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1) Welcome and Apologies

Apologies were received from:

Eric Baijal

Andy Carter

Caroline Fox

Wai-Yin Hatton 

Gregor Henderson

Alex Killick
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Tom Laidlaw 

Mary-Anne Lumsden 
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Paul Martin welcomed everyone to the meeting.
2) Minute of last meeting and update on action points

2.1
The minute of the previous meeting was passed.
2.2
Naira provided an update of her work since the last meeting.  She is in the process of meeting with each board and is using the opportunity to gain information and intelligence to inform the development of the leadership work but also to inform the joint planning underway in the planning groups that Alastair Pringle, PFPI manager is co-ordinating. 
2.3
Philip Coghill provided an update on the Champions Network.  They have had a positive response to the initiative and they hope to have the programme up and running in April 2006 as they are currently looking at Boards for a pilot.  A few Boards have expressed an interest but its 
too early to state which boards will be selected to participate.
2.4
Thanks were given to Bill Reid for his contribution to article which will be appearing in The Scotsman which focused on the subject of the 
DTF awareness campaign.
2.5
Members were also advised of an article that appeared in the Evening Times on the 28th of November which featured one of the We Know models and highlighted diversity in the workforce and the positive impact on patient care.
2.6
Members were advised that information papers relating to on going work had previously been circulated and were available at the meeting.  Any questions should be directed to the DTF secretariat. 

3) National Recruitment Campaign

3.1 Gerry Cavanagh provided an overview of the purpose of the national recruitment campaign which is currently being developed.
3.2 Concerns were raised as to how explicit the diversity angle within the campaign was and if there was any specific effort being made to target minority communities.  Gerry confirmed that inclusion and diversity are key themes of the campaign.
3.3 The hope is that as a result of the recruitment campaign, all vacancies will be advertised on SHOW website and younger workers in particular would be more aware of career opportunities within the NHS.
3.4 Success of the campaign will be measured by research which will be undertaken after 3 months and 6 months of the campaign, this will measure the awareness levels amongst the general public and in the longer term relate to feedback from the staff survey and recruitment levels etc.
ACTION 1: Gerry will make contact Lynn Waddell to obtain further advice to ensure accessibility of planned job shops etc. 
4) SWISS

4.1
Caroline Hutchison gave a short presentation on SWISS which focussed on the provision of personal information.
4.2
Concerns were raised over the use of the word ‘disabled’ within the questionnaire.  It assumed that those answering it knew the meaning of the word disabled but more clarity should have been given as to what disabled actually means.
4.3
There were more ‘blanks’ where people had declined to comment for the questions regarding sexuality than there were for the race questions.  It was acknowledged that it is harder to break-down barriers initially but there are lessons to be learned from SWISS.  There is also 
a conflict between the need to have information and infringing on privacy.  A balance must be achieved between gathering information and employee rights.  Rafik raised the point that it is vital that the reason for requesting personal details is fully explained to employees to ensure a high response rate.  Clarity needs to be provided for employers and the CRE on the aspect of monitoring.
ACTION 2: The DTF secretariat will work with Joan Jamieson and Caroline Hutchison to draft a letter to be issued to the CRE on the subject of employee monitoring.
ACTION 3:  The Equality & Diversity Team within SEHD will be working closely with the SWISS Board to support boards in the next phase of personal data collection.
ACTION 4:  The SWISS team will run a workshop for the DTF to demonstrate the full use of SWISS.  This will take place early in 2006.
5) Future Remit of the Diversity Task Force
5.1
Paul Martin opened the discussion by explaining that the Scottish Executive Health Department is looking outwards to a wider form of management, and to the NHS as a whole.  To set the scene Brian Dornan gave a presentation on “Delivering for Health” the Executive’s response to the Kerr Report.
5.2
Members highlighted that the report appeared to be “colour-blind” and did not explicitly mention wider aspects of inequality.
5.3
Brian reported that this was known to the Delivering for Health team and gave assurances that these issues are being considered within the individual work streams that add up to the bigger picture of described in Delivering for Health.  

5.4
Questions were raised as to whether ‘Delivering for Health’ has taken into account the fact that diversity and attitudes towards it are likely to change over the next few years.  Members were made aware of the WHO website in particular the action plan on diabetes.  Instances have been doubling in India, and therefore with a global community, these instances can spread.  It was noted that it is important to keep an eye 
on anticipated changes. 
5.5
It is important to focus efforts on the marginalised groups and their specific issues.  Rafik gave the example of Gypsy Travellers as they have a considerably lower life expectancy than other marginalised groups. It is vital that the specific needs of all groups are considered.
ACTION 5: DTF Secretariat will cascade the slides used by Brian in his presentation and weblink for WHO 

5.6
Members were advised that a meeting was scheduled with the Head of the Health Department/Chief Executive of NHSScotland, Dr Kevin Woods on 8th December.  This would provide an opportunity to get a decision from Dr Woods on the future of the DTF, it was important that 
members appreciated that it was Dr Woods decision regarding the remit of the group and that it was important that he was aware of the recommendations from the current membership of the group.
5.7 
Lynn Anderson reported that the partnership review had concluded last month.  The result is that the HRF and its various sub groups have been disbanded but that there is an expectation that the DTF should continue as the vehicle to drive forward diversity through the workforce.  A new tripartite group, The Scottish Workforce and Staff Governance Committee, (SWAG) has been established which has a remit to ensure that equality is promoted through its work.  The secretariats for SWAG and DTF will work closely together.  
5.8
A draft remit had been circulated to members its content based on the feedback from members.  There had been a clear appetite for the DTF to shift its focus to delivery and this was reflected in the paper.  
5.9
Discussion then centred on the scope of the remit.  The Scottish Health Council has been established and will measure the impact of policy implementation with regard to Patient Focus/Public Involvement.  Members felt that the scope as set out in the draft paper may be unmanageable and consensus was that the DTF should continue to focus on delivery of diversity through the workforce and its scope should be workforce and organisational development.  
5.10
Rafik suggested that members should have further time to consider the remit.
5.11
Members then went on to consider the suggested membership for the next phase of the DTF.  Many reflected that they had valued their time as members of the DTF but were not sure if they were best placed to move the DTF forward, others were keen to continue but not sure if their constituent groups were relevant to the future DTF.  Lynn Anderson stated that the principles for membership continued to be on the basis of an enthusiasm and commitment to see change happen and the ability to make this happen.  The Partnership Review 
would enable greater flexibility around membership insofar as staff side representatives would not have to be nominated by either SWAG or the SPF.
ACTION 6: Kevin Woods will be advised of the current discussions with regard to the DTF remit, 
ACTION 7: A further meeting will be scheduled for early 2006 to allow members to reconvene to discuss issues of membership and focus for the future DTF.  
6) Confirmation of Action Points

ACTION 1: Gerry will make contact Lynn Waddell to obtain further advice to ensuring accessibility of planned job shops etc. 
ACTION 2: The DTF secretariat will work with Joan Jamieson and Caroline Hutchison to draft a letter to be issued to the CRE on the subject of employee monitoring.

ACTION 3:  The Equality & Diversity Team within SEHD will be working closely with the SWISS Board to support boards in the next phase of personal data collection.

ACTION 4:  The SWISS team will run a workshop for the DTF to demonstrate the full use of SWISS.  This will take place early in 2006.
ACTION 5: DTF Secretariat will cascade the slides used by Brian in his presentation and the weblink for WHO.  
ACTION 6: Kevin Woods will be advised of the current discussions with regard to the DTF remit.  DTF members will be kept informed of progress.
ACTION 7: A further meeting will be scheduled for early 2006 to allow members to reconvene to discuss issues of membership and focus for the future DTF.  

The next meeting will be held on February 24th 2pm-4:30pm at Hanover Housing Association Conference Rooms in Edinburgh.

