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 AUTONUMLGL  Introduction

This is a short guide highlighting steps you need to take to “gender proof” your service.
The aim of the national programme on gender equality and women’s mental health (GE & WMH) is to ensure the development of mental health systems that are able to deliver appropriate and gender equal services with a particular focus on women. The programme was established in 2003/04 to support the Implementation Guidance
,
: Mainstreaming Gender and Women’s Mental Health and its focus has been the specific delivery of differentiated high quality services for women service users and the development of a gendered context for mental health and social care. 

 AUTONUMLGL  Why should I be bothered? The Background..

 AUTONUMLGL   A Legal Duty

Gender Public Sector Duty
, 
 with effect from 1.4.07. Duty on Public Sector Bodies – open to legal challenge if basic requirements not met.

The gender duty will require public authorities to ensure that their policies & practices –

· As employers

· As service deliverers 

· In their functions, including policy making, regulatory & enforcement activities

Public authorities must implement the gender duty. The Equal Opportunities Commission and, in future, the Commission for Equality and Human Rights can enforce it in the courts.

 AUTONUMLGL   Some Facts….
 “Most women still have very different life experiences from most men … because women’s lives are different from men’s they need different things from public services.  Meeting their needs often means changing the content of services and how they are delivered …” Equal Opportunities Commission (2004)

 AUTONUMLGL   Parents

· Lone parents head 25% of British families (90% women)

 AUTONUMLGL   Employment

· 67% working mothers with children in part time employment compared with 3% men

· Women make up 81% of all part time employees

· 2+ million people earn below lower earning limit (80% of them are women)

· Women 70% of public sector workers, 25% in senior civil servant positions

· Pay: 

· Full time work: women 82% of men’s hourly rates

· Part-time work: women 60% of men’s hourly rates

· Still indications of  a wide degree of occupational segregation
        AUTONUMLGL   Carers

· 4:10 mothers and 1:10 fathers left employment or decided not take a job because of parenting responsibilities

· 1:4 carers left employment because of caring responsibilities

 AUTONUMLGL   Adverse Experiences: Violence & Abuse

· 1:3- 1:10 girls experience abuse in childhood (across social class, ‘race’ boundaries)

· 1 in 4 women will have experienced domestic violence

· 750,000 women raped on at least one occasion, ‘strangers’ = 8% of these incidents (British Crime Survey, 2000)

· 2 women a week murdered by partners/ex-partners

· Women at greater risk of violence from partner when pregnant

· Men 95% of abusers of both men & women

· 2001 - Cost of domestic violence: (DTI 2004)

· £ 3.1 billion Services 

· (Criminal Justice System, Health, Social, Housing, Civil Legal)

· £2.7 billion Employer/Employee

· £17.1 billion Individual Human & Emotional Costs
· Over 60% of women psychiatric inpatients have a significant history of childhood sexual abuse
 AUTONUMLGL   Health and Social Care delivery

· Women present to general practitioners services more often and earlier than men

· Women receive over 30+ million prescriptions across NHS(1+ for every woman in the country)
 AUTONUMLGL   Differences between women and men?

· Childhood & adult life experiences

· Day-to-day social, family & economic   realities

· Expression & experience of illness and distress

· Pathways into services

· Treatment needs & responses
 AUTONUMLGL   So… that’s why we focus on women?
· Acknowledged neglect of specific needs of women who  use health and social care services

· The need to address gender differences between  women and men to provide equity of service to all

· Increasing emphasis on personalised services and choice
Relative to men, women:
· Lower Social Status & more restrictive role expectations (particular around primary carer of others)

· Exposure to adverse abusive and violent experiences 

· Bear brunt of poverty (Bostock, 1997}

 AUTONUMLGL   Where have we been?

· Equal(?) and the same

· Gender-blindness in needs assessments and consequently service commissioning, service design and provision

· One size fits all

· Roots of women’s distress not tackled

· Services at risk of perpetuating distress

 AUTONUMLGL   What are the Benefits?

· More focus on the needs of service users and personalised services & choice
· Better quality services

· More cost-effective targeting of resources - promoting “Best Value” services for women and men
· Better results/outcomes for individuals and populations in tackling health and social care inequalities

· Employers: more balanced workforce attracting and retaining more able staff

· Employees: raising staff morale: retaining staff and flexible work practices

· Wider economy: promotes a more socially inclusive society
 AUTONUMLGL   Mainstreaming: what will help?

· Top level sign up & champions

· Information which is gender specific

· Gender impact assessments

· Identify cost neutral opportunities
· Involvement of women and men with experience

 AUTONUMLGL   What does the delivery of gender equality mean for public services?

Services will be accountable for their actions in relations to gender equality

· Establish accountability and leadership

· Board accountability and performance management

· Policy development, service & workforce developments

· Ensuring delivery and developing expertise

· All staff understand the duty and priority goals

· Publish Gender Equality Scheme and impact assessment

· Promote best practice and leadership to the health and social care community 
 AUTONUMLGL   How can I “Gender-Proof” my Service in line with National Priorities?
	National Priority Area
	Questions for you…
	Your proposed actions for your Service 

	 AUTONUMLGL  Public Sector Gender Equality Duty

General Duties under the Act

· Have due regard to the need to eliminate unlawful discrimination

· Have due regard to the need to promote equality of opportunity between men and women

3 Specific Duties

1. Gender equality goals and schemes

A public authority must:

· draw up a scheme identifying gender equality goals and showing the action it will take to implement them

· consult employees and stakeholders as appropriate in setting gender equality goals and schemes;

· publish their gender equality goals and schemes;

· monitor progress and publish annual reports on progress; and

· Review their gender equality goals & scheme every three years.

2. Employment

Equal pay

A public authority must develop and publish a policy on developing equal pay arrangements – including measures to ensure fair promotion development opportunities and tackle occupational segregation between women and men which must be reviewed at regular intervals (for example, every three years).

3. Gender impact assessments

Public authorities must:

· (I) Conduct and publish gender impact assessments, consulting appropriate stakeholders, covering: all primary legislation and significant secondary legislation; and all major proposed developments in employment, policies and services.

· (II) Develop and publish arrangements for identifying developments that justify conducting a formal gender impact assessment.


	Are people in your networks aware of these changes and taking action to address the General and 3 Specific Duties?
· As commissioners of services?

· As providers of services?

· As users?

· As carers?
Information: do you have information which allows you to understand the impact of your work on women and men, including trans-gendered people?

Involvement: have the relevant people inside and outside the organisation been involved in providing information and identifying gender equality priorities?

Transparency: information on decision making processes, priorities, actions and progress widely available through appropriate media?

Proportionality: has the service put its effort and resources where it will have the most impact on gender equality and found out what the most significant issues are?

Effectiveness: has the action delivered the required outcomes and led to greater gender equality?

Are you promoting “family-friendly” and flexible working in your service?

Is there an important aspect of your service where you need to conduct or support a gender impact assessment?
	

	 AUTONUMLGL  Prioritise 3 year planning to mainstream gender and women’s mental health
	Have you benchmarked your service outcomes by gender?
Are you promoting routine analysis of service data (e.g. CPA; serious untoward incidents) by gender?
Do you understand the differential pathways of women and men into services?

Do service development plans reflect these gender differences?

Are care planning processes (e.g. CPA; single assessment; risk assessments) gender appropriate?

Do you routinely analyse outcome data from your service by gender?
	

	 AUTONUMLGL  Workforce development
	Are you promoting gender-specific posts e.g. new roles?
Do services you support promote user choice of gender of keyworkers?
Is gender awareness training within a social inequalities framework incorporated/mainstreamed in training services you support?

Are you promoting gender based competencies (e.g. as part of 10 essential shared capabilities)?
	

	 AUTONUMLGL  Safety in acute in-patient wards and other residential settings
	Do you promote analysis of serious untoward incidents by gender?

Are you promoting action plans to improve women’s safety, privacy and dignity in these settings?
	

	 AUTONUMLGL   Harm reduction approaches to self-harm
	Are you promoting harm reduction approaches to self-harm in gender sensitive manner?
	

	 AUTONUMLGL   Day Services

	Are you promoting gender-appropriate day services provision in line with commissioning guidance?
	

	 AUTONUMLGL   Choice and psychological therapies
	Have you promoted analysis of the choice and uptake of psychological therapies by gender?

Are you promoting gender-appropriate therapies (e.g. women-only services and groups) based on clear evidence of “what works”- especially in relation to:

· Depression (including post-natal depression and anxiety?

· Eating disorders?

· Personality disorder?

· Severe mental ill health?

· Substance misuse?

Are you promoting self-directed support?
	

	 AUTONUMLGL   Needs of BME women
	What action have you taken to prioritise the needs of BME women in your
 service?
	

	 AUTONUMLGL   Perinatal mental health
	Have you prioritised any service developments to improve perinatal mental health?

Are you promoting NICE guidelines
 within your service?

Does your service support children and families of  women who have experienced perinatal mental health problems
	

	 AUTONUMLGL   Prevention of violence and abuse
	Are your networks aware of the national policy
 on violence and abuse?

Are you taking action in your service to implement best practice?

Do you promote routine enquiry regarding violence and abuse as part of the care planning process?
Are your networks aware of and addressing physical and sexual harassment, intimidation and violence experienced by services users within services?
Are you supporting gender-appropriate services which prioritise intervention and support for e.g.

· Victims of domestic violence

· Survivors of childhood sexual, emotional and physical abuse
	

	 AUTONUMLGL   Women in the criminal justice system
	Are you promoting diversion of women from the criminal justice system?

Are you promoting improved access for women to mental health care in prison

Are you promoting gender-appropriate provision in community teams and services for mentally disordered offenders?
	

	 AUTONUMLGL   Commissioning Development
	Are commissioners aware of the Gender Public Sector Duty?

Do Commissioners recognise that promoting gender-appropriate services is:

· Cost-effective?

· Key method of addressing health and social care inequalities?

Are commissioners promoting gender-appropriate care?

· In the statutory sector?

· Developing innovative gender-specific services with the voluntary/independent sector?

Are they aware of the commissioning guidelines for women-only day services (see Item 4.6)?


	A


 AUTONUMLGL   Quick Guide and Aide-Memoire: Equality Impact Assessment

Define issues and goals

What is the policy trying to achieve?

Understand different problems and concerns

Enable equal contribution







 AUTONUMLGL   Key Resources

Websites:  http://www.womenandequalityunit.gov.uk/ 

http://www.eoc.org.uk/default.aspx?page=15016 

http://www.menshealthforum.org.uk/ 

CSIP Briefing on Public Sector Duty for Gender Equality

Banner, M. Single Equality Schemes: Discussion Paper for NHS Organisations DoH March 2006

Gender Impact Assessment. Women & Equality Unit, DTI

Women’s Mental Health: Into the Mainstream. London: Department of Health (2002)

Mainstreaming gender and women's mental health implementation guidance London: Department of Health (2003)

Women-only and women-sensitive mental health services: Expert Briefing NIMHE 2003

Haynes Brain Manual Ian Banks 2006 ISBN 1 84425 371 (Men’s Mental Health Forum.

6. Evaluate


Achieve equality of opportunity and equal outcomes


Learn lessons


Spread best practice





2. Collect information


Is information/statistics about different groups (e.g. gender, race, disability) available?


Consult with representatives of different groups/experts


Interpret from different perspectives





3. Develop options


Determine impact/ implications


Offer real choice and opportunities 


Remove stereotyped perceptions








5. Monitor


Use the community 


Develop indicators


Examine differential impact











4. Communicate 


Integrate with government’s & services’s equality commitments


Design different strategies


Use inclusive language 








� Women’s Mental Health: Into the Mainstream. London: Department of Health (2002)


� Mainstreaming gender and women's mental health implementation guidance London: Department of Health (2003)


� DTI (2005) Advancing Equality for Men & Women: a public sector duty to promote gender equality.  


� DTI (2005) White Paper: Fairness for all: A new Commission for Equality & Human Rights


� Fawcett Society Are we there yet? 30 years of closing the gap between women and men





� Supporting Women Into The Mainstream Commissioning women-only community Day Services


� NICE/NHS Antenatal and postnatal mental health Clinical management and service guidance February 2007.


� DH/Home Office/CSIP Tackling the Health and Mental Health Effects of Domestic and Sexual Violence and Abuse Professor Catherine Itzin 2006
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