was placed on Sharepoint, our intranet site with an invitation to comment.  It was also shared with the three local authorities for inclusion on their hubs and with all of the partner organisations which we visited and wrote to when meetings were cancelled and could not be rearranged during the 3 month period.  These included:

British Deaf Association
Bridgend Deaf Club
Diverse Cymru
Bridgend Association of Voluntary Organisation (BAVO)
Action On Hearing Loss Cymru
Interlink
Pontyclun Hard of Hearing Group
RCT Community Cohesion Group
Voluntary Action Merthyr Tydfil
Workforce & OD Management Team
Cwm Taf Morgannwg Stakeholder Reference Group
Bridgend Community Cohesion Engagement Forum
Rhondda Hard of Hearing Group
RNIB Vision Strategy Group
Learning Disabilities Steering Group
Together 4 Mental Health Partnership Board

The majority of these meetings were either attended by representatives of a wide range of organisations or individuals who were able to represent a range of protected groups. They provided constructive and useful feedback with regard to the structure and content of the plan and the survey itself and these comments were taken into account in the review and final draft of the strategic equality plan.

We received a relatively small number of on-line responses but again these were mostly considered and helpful.  Respondents included our own staff and also staff working for charity organisations and overall they considered the objectives to be clear and comprehensive.  Some focussed on maternity and the experience of women, others mentioned different types of disability including learning disability and we have reflected this. Reference was made to bullying and harassment and also to linking the plan with our work on culture and values and this link has been made.  Sensory loss work was considered useful but a need to do more work with sight loss was highlighted.  Specific reference was made to the needs of patients who have a learning disability and this will be included when the SEP is extended to reflect organisational priorities.


Appendix 3 Is Wales Fairer?

The Equality and Human Rights Commission regularly issue a ‘state of the nation’ report reviewing the experience of protected groups in Wales in relation to education, health, living standards, justice and security, work and participation in politics and public life.  The most recent report highlights deepening poverty and an increasing gap in the experience of people born into different socio-economic backgrounds with particular gaps in relation to women, disabled people and some ethic minority groups.  High levels of racism and violence against women are also a major problem in Wales.

There is an expectation from the Commission that there is a clear link to Is Wales Fairer?  in our plan.  We have focussed on the sections on ‘Work’ and ‘Health’ as most relevant to our organisation.  As a recently reconfigured health board, we are developing our new strategy and Is Wales Fairer?will be taken into account in this, as will the socio-economic duty and the SEP will be updated to reflect this once agreed.  However in the meantime, we are addressing some of the following issues in our current plan, whilst those indicated as ‘health strategy’ will be highlighted in discussion and development of the new integrated health strategy as explained earlier in this document:

	Less than 50% of disabled people are in employment compared to non-disabled. Also less likely to work in managerial or professional occupations.

	We have achieved Disability Confident Leader status and will work to embed this and improve the recruitment and retention of disabled people
Issues regarding pay, benefits and sick leave have been identified by the Citizens Advice Bureau so this can be addressed.

	Women’s safety is a major concern as are levels of 
violence against women 

	This is a priority for our Safeguarding team (add detail)

	Carer’s access to employment and progression at work
	We are scoping ways of working with our Carers’ Champion Lead and the DWP.

	75% of hate crime is directed against race and religion
	We are developing Equality training as part of a new management development programme and will include a session on this.  We will also link with our Health and Safety leads for this.

	Lonelinesss is more likely to be experienced by race, age, LGBT and disability
	Broader organisational context?  

	Refugees and Asylum Seekers continue to experience difficulty in accessing Mental Health services
	Mental Health are working to improve access for different groups and this need will be flagged.

	Data gaps in employment information
	This is a specific objective in our SEP

	Apprenticeship schemes – strong gender segregation. Ethnic minorities, women, and disabled people are under-represented. 
	Most of our apprenticeship participants are existing staff but we can actively encourage applications from protected groups.
Age must also be considered as younger people are disadvantaged.

	Increase in insecure employment for people aged 16-24 (twice as high as average) also the highest rate of unemployment (4 times other age groups)
	We regularly review staff in post data with regard to contractual status and will review this.  We previously surveyed zero hours contract staff (bank) and they indicated this was their personal choice

	Average earnings vary for protected groups, particularly lower for disabled people leading to pay gaps.
	This is a specific objective in our SEP and any issues will be addressed via action plans.

	71% of mothers in Wales  have had negative experiences during pregnancy, maternity or upon return to work
	We will address this via our  Working Forward scheme

	Bullying and Harassment remain widespread throughout Wales 
	This is specifically addressed in the SEP

	Pregnancy and Maternity at Work
	This is specifically addressed in the SEP

	Negative experience in relation to bullying and harassment for Pregnancy and Maternity
	Pregnancy and maternity are specifically mentioned as is bullying and harassment. It was also mentioned in the on-line consultation so this will be specifically highlighted in the Employee Experience work.

	Negative experiences of Gypsy, Roma and Travellers (GRT)
	There are WG initiatives in relation to this but no clear lead within HB – this will be raised with Planning 

	Translation and Interpretation for GRT
	This would be covered by our on-line interpretation system

	Specialist Healthcare for Trans* patients
	There is now a new Gender Identity Pathway in Wales and we intend to develop a toolkit in relation to our health board supporting this whilst also identifying and addressing health board specific trans* issues.  However the health strategy will need to take account of this.

	Annual health checks for patients with learning disabilities
	Health strategy

	Mental Health.  Men in Wales are 4 times as likely to die as a result of suicide.
1 in 5 women has a perinatal mental illness and 70% have no access to specialist services
	Health strategy

	Poor access for trans*, GRT, migrants and prisoners
	Health strategy

	CAMHS waiting lists continue to increase
	Health strategy

	Improved health outcomes for protected groups Life expectancy gaps based on living in deprived areas
	Health strategy – Public health are already leading on this.

	Inconsistent monitoring of protected groups in mental health services
	Health strategy
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