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and improvement. Suggestions included a new duty and additional funding to implement the 

Opportunity Age strategy, supported by more specific guidelines about how this might be achieved. 

The extension of current legislation relating to age beyond employment and training was also 

suggested as a possible helpful development. Participants also suggested extensions to goods and 

services legislation to incorporate age discrimination. The current lack of performance indicators 

and targets in this area was highlighted. Some participants agreed that a new PSA target on older 

people and inequality may help to focus effort.

Figure 6.7
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Finally, evidence suggests that universal services, such as transport and leisure can play an 

important role in contributing to older people’s well-being and in tackling inequality throughout 

later life. However, contact with a well-integrated range of supportive services can be particularly 

important at a number of transition points in life, in order to reduce the likelihood of poverty, 

loneliness or exclusion. The Social Exclusion Unit’s summary of the key transition points, which is 

based on research commissioned from the University of Keele176, is highlighted above.

176	Scharf, T., Phillipson, C., Smith, A.E. (2005) Multiple Exclusion and Quality of Life amongst Excluded Older People in 
Disadvantaged Neighbourhoods. Social Exclusion Unit, Office of the Deputy Prime Minister.
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6.5 Messages to the Equalities Review Panel

The principal conclusions arising from the research and seminar were:

Overarching improvements

l	 There is a need for all public services to take a broad approach to age that acknowledges the 

wide range of older people's experience and aspirations.

l	 There are critical gaps in the evidence base on trends in ageing and on the experiences of those 

in particular groups which need to be addressed.

l	 There is a need for further investment in robust ‘meta-analyses’ of existing research to identify 

strengths, weaknesses and gaps in the evidence and ensure that research findings can be used 

more effectively by both policy makers and practitioners.

l	 Cross-government initiatives to promote equality and quality of life for older people need to be 

given greater prominence and attention. Some seminar participants felt that there was a case 

for creating a new ‘Office for Ageing Issues’ to take a lead in this area.

l	 Government might consider the development of additional levers to encourage local authorities 

to address the needs of older people. Levers could include extending goods and services 

legislation to incorporate age discrimination, a positive duty on public authorities to promote 

age equality, a duty for public authorities to implement Opportunity Age (with this also 

reflected in inspection regimes).

l	 An Age Equality Public Service Agreement (PSA) should be introduced. This could include age 

breakdowns for all relevant PSAs, with the requirement that improvement for older people 

should, at minimum, be no less than for the rest of the relevant target group.

It was commented that the overarching recommendations are of central importance, in that 

achievement of these should facilitate achievement of the specific recommendations set out below.

Prejudice/ageism

l	 There remains a need to challenge negative stereotypes of older people and promote positive 

images of ageing, particularly images that will appeal to the baby boomer generation.

l	 New initiatives such as the POPPs pilots and LinkAge projects need to address issues relating to 

prejudice and ageism and the image and presentation of older people.

Social activities and networks, leisure and learning, health and healthy living

l	 Local authorities should review the distribution of social care funding, so that older people’s 

services do not receive less funding compared to the rest of the population.
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l	 Mental health trusts should review the services they provide to ensure that they do not 

discriminate against older people by offering an inferior range or quality of service to them.

l	 The NHS needs to work with staff to build a more positive practice and culture with regard to 

older people and to challenge ageist assumptions and attitudes.

Home, neighbourhood, getting out and about

l	 There is a need for more adapted housing and greater support for improving private sector 

housing stock.

l	 The financial services industry, developers and local authorities need to explore ways of enabling 

people to move to more suitable properties, and changing older people’s attitudes to doing so, 

in order to prevent older people being ‘asset rich’ but ‘income poor’.

l	 Intergenerational activities should be encouraged as a way of increasing community cohesion, 

for example volunteering projects in schools and estates which bring together younger and 

older people.

Income and information

l	 There is a need to continue exploring the future basis of pension provision. For example, a basic 

‘citizen’s’ pension paid on the basis of residency rather than contributions during working life 

may offer an alternative model.

l	 The Government may wish to consider addressing the current poor take-up of benefits by 

automatic entitlement to benefits, meaning that people have to opt out of, rather than opt in 

to, the system.

l	 Adding a London weighting to pensions could help to tackle high levels of poverty and 

inequality among older people in inner London.

l	 There is a continued need for improved information sharing between different agencies. This is 

firstly so that older people do not have to provide the same information multiple times, for 

example to the Pensions Service and the local authority. Secondly, services that routinely have 

contact with older people, such as the fire service when fitting smoke alarms, should share 

information if they are concerned about well-being of individuals. In Merseyside, for example, 

the Fire and Rescue Service has employed a team of older people’s advocates to reach out to 

older people and to build new partnerships.

l	 Local authorities and their partner agencies might also consider how they can make better use 

of community groups, especially faith groups. These groups could be used to help disseminate 

information, for example, on benefit entitlements or leisure opportunities, and engage with 

older people in ‘hard to reach’ communities to facilitate service delivery. It was also suggested 
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that better use could be made of community facilities, for example older people’s groups could 

use school facilities.

l	 In order to tackle potential inequalities introduced by greater e-government and online services, 

local authorities and their partners should provide further education and facilities for older 

people in the use of ICT.

l	 Public services should ensure that frontline staff who have contact with older people as part of 

their role have the time and knowledge to signpost older people to the correct service.

l	 There is a need for more evidence regarding the value of face to face contact for older people 

when accessing services, and the true impact of removing this, for example by paying benefits 

into bank accounts.

l	 The important role of rural post offices in older people’s lives should be reflected in debates on 

the future of the post office network.

l	 Older people’s groups should use the Human Rights Act as part of a rights-based approach to 

educating older people about what they should expect from public services, for example, in 

relation to being treated with dignity and respect.
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7. Health inequalities

Access to health services and health inequalities were strong themes emerging from the 

consultation on the Equalities Review Interim Report. Additional discussions with key stakeholders, 

including equality organisations, healthcare professionals and academics have provided the Panel 

with further insights and helped to identify the following three key areas which require particular 

attention:

l	 unequal access to services: including that which is a consequence of public policy;

l	 differences in customer experience: in particular, the consistently lower levels of customer 

satisfaction reported by some groups; and

l	 monitoring and measurement: the need for better systems of data collection and analysis of 

health inequalities in relation to different population groups.

The paper draws on a position paper by the Equalities Review Team and the seminar. The paper 

sets out:

l	 evidence about health inequalities between different population groups and critical strengths 

and weaknesses of current approaches to tackling health inequalities;

l	 future changes that are required;

l	 new developments and levers that can be used to promote greater equality; and

l	 key messages to the Equalities Review.
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7.1 The nature of the problem: evidence about health inequalities, key issues, and 
gaps in the evidence base

This section outlines some of the key issues and evidence relating to health inequalities. In 

particular it considers:

l	 the evidence about health outcomes for different groups;

l	 the evidence about differential access to services; and

l	 where evidence is partial or incomplete (along with the reasons for this).

Health outcomes for different population groups

The health of the nation is improving. We are living longer, healthier, more active lives. However, in 

the case of certain population groups the picture is less positive. Even though healthcare policy 

increasingly recognises the need to strive towards equal health outcomes for different groups, 

socio-economic inequalities in health have remained stubbornly persistent.

It is not possible to obtain an overall picture of progress in reducing health inequalities in respect 

of non-socio-economic dimensions, as there is no systematic analysis of health inequalities in 

relation to factors such as ethnicity, disability, gender and gender identity, age, sexual orientation 

and religion or belief. However, localised and small-scale studies have highlighted the extent to 

which certain groups of people suffer poorer health outcomes than others. People with mental 

health conditions and learning disabilities, for example, are likely to die younger than other people. 

People with serious mental health conditions are also more likely than others to get illnesses like 

strokes and coronary heart disease (CHD) before the age of 55. After five years, and adjusting for 

age, 22 per cent of people with CHD who have schizophrenia have died, as have 15 per cent of 

people with bipolar disorder – more than twice the proportion of people who do not have a serious 

mental health problem.177

There has been considerable interest in the link between ethnicity and health inequalities in 

particular, and a good deal of research in this area. Seminar participants observed that in a few 

areas – most notably diabetes – ethnicity is an important independent variable impacting on 

health outcomes. As well as differences between ethnic minority groups and the majority 

177	See DRC (2006) Equal Treatment: Closing the Gap available at: http://www.drc.org.uk/newsroom/health_investigation.aspx. 
Annual health checks for people with mental health conditions have now been incentivised through the General Practitioner 
(GP) contract.
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population, seminar participants also noted that health outcomes vary between ethnic minority 

groups. The gap between health outcomes for larger and smaller ethnic minority communities was 

felt by seminar participants to be widening. The inter-generational differences in health outcomes 

of people from the same ethnic minority community were also identified as an important topic for 

future research – as the evidence currently available was felt to be contradictory.

However, in his presentation at the seminar Professor James Nazroo of the University of 

Manchester argued that when socio-economic inequalities are taken into account, the strength of 

ethnicity alone as a determinant of patterns of health inequality is substantially reduced – 

although as seminar participants highlighted, there are exceptions and qualifications to this 

statistical generalisation. The putative statistical importance of socio-economic factors, if correct, 

would call into question the focus of current policy on the life choices (often thought to be 

culturally determined) of individuals. For example, the debate on avoiding premature coronary 

deaths among the Asian community has in the past emphasised the importance of survivors of 

coronary heart disease relaying their experiences to other members of their community in order to 

raise awareness of the need to move away from a diet rich in saturated fats.

During the discussion that followed Professor Nazroo’s presentation, the issue arose of whether 

apparent health inequalities between different ethnic groups could completely be accounted for by 

differences in income. It was agreed that the independent variable was more multifaceted than 

‘income’ alone, and included other important socio-economic factors such as educational 

attainment.

Dr Bobbie Jacobson, Director of the London Health Observatory, in her presentation to the seminar, 

highlighted the broad range of factors – including gender, geography, socio-economic group and 

ethnicity – that impact upon health outcomes (mediated by social-economic environment, 

lifestyles, and access to services), as set out in Figure 7.1.
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Figure 7.1

Access to services

Many of the studies into health inequalities address the issue of unequal access to health services 

in relation to socio-economic groups and there is strong evidence from many studies of specific 

NHS services that those form poorer backgrounds use services less in relation to need than those 

from more affluent backgrounds. 178

But, there are also a number of studies that show that access can vary between other population 

groups. For example, people with learning disabilities who have diabetes have fewer measurements 

made of their body mass index than others with diabetes. Similarly, people with learning disabilities 

and have had a stroke have fewer blood pressure checks than those without learning disabilities. 

These findings suggest that some vulnerable people are not receiving the healthcare that they need 

or the individual support they require in order to navigate their way around health services.

178	Le Grand, J. et al., Is the NHS equitable? A review of the evidence.
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Once aged 70 and over, women are no longer proactively encouraged to attend for breast cancer 

screening despite well-documented clinical need for this age group. And despite clinical evidence 

of benefit, revascularisation is less often provided for older people and for women.179

In terms of patient satisfaction, analysis by the Healthcare Commission suggests that, for example, 

older people are more positive than other groups about primary care services. There is evidence 

to suggest that lesbian, gay and bisexual people’s experiences of cancer services differ from that 

of other population groups: showing that, for example, some healthcare professionals assume 

lesbians do not require cervical smear tests, despite the numerous causes of cervical cancer aside 

from exposure of the cervix to sperm.180 Other research has shown that while there has been no 

significant assessment of the needs of lesbians there is evidence that lesbians are less likely to 

seek preventative healthcare than other women.181

Analysis of ethnic inequalities in London in access to CHD services established that while for most 

ethnic groups clinical interventions (specifically, revascularisation) were in line with need, for 

Bangladeshi patients a third fewer revascularisations than would be expected were undertaken and 

for Black Caribbean patients a fifth fewer.182

Public health experts interviewed as part of this research also suggested that some rural and 

geographically isolated communities may suffer disadvantage, as health prevention messages can 

be much harder to convey in these communities due to the relative inaccessibility of health 

facilities. Poor transport links and mobility problems can also restrict access to services. While this 

is a particular problem in rural locations people in urban settings can also experience similar 

problems if local healthcare services are poorly served by public transport.

The evidence gap

Critical gaps remain in our knowledge of health outcomes for different groups. There is little 

research, for example, on the extent to which patient needs vary between groups of different 

faiths or beliefs and there are relatively few studies about the needs of lesbian, gay or bisexual 

people, or transgender people. There is also scant research about the health needs of Gypsy and 

179	Shaw, M., Maxwell, R., Rees, K., Davidson, H., Steven, O., Ben-Shlomo, Y., Ebrahim, S. (2004) Gender and age inequity in the 
provision of coronary revascularisation in England in the 1990s: is it getting better? Social Science & Medicine 59 (2004) 2499 
– 2507 (suggests that women may be victims of a ‘double whammy’ of inequity given that they tend to present with CHD at 
older ages).

180	Hunt, R. and Minsky, A. (2005) Reducing health inequalities for Lesbian Gay and Bisexual people: evidence of health care needs. 
Stonewall.

181	Stonewall (2005) Sexual Orientation Research Review available at http://www.theequalitiesreview.org.uk (covers other thematic 
areas including employment and education).

182	London Health Observatory (2006) Commissioning for Equity – Inequalities in access to revascularisation in the NHS and in the 
independent sector among London residents.
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Traveller communities, although what does exist suggests that this group experience particularly 

poor health outcomes. 

While there are a number of data sources available that allow analysts to monitor inequalities in 

health by many of the key demographic categories (for example the Health Survey for England) 

monitoring access to high quality services is far more difficult. Particular issues exist with ‘invisible’ 

smaller ethnic minority population groups – either unmeasured because they are new to the UK, or 

smaller and more dispersed and therefore not targeted. Specific problems around the quality of 

data collected were identified during the seminar. For example, databases often fail to break down 

the ‘White other’ category, thereby missing Gypsies and Travellers.

In her presentation, Dr Jacobson highlighted the fact that the way health inequality data is 

collected and utilised is, at present, very much on a ‘disease-by-disease’ basis, and that there had 

been little attempt at overall analysis. Despite the range of factors that determine health 

outcomes, Dr Jacobson observed that the majority of health inequality targets relate only to 

geographic area. She also highlighted that barriers to a more multidimensional approach to health 

inequalities include the lack of a strong evidence base on the interplay between the various 

dimensions of health inequality, the limitations of statistical regression modelling, and the 

differential impact of certain drivers of inequality (discrimination, for instance) according to region 

or community. There are also major barriers affecting the sharing of information between different 

organisations – at national, regional and local levels. A further challenge identified by experts was 

the time lag between implementing an initiative and getting data on its effectiveness: typically 

several years.

Seminar participants observed that there was an unresolved issue about the appropriate level at 

which analysis of data on health inequalities should take place (at the local, regional, or national 

levels). There are challenges around collecting personal data. These can be overcome. Data on 

sexual orientation or disability, for example, can be collected professionally and sensitively, but 

frontline staff charged with completing forms with patients, or responding to patients’ queries 

about monitoring, need full training to feel confident and comfortable with the task including 

being able to explain the purpose for which the data is being collected.

7.2 Current approaches to policy and practice: what helps

Reflecting the scale of the challenge that reducing health inequalities presents, seminar 

participants were more readily able to identify current approaches that they felt had not been 

successful than those that had. Although a number of examples of good practice did emerge. 

Several participants noted that for every apparently successful trend, it was important to 

investigate whether this was due to a specific intervention, or whether the positive trend would 
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have happened anyway (for example, as a result of broader societal trends). Given the importance 

of broader socio-economic drivers of health outcomes, policies and interventions beyond health 

are also clearly important. These are covered in other papers in the Equalities Review Seminar 

Series and were not the focus of discussion at this seminar. 

Participants observed that children’s services are beginning to adopt an appropriately whole-

person based approach (especially as a result of the recent focus on integration of services). The 

new ‘Children’s Trusts’, which bring together agencies working for the benefit of children and 

young people – across the statutory, voluntary and independent sectors – have already enjoyed 

success in pooling resources and refocusing effort on preventative approaches, to health 

inequalities in particular. Participants felt that healthcare service for adults should build on, and 

learn from, the experiences of Children’s Trusts.

As well as Children’s Trusts, there was strong consensus among seminar participants that targeted 

efforts to reduce smoking have been effective, principally because they have been 

multidimensional, multi-agency, and have been linked to clear targets and resources. It was felt 

that a similar approach might be expanded to other areas (alcohol, diet), but participants felt that 

more evidence was required to clearly identify whether the approach used for smoking cessation 

would work in practice in different areas or for different communities.

The Welsh Assembly Government promotes the use of health impact assessment, which should 

always include an assessment of impact on health inequalities. The Welsh Health Impact 

Assessment Support Unit is an all Wales service responsible to the Wales Centre for Health and 

funded by Welsh Assembly Government as apart of a wider strategy to improve health and reduce 

inequalities and to assist organisations to respond to Health Challenge Wales. One of its key aims is 

to support the development and effective use of the health impact assessment approach in Wales 

through building partnerships and collaborations with key statutory, voluntary, community and 

private organisations in Wales. This work is also supported by the National Public Health Service 

for Wales (NPHS) via Local Health Boards (equivalent of PCTs in England). In addition, NPHS has 

resolved to subject all its work to health inequality impact assessment as part of its internal 

decision making process.

However, with regard to health impact assessments in general, seminar experts did point to 

examples where healthcare organisations merely ‘cherry picked’ the policies and interventions they 

wanted to assess. Key to the successful implementation of assessments, as in Wales, has been close 

partnership working with communities and a strong link to concrete actions. The Healthy Schools 

Initiative in Wales has also been very successful, again because of strong community involvement.

With an ageing population, the health of older people is an issue of pressing concern. Seminar 

participants noted the development of positive policy approaches in relation to older people in 
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recent years, and real progress in this area. For example, clinicians have in recent years become 

increasingly focused on the importance of decoupling age from decisions about clinical need. 

Seminar participants also observed that the increase in numbers of practice nurses in some 

deprived areas had helped to dramatically improve access to healthcare services, by making the 

necessary support, diagnosis and treatment more readily available to those with the greatest need 

(that is those who have difficulty or are less likely to access other primary care services).

The success of interventions such as Sure Start was noted by participants. Key to this success was 

thought to be the fact that programmes are integrated with existing community infrastructure, 

with access points part of the fabric of daily life. In the words of one participant: ‘people don’t lose 

interest in hospitals or schools’. Sure Start was also felt to have benefited from an alignment of a 

range of important public policy interventions such as childcare services and support to help 

parents back into employment.183 

Healthcare Commission performance management was thought to have had an impact on 

customer experience, with hospital trusts increasingly seeking to avoid a poor rating. The caveat to 

this latter point is that, in the words of one participant: ‘targets can be double-edged’. They can be 

very useful as they focus managerial resources. However, they are often imprecise, and can 

emphasise short-term performance, rather than encouraging managers to explore more radical, 

longer-term, improvements.

Key policy agendas – in particular patient choice – were thought to pose real problems for health 

inequalities, for example for people with learning disabilities or mental health conditions. 

Participants who discussed the health inequalities facing disabled people identified a risk that 

‘choice’ might in fact become choice of the provider (i.e. to provide those services that were most 

profitable), and should instead be matched by active patient and public empowerment.

7.3 Future improvements to policy and practice

Perhaps the strongest message to emerge from the seminar was that while there were issues for 

health service providers specifically to address in order to tackle health inequalities, reducing 

income and educational inequalities – as primary determinants of health outcomes – are absolutely 

fundamental. There was also consensus (mirroring discussions in other seminars) that while it was 

important to focus on particular population groups, an over-emphasis on equalities by age, 

ethnicity, disability and so forth was unhelpful. Participants argued that there was a need to 

engender the right kind of whole-system service that can cut across these boundaries and ensure 

recognition of multiple identities. Experts also recognised the need to prioritise – given the 

183	It should, however be noted that the national evaluation of Sure Start raised questions about its impact on the most deprived 
groups, and included some evidence to suggest that benefits had actually been ‘captured’ by the less deprived.
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significant breadth of the health inequalities agenda. In the words of one participant: ‘when you 

have 300 objectives, you should pick one thing to focus on’.

There was also strong consensus among participants that an active awareness of the wider 

determinants of health outcomes should be matched by an emphasis on preventative health 

measures – for example supporting individuals to better manage their own conditions and 

maintain health and participation in the community. There was agreement that effective 

preventative work can undoubtedly work to reduce health inequalities, but also recognition that 

concrete outcomes of such activity can be hard to measure in the short- or medium-term (in some 

cases making these approaches less attractive to policy-makers). Participants did also note, 

however, that ‘prevention’ should not be seen as an end in itself, and that preventative 

interventions should be targeted at the areas and communities where there is the greatest 

potential for achieving a positive impact on health outcomes and/or access to services. Targeting 

should not focus on geographic areas or disadvantaged communities alone. As highlighted earlier, 

people with learning disabilities, for examples, are often missed if such an approach is taken.

Participants agreed that in tackling health inequalities, the emphasis of policy and practice should 

not just be on access to services – but on achieving a benchmark of quality and satisfaction across 

different groups. More attention should be paid to inequality of well-being (for example, dignity 

and respect for older people). The current practice of equality impact assessments, for example, 

was too ‘numbers’ focused (that is, numbers of patients from different population groups using a 

service) rather than measuring different patient outcomes and experiences.

As noted above, participants felt that smoking cessation efforts had been particularly successful as 

an intervention with significant benefits in terms of reducing health inequalities. Given the 

differential rates of smoking for different population groups, and previous success in this area, 

participants felt that this had the potential to be the single intervention that would give the best 

return on investment. However, it would be important to define priority groups given that, for 

example, quit smoking rates vary significantly by gender and ethnicity.

Participants felt that training and awareness raising will be crucial at all levels in the healthcare 

system, but also for key local actors such as local councillors. While this should begin by (at the 

most basic level) simply making the case for why it is important to focus on the health inequalities, 

it should also explore what the implications are for data collection, analysis, and healthcare 

practice. At the practitioner level, training should enable healthcare professionals both to recognise 

and respond appropriately to difference (including, and in particular, multiple identities), but also 

provide the same basic quality of service to all.

Participants emphasised that the delivery of healthcare services needs to be culturally appropriate. 

For example, there is evidence to suggest that people from certain ethnic minority groups are less 
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likely to take medicine prescribed for them, or to disclose concerns about their mental health. 

Practitioners need better training to help them interact with people from different backgrounds, 

and as part of this, basic issues of communication (translation, availability of written materials in 

different formats for visually impaired people, for example) could not be overlooked.

As noted in the preceding section, there was a good deal of agreement that real challenges to 

adequate data collection and analysis for health inequalities remain. Participants suggested that a 

fundamental debate now needs to be held about the data that is required to support work to 

combat health inequalities. In order to address concerns about sensitive data being collected, 

participants felt that it was not enough for people to be told that their information will provide a 

better service for the rest of the population. A substantive, open dialogue with local communities 

is necessary in order to allay any concerns about the uses to which data might be put. Participants 

also noted that new data is not enough in itself: where data is available, inconsistent guidelines 

over its usage can hamper effective monitoring of the impact of policies. There was consensus that 

we both need more data and to be more effective at using existing data.

Seminar participants also repeatedly emphasised the value of ensuring that there is a strong 

narrative to accompany data about health inequalities. This would help to communicate why 

health inequalities matter and why intervention is necessary. In the words of one expert: ‘we need 

to locate the five bits of data that would move people and get them going’.

Other, more specific, suggestions included maximising the benefit of NHS (and broader public 

sector) employment policy and procurement. Basing initiatives in deprived communities and 

recruiting to them from these communities – building the skills base, for example – can be really 

important in tackling some of the key socio-economic determinants of health inequalities. Another 

suggestion was allowing services to innovate based on a questioning, investigative approach 

(possibly based around action research) – and in particular giving service providers the freedom 

and confidence to develop innovative new service models, without the constant fear of 

recrimination in the face of failure.

7.4 New tools and levers that might help

One of the key priorities for the future, noted above, was improving data collection and analysis. 

Participants identified a number of new tools and levers that had the potential to help with this. 

The new Disability Equality Duty for providers of public functions was thought to provide a strong 

driver for public bodies to gather and analyse better data about health inequalities affecting 

disabled people. The establishment of the Commission for Equalities and Human Rights (CEHR) was 
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also felt to offer an opportunity to overcome some of the obstacles to data collection, through for 

example acting as a catalyst at the national level for integrating data monitoring with key NHS 

systems and processes (for example the Healthcare Commission’s Annual Health Check). The 

expected drawing together of equalities legislation into a Single Equalities Act should also have 

the benefit of ensuring that regulatory requirements are more outcome-oriented rather than 

process-focused.

Participants noted that it would be important to ensure that current work on the NHS IT 

infrastructure took account of the data collection necessary to measure health inequalities 

between different population groups. Technological developments such as the NHS Patient Record 

system provide potential opportunities to capture the patient-level data that is needed to address 

inequalities, although this will only allow monitoring inequalities in access to services if high 

quality socio-economic data is also available. While problems with the system’s development have 

been well documented there are other issues that need to be addressed in the context of 

technological design such as whether the specification is future-proofed so that it will facilitate 

the information capture that is needed to address, for example, the new policy agendas of choice 

and personalisation. There are also critical issues such as how to ensure that services commissioned 

from the independent sector adhere to principles of equity and social justice; or what 

communication messages are needed to facilitate co-operation by the public.184

There are opportunities to utilise existing datasets more effectively, for example, the Hospital 

Episodes Statistics (HES) data system captures information by age, gender, ethnicity, location and 

deprivation. Routine analysis of this data, undertaken nationally, perhaps extended to cover 

outpatients, could provide evidence of health inequalities across a number of functions and 

support epidemiological analysis.

Moreover, interventions such as the Expert Patient Programme (an NHS training programme for 

people with long-term health conditions) demonstrate how, through the effective utilisation of 

healthcare, it is possible to improve outcomes while at the same time reducing contact with 

primary healthcare, illustrating the importance of analysing health outcomes rather than simply 

access to services.

Health inequality targets are now included in Local Area Agreements (LAAs), which set out how 

upper tier local authorities will work with partners to deliver local priorities. There is scope to build 

on this approach in the context of particular population groups. Data that feed into these specific 

indicators are especially powerful when used in context with other related data sets such as HES. 

For example, it is feasible to measure equity of access differentials for secondary and tertiary care 

184	Equalities Review interview with Primary Care Director: suggests that the public do not accept that such data collection should 
take place or that it is necessary. There are also concerns about what the information will be used for as well as fears of being 
stigmatised if personal information is revealed. 
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and to explore these in the context of the Quality and Outcomes Framework (QOF) for general 

practices. These data sets also enable exploration of equity issues at the practice level and may 

therefore facilitate a better understanding of access deficits locally.185

In general terms, LAAs and Local Strategic Partnerships (LSPs) were felt to be ‘superb routes’ to 

tackling health inequalities, primarily due to their multi-agency composition. Not only can targets 

around reducing health inequalities be built into these, but commissioners working within them 

have the potential to influence significantly a strong and effective investment in the intervention 

agenda.

7.5 Messages to the Equalities Review Panel

The principal conclusions arising from the seminar were:

l	 Health inequalities are inextricably linked to differences in other key socio-economic variables. 

Reducing income and education inequalities is therefore fundamental to improving health 

outcomes for all.

l	 An emphasis on prevention is key to tackling health inequalities – even if it is sometimes hard 

to measure the impact of preventative measures.

l	 Effective data collection is essential to evaluating the impact of policies and interventions on 

health inequalities. A nationally coordinated programme of research into health inequalities 

between population groups – based on a far broader range of dimensions of inequality aside 

from socio-economic status – is required in order to fill some of the notable gaps in the 

evidence base.

l	 Training and awareness raising will be crucial at all levels both in the healthcare system, and 

also for other key local actors. While this should begin by (at the most basic level) simply 

making the case for why it is important to focus on the health inequalities affecting specific 

population groups, it should also encompass what the implications are for data collection, 

analysis, and healthcare practice.

l	 The focus should not be on ensuring equality of access to services alone, but on ensuring 

equality of access to services of a sufficient quality. Broader measures of satisfaction – 

incorporating dimensions such as well-being, dignity – should be developed.

l	 Government targets around healthcare have undoubtedly led to an increased focus on reducing 

health inequalities between socio-economic groups, but this focus needs to be developed to 

reflect other dimensions of equality. A shift in focus towards a ‘broader dashboard’ performance 

185	New QOF areas that are covered in the 2006/7 release also include conditions of particular relevance from an equality 
perspective namely, dementia, and learning difficulty. 
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management framework, including indicators as well as, and in support of, broad-brush targets 

would also be beneficial.

l	 Change must be for the long-term – government may have to be brave and accept that the 

end-point benefits may not accrue for many years, but instead look to develop ‘proxy measures’ 

to assess progress towards achieving the final goal, for example take-up of services. Proxy 

measures must, of course, be well evidenced and robust.

8. Crime and victimisation

This paper presents evidence of inequalities in victimisation, focusing on violence against women 

and hate crime. Responses to the Equalities Review’s Interim Report for Consultation indicated that 

that the Final Report should address ongoing inequalities in these two areas. This paper is based on 

the related seminar discussion as well as information from a series of telephone interviews 

conducted by OPM.

This paper:

l	 Sets out the evidence in relation to violence against women and hate crime;

l	 Provides a summary analysis of the nature of the problem;

l	 Considers work underway to address existing problems; and

l	 Sets out the discussion points, recommendations and key messages arising.

8.1 The evidence about crime and victimisation

The incidence and impact of crime is borne disproportionately by some groups in society. For some, 

violent crimes victimisation is closely linked to social inequality. Lesbians, gay men, bisexual and 

transgender people, racial and religious minorities and disabled people are the most affected by 

hate crime.186 Certain types of violent crime such as domestic violence and rape affect women to a 

greater extent than they do men.

However, crimes that may seem less obviously linked to identity or social status also show an 

unequal distribution across the population. The disparity in experience of crime between affluent 

and poor neighbourhoods has been established for some time.187 A recent study by IPPR188 further 

explores this and analyses British Crime Survey (BCS) data by income and the area in which people 

186	A submission to the Equalities Review states that ‘Perpetrators of violence are more likely to select someone over whom they have a 
privileged position, ensuring that victimisation follows the contours of disadvantage and exclusion.’ Horvath, M., and Kelly, L. (2006) 
Submission to the Equalities Review on violence as a cross-strand theme for the Commission for Equality and Human Rights.

187	See for example, Social Exclusion Unit (2001) A new commitment to neighbourhood renewal: National strategy action plan.
188	Dixon, M., Reed, H., Rogers, B., and Stone, L. CrimeShare: The unequal impact of crime, IPPR 2006.
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live. The study analyses inequalities in experience of crime between socio-economic groups and 

between more and less deprived areas.

Figure 8.1 shows that people who are disadvantaged in terms of income and the area in which 

they live are more likely to be victims of certain crimes and more likely to be ‘very worried about 

crime’, than those who are not disadvantaged.189

Figure 8.1: Inequality in concern and risk of victimisation, by income and area190
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The study also suggests that there is a correlation between deprivation and the impact of crime, 

with people on low incomes likely to experience the material impacts of crime, such as moving 

house, and psychological impacts, such as difficulty sleeping, more acutely than people on higher 

incomes. Likewise, for psychological effects of crime, the proportion of people on lower incomes 

reporting these impacts of crime is higher than for those with higher incomes.

The study also found that age is an important risk factor for victimisation, with young people the 

most likely to be victims of crime. People from ethnic minorities were more likely to be victims of 

189	‘Income’ compares those with an income of less than £10,000 a year with those with an income of more than £30,000 a year 
and ‘area’ compares those living in areas with ACORN definitions of ‘hard pressed’ or ‘striving’ with those from areas defined as 
‘wealthy achievers’ or ‘thriving’.

190	Dixon et al (2006) Crime Share: The unequal impact of crime London: ippr
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crime, but this was primarily due to the younger age profile of these groups. After controlling for 

age, ethnicity itself did not lead to a greater risk from most types of crime, except hate crime.191 

Concern about crime varies between men and women, with women tending to be more concerned 

about burglary and violent crime than men.192 The gender differences in experiences of certain 

crimes are detailed below.

Violence against Women

Violence against women is defined as ‘any act of gender-based violence that results in, or is likely 

to result in, physical, sexual or mental harm or suffering to women’.193 This definition encompasses 

a range of crime types including domestic violence, rape and sexual assault, stalking, prostitution, 

trafficking, forced marriage and so-called honour crimes. Violence is closely linked to inequality. 

Differential experience of violence is a form of gender inequality and the disadvantage that results 

from victimisation drives further inequality.194

Relatively little is known about types of violence such as forced marriage, female genital mutilation 

and trafficking and, due to the lack of systematic data collection and fear and stigma around 

reporting. It is likely that the statistics that are available for these crimes are underestimates.195

Figure 8.2 shows some initial data from UK studies. Improved understanding and service responses 

in these areas are therefore pressing challenges for the equalities agenda.

191	Salisbury, H., and Upson, A. (2004) Ethnicity, victimisation and worry about crime: findings from the 2001/02 and 2002/03 
British Crime Surveys London: TSO.

192	Home Office (2005) Crime in England and Wales 2004/05.
193	United Nations General Assembly (1993) Declaration on the Elimination of Violence against Women.
194	Walby, S. (2004) The Cost of Domestic Violence Women and Equality Unit.
195	See http://www.endviolenceagainstwomen.org.uk/facts.asp for available statistics.



169

Section 2: The Equalities Review policy seminar series

Figure 8.2196

Type of Violence 
Against Women

Estimates Source

Trafficking for sexual 

exploitation

Up to 1,500 women per year

2,000 women per year

81 per cent of women in 730 off street prostitution 

sites in London were from outside the UK

Kelly & Regan (2000)

NCIS, (2003)

Dickson (2004)

Female genital 

mutilation

74,000 women in the UK have been circumcised

7,000 under 16s are at risk

Home Office (2004)

Forced/child marriage Southall Black Sisters support 200 cases per year

Bradford police deal with 70 cases per year

FCO deal with 200 cases annually, 15 per cent of 

which involve minors

Samad & Eade (2002)

Honour killings At least 12 per year Cowan (2004)

Domestic Violence

Data from the Metropolitan Police Crime Report Information System (CRIS) suggest that women 

and men experience approximately equal numbers of violent offences, as shown in the figure 

below. However, whereas men are more likely to be victims of ‘stranger violence’ (as also found in 

BCS data), women are more likely to be victims of domestic violence, particularly from a partner197. 

Furthermore, although the numbers of men and women who are victims of violence is similar, the 

majority of perpetrators of violence are men198.

196	Kelly, L. (2005) How violence is constitutive of women’s inequality and the implications for equalities work, report for the 
Equality and Diversity Forum Seminar, London; Child and Women Abuse Studies Unit, London Metropolitan University.

197	Home Office (2002) Statistics on Women and the Criminal Justice System.
198	Home Office (2005) Crime in England and Wales 2004/05: Supplementary Tables: Nature of burglary, vehicle and violent crime 

http://www.homeoffice.gov.uk/rds/crimeew0405_tables_bvv.html.
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Figure 8.3: Violent crime Male and Female Victims
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Findings from the BCS199 suggest that approximately one in four women aged 16-59 have 

experienced domestic assault at some time in their lives200. This is compared to 15 per cent of men. 

Two women each week die as a result of domestic violence and it accounts for 16 per cent of all 

violent crime.201

Repeat victimisation is particularly common for domestic violence. Research has shown that just 

over two in five women who had been domestically assaulted in the previous year had experienced 

three or more incidents.202 It has been estimated that, on average, a woman will be assaulted 35 

times before contacting the police.203

Analysis of BCS data also suggests that younger adults are most at risk from domestic violence. 

Just over 10 per cent of women aged 16 to 19 and just over 9 per cent of women aged 20 to 

24 report that they have been assaulted by a partner in the previous year, compared to 4.7 per 

cent of 30 to 34 year olds and 1.2 per cent of 50 to 54 year olds.204 The presence of children in 

the household is associated with a doubled risk of domestic violence against women.205

199	British Crime Survey data records respondents’ experiences of crime, including those that have not been reported to the police. 
It is therefore likely to be closer to the true figure than crime recording data. However, BCS data is still likely to underestimate 
the prevalence of domestic violence.

200	Mirrlees-Black, C. (1999) Domestic Violence: Findings from a new British Crime Survey self-completion questionnaire London: 
Home Office.

201	Home Office (2004) Crime in England and Wales.
202	Mirrlees-Black, C. (1999) Domestic Violence: Findings from a new British Crime Survey self-completion questionnaire London: 

Home Office.
203	Home Office Policy Research Group (1991).
204	Mirrlees-Black, C. (1999) Domestic Violence: Findings from a new British Crime Survey self-completion questionnaire.
205	Walby, S. and Allen, J. (2004) Op. cit. 
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Limiting illness and disability may also be associated with an increased risk of being a victim of 

domestic violence. One study found that the rate of domestic violence among 16-29 year olds was 

12 per cent for women who had a limiting illness or disability compared with 7.8 per cent among 

women who did not.206

Domestic violence is equally prevalent in ethnic minority communities.207 However, research 

suggests that survivors of domestic violence from these communities are less likely to access 

statutory services.208 For example, research has suggested that it may be more difficult for Asian 

women to leave a partner or seek help as the failure of a marriage is frequently seen as the 

woman’s fault, and she is blamed for letting down her family.209

Much of the research on domestic violence focuses on heterosexual couples. However, violence 

also occurs in lesbian and gay relationships, although estimates of the rate of prevalence vary.210 

Available research suggests that lesbians may find it more difficult to report domestic violence and 

get help due to reluctance within the lesbian community and among service providers to 

acknowledge that violence occurs in lesbian relationships.211

Rape and sexual assault

Findings from the BCS suggest that around one in ten women have experienced some form of 

sexual victimisation since age 16 and around one in 20 reported having been raped.212

As is the case for domestic violence, younger women are at greater risk of rape and sexual assault. 

The 2000 BCS found that 1.8 per cent of 16 to 19 year olds had experienced rape in the previous 

year, compared to 0.3 per cent of 40-59 year olds. Socio-economic status is also a risk factor, with 

women from households with an income of less than £10,000 per year three times as likely to have 

been raped as women from households with an income of more than £20,000 per year. This takes 

in to account the higher concentration of younger women in the lower income bracket.

Alcohol is a contributing factor in many cases of sexual assault. There are a number of suggested 

reasons for this including reduced inhibition of the perpetrator and use of alcohol as a strategy for 

perpetrating rape.213 One study of 142 men imprisoned for rape found that 58 per cent reported 

206	Mirrlees-Black, C. (1999) Op. cit.
207	Walby, S. and Allen, J. (2004) Domestic violence, sexual assault and stalking: findings from the British Crime Survey.
208	Batsleer, J., Burman, E., Chantler, K., Shirley McIntosh, H., Pantling, K., Smailes, S. and Warner, S. (2002) Domestic Violence and 

Minoritisation – supporting women to independence. Manchester Metropolitan University, Media Services. Manchester.
209	Shah-Kazemi, S.N. (2001) Untying the knot: Muslim women, divorce and the shariah, Nuffield Foundation, The Signal Press.
210	Richards, A., Noret, N., and Rivers, I. (2003) Violence & Abuse in Same-Sex Relationships: A review of literature Social Inclusion 

and Diversity Paper No. 5, Research into Practice.
211	Richards, A., Noret, N., and Rivers, I. (2003) Ibid.
212	Myhill, A., and Allen, J. (2002) Rape and sexual assault of women: findings from the British Crime Survey Home Office 

Findings 159.
213	Finney, A. (2004) Alcohol and sexual violence: key findings from the research Home Office Findings 215.
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drinking in the six hours prior to the rape214. Alcohol use by women can also be a factor in 

vulnerability to sexual attack and studies suggest that this may affect jurors’ perceptions of the 

attack.215

Repeat victimisation of rape and sexual assault may also be relatively common. One study found 

that just over two in five women who had experienced sexual victimisation had been the victim of 

two or more incidents.216

Impact

Crimes of violence against women have both immediate and longer term effects on their victims. 

One study found that victims were physically injured in 41 per cent of domestic assaults, with 

injuries ranging from bruising (occurring in 35 per cent of incidents) to broken bones (occurring in 

2 per cent of incidents).217 Emotional distress and fear at the time of the incidents of violence was 

also reported, as was emotional distress in the time after the incident. Longer term emotional 

distress was particularly the case for chronic victims of violence. Other long term effects of 

domestic violence can include isolation, low self-esteem, mental health problems, losing out on 

education or professional training and time away from work.

Similarly, being a victim of rape can have both physical and emotional consequences, and 

consequences for lifestyle. One study found that 37 per cent of women who reported being raped 

at some time in their lives had been physically injured during the most recent attack.218 Victims of 

sexual victimisation by acquaintances reported feeling very angry (74 per cent) and very upset 

(76 per cent) following the last incident they had experienced. This is a higher level of emotional 

impact than for other crimes.219 Reported emotional impact was even higher for victimisation 

perpetrated by partners. Women who had been victims of rape felt more unsafe walking alone 

after dark than women who had not been victims. Forty-five per cent reported going out less than 

they used to, and two thirds (66 per cent) reported avoiding certain places.

214	Grubin and Gunn (1990) The imprisoned rapist and rape London: Department of Forensic Psychiatry, Institute of Psychiatry – 
This study found that jurors in mock rape trials held defendants who were intoxicated at the time of the attack less responsible 
for their behaviour than those who were not intoxicated. In contrast, intoxicated complainants were held more responsible for 
their behaviour.

215	Finch, E., and Munro, V.E. From Sobriety to Stupefaction: Intoxication & Jury Decision-Making in Rape Trials ESRC End of Award 
Report.

216	Myhill, A., and Allen, J. (2002) Rape and sexual assault of women: the extent and nature of the problem Home Office Research 
Study 237.

217	Mirrlees-Black, C. (1999) Op. cit.
218	Myhill, A., and Allen, J. (2002) Op. cit. 
219	For example, only 56% of people reported feeling anger following a burglary, Home Office (2005) Crime in England and Wales 

2004/05: Supplementary Tables: Nature of burglary, vehicle and violent crime http://www.homeoffice.gov.uk/rds/crimeew0405_
tables_bvv.html. 
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Domestic violence and rape also have wider social impacts. Domestic violence is estimated to cost 

£3.7 billion in services such as health services, social care and housing and £2.7 billion a year in 

lost economic output from time off work due to injuries.220 Women who have suffered domestic 

violence may also be more likely to limit their aspirations or participation in employment, and are 

less likely to take part in public or political life.221

Perpetrators

Perpetrators of violence against women are most often men whom the victims know and are close 

to. Research suggests particular common characteristics and risk factors for offending.222 These 

include a history of criminal behaviour; frequent alcohol and drug use; low academic achievement 

and living below the poverty line. However, perpetration of violence does not appear to be 

restricted to a particular social group. Perpetrators of domestic violence are found in all socio-

economic groups and are evenly distributed geographically.

Hate Crime

A number of definitions of hate crime exist. The Home Office definition of hate crime is ‘any 

criminal offence committed against a person or property that is motivated by an offender’s hatred 

of someone because of their:

l	 race, colour, ethnic origin, nationality or national origins;

l	 religion or belief;

l	 gender or gender identity;

l	 sexual orientation;

l	 disability.

More generally, hate crime is any behaviour (verbal or physical) that is motivated by hatred of, or 

contempt for, another person simply because of a particular characteristic of that person. Hate 

crime does not only include violent crime but also other crimes such as targeted burglary or 

criminal damage. Hate crime is associated with relatively high levels of repeat victimisation, and 

most victims are, or will become, repeat victims.223

The evidence base in this area is poor, although there have recently been improvements, 

particularly in relation to capturing data about racist hate crime. Work being undertaken by 

220	Walby, S. (2004) Op. cit. 
221	Kelly, L. (2005) Op. cit. 
222	Gilchrist, E., Johnson, R., Tariti, R., Weston, S., Beech. A. and Kebbel, M. (2004) Domestic violence offenders: characteristics and 

offending related needs. Home Office Research Findings. No. 217. London: Home Office.
223	Association of Chief Police Officers (2005) Hate Crime: Delivering a quality service ACPO Race and Diversity Working Group and 

Home Office Police Standards Unit.
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criminal justice agencies will improve the situation still further as criminal justice databases are 

populated with a wider array of data about crime and victimisation that span different population 

groups.

As a result of legislative and policy changes, data about racist hate crime are increasingly available, 

and it is now possible to identify national, regional and trend data. Since 1996 all police forces 

have collected information on racist incidents and whether or not the victim believes that the 

incident was due to race, ethnicity, skin colour or religion. Since, 2000, the BCS has measured 

victims’ experience of racially motivated offences. Racist crimes are one of the most commonly 

reported forms of hate crime in England and Wales.224

There is a strong correlation between levels of racist crime and prejudice, and events such as the 

London bombing and wider political discourse. The Metropolitan Police Service recorded a 6.4 per 

cent increase in racist incidents during the two months following the September 11 terrorist 

attacks. Intense political debate and negative reporting from sections of the media about 

immigration was a feature of the 2001 election campaign. The Home Office Citizenship Survey of 

that year reported significantly higher levels of racial prejudice immediately before and after the 

general election. The total number of faith hate crimes reported to the MPS in 2004/5 was 537. In 

2005/6 the figure was 1006. In the three weeks following the London bombings last summer 269 

faith hate crimes were recorded by the police.225

National data do not exist on all categories of hate crime. Some national data on hate crimes 

against gay men have been collected as part of the UK Gay Men’s sex survey.226 This survey found 

that two fifths of gay men had experienced some kind of homophobic hate crime, with nearly one 

in ten experiencing physical violence. A study by GALOP surveying the experiences of lesbian, gay 

and bisexual227 people in the London Boroughs of Bexley and Greenwich found that 69 per cent of 

respondents had experienced homophobic violence, threats or harassment, with more than three 

quarters experiencing more than one incident228. Research conducted in East London suggested 

that 48 per cent of LGBT people had experienced hate crime, but less than half of these people had 

224	HO Police Standards Unit ACPO Hate Crime: Delivering a Quality Service (2005).
225	Mayor of London (2006) Muslims in London available from http://www.london.gov.uk/gla/publications/equalities/muslims-in-

london.pdf.
226	Sigma (2006) Vital Statistics 2005 The UK Gay Men’s Sex Survey: England Strategic Health Authorities Data Report Funded by 

Terrence Higgins Trust.
227	The study also aimed to include the experiences of transgender people. However, the survey distribution strategy did not reach 

the transgender community in the two boroughs, and so the report does not specifically address transgender experiences and 
needs.

228	Moran, L., Paterson, S. and Docherty, T. (2004) ‘Count me in!’ A report on the Bexley and Greenwich Homophobic Crime Surve.
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reported the crime to the police.229 The majority of victims of homophobic hate crime are under 40 

years of age.230

There is a paucity of national data regarding hate crime against disabled people. However, some 

independent research has been carried out. For example, a survey by the Disability Rights 

Commission (DRC) and Capability Scotland of 158 disabled people in Scotland found that nearly 

half of respondents had experienced being frightened or attacked because of their disability.231 

About three quarters of the attacks took the form of verbal abuse. Just over a third consisted of 

physical attack or harassment. Hate crimes generally took place in public spaces, and one fifth of 

attacks took place on public transport. Attacks were generally committed by strangers or groups of 

strangers. Experiences of harassment may be even more frequent for people with learning 

disabilities, and research by Mencap found that nearly 90 per cent of people with learning 

disabilities had been bullied or harassed.232 The research suggests that harassment may be a 

frequent feature of the lives of people with physical and learning disabilities and two thirds of 

respondents to the Mencap survey reported being bullied regularly. Research by the DRC suggests 

that, of those who had been attacked, one in five suffered an attack once a week or more.233

Impact

Being a victim of hate crime is frequently associated with emotional impact. For example, one 

survey of victims of racially motivated crimes found that nearly 90 per cent of victims reported 

having been emotionally affected by the incident.234 Research by the DRC also found that over 

three quarters of people who had been attacked had felt scared, and around two thirds had felt 

embarrassed, humiliated or stressed.235 Victimisation is also associated with making changes to 

routine or other personal circumstances. For example, the DRC and Capability Scotland survey of 

disabled people found that nearly half of the people who had been attacked avoided going to some 

places and one in four said they had to move from their home.236

A survey of gay men, lesbians, bisexual people and transgender people found that nearly nine in 

ten respondents said that they always or sometimes avoided kissing or holding hands in public in 

229	Stormbreak (2005) cited in Victim Support, The impact of hate crime: needs, practical and emotional support for victims – a 
literature review (November 2005).

230	Metropolitan Police Service, Understanding and responding to hate crime factsheets: Homophobic violence.
231	The Disability Rights Commission and Capability Scotland (2003) Hate crime against disabled people in Scotland: A survey 

report.
232	Mencap (1999) Living in fear London: Mencap.
233	The Disability Rights Commission and Capability Scotland (2003) Op. cit.
234	Jansson, K. (2006) Black and Minority Ethnic groups’ experiences and perceptions of crime, racially motivated crime and the 

police: findings from the 2004/05 British Crime Survey Home Office Online Report 25/06.
235	The Disability Rights Commission and Capability Scotland (2003) Op. cit. 
236	The Disability Rights Commission and Capability Scotland (2003) ibid.
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order to avoid violence and harassment, while nearly three fifths of respondents always or 

sometimes tried to avoid ‘looking obviously gay’.237

Increased fear of crimes such as mugging and physical attack is also observed in people from 

ethnic groups more likely to be the victims of hate crime.238

Perpetrators

The perpetrators of hate crime are mainly men. BCS data have shown that three quarters of 

suspects of racially motivated hate crime were men239 and an analysis of CRIS data has shown that, 

where the sex of suspects of racial and homophobic hate crime was recorded, male suspects 

outnumbered females by two to one.240 Perpetrators also tend to be young – studies have found 

that 36 per cent of perpetrators of racially motivated hate crime were aged between 15 and 36241 

and the majority of perpetrators of homophobic hate crime were aged under 30242. Perpetrators 

may also be likely to commit hate crime offences more than once – one in five of those admitting 

racially harassing someone had done so five times or more.243 Someone who has committed a hate 

crime against someone from a particular social group is also more likely to commit a hate crime 

against someone from a different group.

8.2 The nature of the problem

Under-reporting and attrition

Access to justice for victims of violence against women and hate crime is reduced by low rates of 

reporting by victims. Domestic violence is chronically under-reported, largely because of fear on 

the part of victims. This may particularly be the case among certain groups. For example, attitudes 

towards the police held by some ethnic minority groups may mean that they are even less likely to 

report domestic violence, which results in under-reporting of domestic violence by these groups. 

Under-reporting may also be more common among women who are more dependent on their 

partners, for example those who are not in work and those who are dependent on their partners 

for care. Some women consider domestic violence to be a normal part of life, particularly women 

who are intermittent rather than chronic victims, and thus are less likely to report it and be 

represented in the crime statistics.244

237	Mason, A., and Palmer, A. (1996) Queer Bashing Stonewall.
238	Dixon, M., Reed, H., Rogers, B., and Stone, L. (2006) Op. Cit.
239	ERSC Violence Research Programme (1998) Taking Stock (Swindon: Economic and Social Research Council).
240	Mason, G. (2005) Hate crime and the image of the stranger British Journal of Criminology, 45, 837-859.
241	Metropolitan Police Service, Understanding and responding to hate crime factsheets: Racial violence.
242	Metropolitan Police Service, Understanding and responding to hate crime factsheets: Homophobic violence.
243	Home Office Crime and Justice Survey (2003).
244	Mirrlees-Black, C. (1999) Op. cit.
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It is estimated that only one in five incidences of sexual victimisation comes to police attention.245 

Victims of rape may wait some time before reporting to the police; the Metropolitan Police Service 

rape review found that in one in four allegations of rape in which the assailant was an 

acquaintance or intimate, the rape had occurred over one month ago.246 This has implications for 

the availability of evidence, in particular medical evidence, to use in prosecution. Conviction rates 

for rape in Britain are the lowest in Europe and in 2002 convictions were secured in only 5.6 per 

cent of cases.247 A study for the Rape Crisis Network Europe found that conviction rates for rape in 

England and Wales have declined since the late 1970s.248

Hate crime is also under reported. For example, the GALOP research in Bexley and Greenwich found 

that one in three and one in five victims of hate crime respectively reported it to the police249. 

Research suggests that this may be because victims perceive the incidents as ‘minor’, expect an 

unsympathetic response from the police, anticipate that the police will not be able to do anything 

and fear reprisal250.

Impact of and harm caused by domestic violence

Although women and men experience similar levels of violence overall, the context within which 

this violence is experienced may affect the harm caused. The typical scenarios in which men and 

women experience violence differ greatly, and this has an impact on the emotional harm 

experienced. For men a typical scenario might involve getting into a fight with a stranger or 

acquaintance when leaving the pub on a Friday night. For women, experience of violence is much 

more likely to involve abuse by a partner or intimate in the home. Analysis of the BCS has shown 

that women are more likely to be raped by men whom they know.251 The Metropolitan Police Rape 

Review found that two thirds of incidents took place in either the victim’s or suspect’s residence.252 

It was also found that that one in five rape allegations arise from incidents of domestic violence. 

The violence that women experience therefore occurs where, and with a person with whom, they 

245	Myhill, A.,and Allen, J. (2002) Op cit.
246	Deputy Commissioner’s Command, Directorate of Strategic Development and Territorial Policing, Project Sapphire (2005) 

A review of rape investigations in the MPS, Metropolitan Police Service.
247	Kelly, L., Lovett, J., and Regan, L. (2002) A gap or a chasm? Attrition in reported rape cases Home Office Research Study 293.
248	Regan, L., and Kelly, L. (2003) Rape: still a forgotten issue Briefing document for Strengthening the Linkages – Consolidating 

the European Network Project, Child and Woman Abuse Studies Unit, London Metropolitan University.
249	See for example, GALOP (2001). The Low Down, Black Lesbians, Gay Men and Bisexual People talk about their experiences.
250	Victim Support (2006) Crime and Prejudice. The support needs of victims of hate crime: a research report.
251	Mirrlees-Black, C. (1999) Op. cit.
252	Deputy Commissioner’s Command, Directorate of Strategic Development and Territorial Policing, Project Sapphire (2005) 

A review of rape investigations in the MPS, Metropolitan Police Service.
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should be able to feel safe. Given these typical scenarios, it seems likely that greater harm is likely 

to be experienced by the typical female compared to typical male victim of violence.253

Impact of and harm caused by hate crime

A similar analysis would also suggest that being a victim of hate crime may be particularly harmful. 

For example, more than 50 per cent of incidents of homophobic hate crime254 and one third of race 

hate crimes, 255 occur while the victim is in his or her home or in the immediate vicinity. 

Perpetrators of homophobic hate crime are frequently neighbours of the victims, or ‘local 

youths’.256 Given this context, what may appear to be low level incidents, such as verbal abuse, pose 

a greater risk to perceived safety and so may be more harmful than they appear.

Specific feedback from qualitative research suggests that further research is needed in order to 

understand more fully the harm caused by violence against women and hate crime compared to 

other crimes, and that one way to do this is to focus on ‘access to safety’257. This approach would 

give emphasis to the impact of violence and abuse as well as its control and prevention. It is 

argued that such an approach would be better able to identify the kinds of harm caused by crime 

as it focuses not just on the actions of the perpetrator, but also on its meaning for the victim. For 

example, violence or abuse perpetrated in or near your home or by someone close to you may 

cause more harm, as it occurs within the context of a relationship and in a location in which one 

should be able to feel safe.

Social and cultural factors

Underlying social and cultural factors are thought to contribute to both violence against women 

and hate crime, for example, from an expression of a certain type of masculinity. There is some 

evidence to suggest that in London, some of the reported rape of women under 18 years old may 

be linked to male gang culture and to the achievement of peer esteem. Other research also 

suggests that some young men condone violence against women under some circumstances, for 

example one third of teenage boys think that ‘some women deserve to be hit’, and that boys were 

more likely than girls to excuse the actions of perpetrators of domestic violence.258

253	This is supported by research showing that the likelihood of experiencing emotional impact following violence is greater 
following domestic violence (which women are more likely to experience) compared to acquaintance violence or mugging (more 
frequently experienced by men ESRC Violence Research Programme (2002) Taking stock: What do we know about interpersonal 
violence Royal Holloway University of London.

254	MPS Understanding and Responding to Hate Crime (analysis undertaken during the first 6months of 2001). 
255	Metropolitan Police Service, Understanding and responding to hate crime factsheets: Racial violence.
256	Metropolitan Police Service, Understanding and responding to hate crime factsheets: Homophobic violence.
257	As argued at the seminar by Leslie Moran, Birkbeck College University of London.
258	Mullender, A. , Kelly, L., Hague, G. Malos, E.and Imam, U. (2000) Children’s Needs, Coping Strategies and Understanding of 

Woman Abuse. End of Award Report Submitted to the ESRC.
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The role of perceived power and entitlement was discussed at the seminar and that vulnerability 

resulting from possession of particular characteristics can be magnified by perceived differentials 

in power and/or entitlement. Those in a position of power may define a vulnerable group as ‘less 

powerful’ or ‘deserving’ of equality, or an intermediary group may wish to ‘push down’ another 

vulnerable group in order to raise their own status. Inequalities are therefore magnified when 

vulnerability overlaps with perceptions of power and position in society. Sense of entitlement can 

also lead to the social normalisation of violence, for example:

‘The man who assaults his wife because the children are not in bed and the house is not tidy when 

he comes home asserts that the household should be organised around his timetable and desires 

and that he is justified in responding to any failures on her part with violence.’259

8.3 Work underway to address existing problems

A number of priority areas in relation to violence against women and hate crime have already been 

identified and actioned by government.

Domestic Violence

Work is being undertaken nationally to identify best practice in responding to rape and domestic 

violence. For example, the National Domestic Violence Delivery Plan260 commits to action in the 

following areas:

l	 To increase the early identification of and intervention with, victims of domestic violence earlier 

by utilising all points of contact with key front line professionals;

l	 To build capacity within the domestic violence sector to provide effective advice and support to 

victims of domestic violence;

l	 The promotion and promulgation of a co-ordinated community response to domestic violence;

l	 To increase reporting and arrests rates for domestic violence;

l	 To increase the rate at which sanction detections are converted into offences brought to justice, 

particularly in high incidence areas and/or communities as well as in areas with high attrition 

rates;

l	 To support victims through the CJS and manage perpetrators to reduce risk ; and

259	Kelly, L. (2005) How violence is constitutive of women’s inequality and the implications for equalities work Child and Woman 
Abuse Studies Unit, London Metropolitan University.

260	HO National Domestic Violence Delivery Plan Progress Report (2005/6).
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l	 To develop the evidence base to close key knowledge gaps, particularly around (a) understanding 

the nature and scope of domestic violence and (b) understanding what works in reducing the 

prevalence of domestic violence.

The Violence against Women Initiative was launched in July 2000 and aimed to find out what 

approaches were most successful in supporting victims of domestic violence, rape and sexual 

assault, using funding from the Crime Reduction Programme. The initiative has included the 

funding of 34 multi-agency victim-focused pilot projects and evaluations of services such as 

Sexual Assault Referral Centres.261

Extra resources for tackling domestic violence and identifying good practice have also been 

provided as part of the Home Office Tackling Violent Crime Programme (TVCP), in the form of two 

Domestic Violence Enforcement Campaigns (DVECs) which concluded earlier this year. These 

campaigns focused on improved police performance in relation to evidence gathering and 

enforcement with the aim of increasing the number of offenders brought to justice.

Hate Crime

The priorities being addressed by the Government to tackle hate crime cover a focus on improved 

reporting of crimes; better support for victims of crimes; and improving data collection and 

monitoring.

It is widely accepted that hate crime is significantly under-reported. Attempts to encourage 

reporting, through for example, the use of third-party site reporting (that is other than to a police 

station) have been mixed. Work is being taken forward in the Home Office to identify good practice 

in this area and to explore how this can be replicated. While there have been significant 

improvements in some areas, for example in relation to racist hate crime, in other areas such as 

homophobic hate crime, the state of the evidence base is considerably weaker. The Crown 

Prosecution Service (CPS) is expected to shortly announce significant changes in the way in which 

it records information (both manually and electronically) about victims and defendants. For 

example, this will mean that hate crime currently recorded under a joint flag of race and religion 

will, from next year, be recorded separately.

Crime, and particularly violent crime, is fundamentally linked to the wider equalities agenda and is 

both a cause and consequence of inequality. Not only is differential victimisation of crime an 

inequality in itself, but it has been argued that freedom from infringement of personal security is a 

core requirement for equality of achievement of all ‘rights’262 and it was commented that this link 

needs to be made more explicitly in policy and service interventions.

261	Lovett, J., Regan, L., and Kelly, L. (2004) Sexual Assault Referral Centres: developing good practice and maximising potentials 
Home Office Research Study 285.

262	Primarily in the context of gender equality – Division for the Advancement of Women, 2005.
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8.4 Key discussion points and principles

The key messages are summarised below:

Overarching

l	 the need for more explicit recognition of the role of crime in perpetuating inequalities.263

Definitions

l	 questions about how appropriate current definitions of hate crime and domestic violence are;264 

and

l	 the way in which violence against women and hate crime is therefore tackled.

Measurement

l	 the way in which crime is measured prevents an inadequate articulation of the harm caused by 

violence against women and hate crime, and thus prevent an appropriate response; and

l	 decisions regarding service responses and resources allocation should be based on the harm 

associated with particular acts of violence rather than the volume of crime.

At present, measurement of crime, and strategic decisions concerning where to target resources, 

are largely based on the volume (or number) of crimes rather than the harm they cause. The 

current volume-based approach means that there are no organisational incentives, such as 

performance indicators, to try to reduce harm, whereas there are incentives to reduce volume of 

crime. Given that violence against women and hate crime may be associated with greater harm, 

this could lead to greater targeting of these issues.265

Data

l	 The barriers to successfully tackling violence against women and hate crime are believed to be 

connected with a lack, or poor use, of data.

263	Crime, and particularly violent crime, is fundamentally linked to the wider equalities agenda and is both a cause and 
consequence of inequality. Not only is differential victimisation of crime an inequality in itself, but it has been argued that 
freedom from infringement of personal security is a core requirement for equality of achievement of all ‘rights’.

264	It can be argued that it may be helpful to consider domestic violence as a type of hate crime, in order to make more explicit the 
link between victimisation and social inequality. However, a number of participants noted that placing domestic violence within 
the definition of hate crime loses the perspective of power relations in the private sphere. Generally, iIt was commented that 
both definitions group together a range of behaviours and situations in a way that may not be helpful in understanding the 
causes and impacts of these crimes. 

265	If victims of gender violence and hate crime do experience greater harm, moving towards a harm-based analysis of crime could 
also form part of the implementation of the gender, sexual orientation and other equality duties that will be established in the 
Equality Act.
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l	 Sharing information between agencies – for example Accident and Emergency departments and 

the police – is essential to ensure that the right services and protection are being offered to 

victims of crime.

l	 Information collection systems within organisations need to capture sufficiently detailed 

information, including in relation to low level violence or harassment incidents as these can 

often escalate to more serious offences.

l	 Information collected about incidents of violence against women and hate crime should be 

standardised and streamlined in order to balance the costs and benefits of collecting data.

l	 Police monitoring of domestic violence is also currently hindered by the fact that domestic 

violence is not an official recorded offence category. Instead, domestic violence can be coded 

under many different offence types.266

l	 Robust evidence, and in particular, trend data about hate crime are scarce and there are no 

systematically collected national statistics on hate crime. (Initiatives such as the Metropolitan 

Police Understanding and Responding to Hate Crime initiative have captured some very useful 

data but it was felt that this had been underused).

l	 Analysis of crime monitoring data is available but it is important that it is presented in a way 

that practitioners can understand and act on it to inform both policy making and service 

delivery.

l	 There is a need to consider ‘hidden crime’ not adequately captured by the BCS. For example, 

people over the age of 59 are not asked about interpersonal violence and people living in 

institutional settings such as care homes are not included in the BCS sample and therefore elder 

abuse is likely to be overlooked by the survey.

l	 There is a need for more qualitative evidence regarding victims’ experience of crime, and that 

this should be given equal weight to crime statistics or similar data.

l	 More longitudinal evidence about the long term impact of crime on victims would also be 

useful. More credence is often given to quantitative compared to qualitative information, 

particularly for those working at a strategic or policy making level.

Needs analysis

l	 Evidence regarding the needs of different groups is required to shape service delivery and policy 

making as well as correctly target interventions.

It is known, for example, that men and women tend to use different channels to report domestic 

violence – men are more likely to go to the police whereas women are more likely to go to their 

266	For example common assault, criminal damage, actual bodily harm, grievous bodily harm and harassment.
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GP – but a more in depth understanding of these patterns of use would help is ensuring that 

appropriate support is received. However, this type of ‘needs analysis’ can be problematic. Groups 

for whom there is no appropriate service provision are, by definition, unlikely to approach services 

at all and so their needs will continue to be unidentified.

Furthermore, it is important that the most relevant social variables are measured when researching 

need. For example, if data indicate that certain ethnic minorities are more likely to be the victims 

of crime, is this the crucial variable, or is it income or area of residence, which may interact with 

ethnicity? Having large scale studies that enable these variables to be disentangled is important in 

correctly targeting interventions and services.

l	 There is a ‘hierarchy of diversity’ in which groups for whom there is already information are 

more likely to receive additional resources because there is evidence of established need.

For example, there is more evidence of race hate crime than hate crime against disabled people 

and so there are likely to be more resources aimed at addressing this. Violence in same sex 

relationships is also a relatively under-researched area and so less well addressed by services. 

Several seminar participants mentioned that they were currently, or soon to be, undertaking 

research in to domestic violence in same sex couples.

Joined up service delivery

l	 The police should take a more cross cutting approach to their work with vulnerable groups.

‘Joined up’ can refer to the extent to which policies and procedures in different services are 

compatible with, and supportive of, each other. It can also refer to whether the experience of those 

accessing services appears coherent and ‘seamless’. The Family Justice Centre in Croydon, in which 

a number of different services can be accessed at the same site, was given as an example of 

providing a seamless service. People who have experienced domestic violence frequently have 

multiple needs and these can all be addressed in the same place.

Joined up service provision was also identified as an issue for hate crime. Hate crimes are generally 

dealt with on the basis of the characteristic for which the person was targeted and so tend to 

cause a ‘fracturing’ of support services, in which different support services are provided for people 

from different groups. So, if someone is a victim of a race hate crime they may be directed to a 

dedicated ethnic minority service, and if they are the victim of homophobic crime they are directed 

to a dedicated LGB service. This was seen as unhelpful for a number of reasons. Firstly it can be 

confusing for people trying to access support. Secondly, many of the key workers for a certain 

group are also members of that group – for example LGB liaison officers are often lesbian, gay or 
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bisexual themselves. This can lead to a perception that issues relating to marginalised groups can 

only be dealt with by the dedicated officer, and are not incorporated in to mainstream work.

The provision of separate dedicated services for vulnerable groups may also have an impact on how 

the police perceive their role. Current service provision encourages each group to be considered 

separately; reinforcing perceptions that may exist in the police that work with vulnerable people 

forms a small proportion of what they do and is not a ‘core’ part of policing. A more cross-cutting 

approach could highlight that work with vulnerable groups is a substantial and important element 

of their job.

Accountability

l	 There is a need for the police to take more responsibility for, or ‘ownership’ of, the existing data 

on hate crime and the implications this may have for police action;

l	 Accountability for outcomes should be explicit at all levels of the police organisational 

hierarchy;

l	 There should be measurable ways in which front-line staff are held accountable for meeting the 

needs of victims in particular.

It was commented that concerns that data that are ‘out of date’ or incomplete have the effect of 

silencing the data that are available, and providing a reason not to act on them. Greater 

accountability and ownership could be achieved through the introduction of Public Service 

Agreements for crimes such as domestic violence, rape and hate crimes.

l	 There is a need for (more) effective internal monitoring and accountability regarding the quality 

of service responses to violence against women and hate crime.

There is a need to develop a culture of audit and monitoring when dealing with violence against 

women and hate crimes. Borough Command Units do not routinely monitor the hate crimes 

reported to them or evaluate the quality of service provided in response. There is also some 

variability regarding how some crimes are dealt with; at present one police force’s response to a 

hate crime may differ from that of another force. It was felt that there should be a way of 

scrutinising the quality of service provided and holding services to account for this.
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l	 Longitudinal research is required about the impact of the initial service response on long term 

outcomes for the victim.

In terms of reducing the harm caused by crime, the initial response to a violent or hate crime was 

thought to be crucial. Participants thought that the lasting harm caused by crime can be greatly 

reduced if victims experience a positive response from services in the aftermath of the offence. 

There is evidence of ‘secondary victimisation’267 occurring as a result of insensitive and victim-

blaming services.

l	 Concerns regarding decisions made within the criminal justice system that could perpetuate 

inequalities and create ‘impunities’ for perpetrators of crime.

Decisions regarding service responses and resources allocation should be based on the harm 

associated with particular acts of violence rather than the volume of crime. For example, decisions 

taken on whether a rape allegation is classified as a ‘No crime’ or ‘Not crime’,268 may be influenced 

by the beliefs or prejudices of an individual police officer. In the MPS, these decisions are therefore 

made by a central body. Decisions on whether it is in the public interest to prosecute in rape cases 

may be influenced by the perceived response of juries. A poll by Amnesty International found that 

many members of the public (who are therefore potential jurors) hold women accountable for 

being raped, particularly if they were wearing revealing clothes at the time of the attack or have a 

number of sexual partners.269

l	 Organisational cultural norms within the police and other agencies could lead to systematic 

inequalities.

For example, there is sometimes a perception within the police that hate crime is not a ‘real’ crime, 

particularly as the incidents involved are often low level or verbal incidents, and it may not be 

taken as seriously as other crimes.

8.5 Messages to the Equalities Review Panel

The principal conclusions arising from the seminars and research were: 

l	 As part of the Government’s social cohesion agenda there needs to be a greater emphasis on 

acknowledging and respecting difference.

267	See for example, Campbell, R., and Raja, S. (1999) Secondary Victimization of Rape Victims: Insights from Mental Health 
Professionals Who Treat Survivors of Violence, Violence and Victims, 14(3).

268	‘No Crime’ is where a notifiable offence has been classified on the Crime Report Information System (CRIS) and a decision is 
then made that this should not have been recorded as a crime. ‘Not Crime’ is a means of recording a crime-related incident on 
the CRIS but in circumstances where it does not amount to a notifiable offence. Metropolitan Police Authority Website  
http://www.mpa.gov.uk/committees/ppr/2006/060213/12.htm.

269	ICM (2005) Sexual Assault Research Prepared for Amnesty International UK.
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l	 Human rights principles should be promoted and understood more widely and used as an 

educational tool in which to consider the way in which society respects difference. Schools 

should be at the forefront of this work.

l	 The Home Office should bring forward guidance or legislation to ensure that the recording of 

hate crime is consistent across all forces.

l	 Consideration should be given to all forces centralising the classification of rape allegations 

(building on the pilot work being taken forward by the MPS) as well as tackling the low 

conviction rate for rape.

l	 A more routine culture of audit and monitoring should be developed to evaluate reporting and 

response.

l	 Consideration should be given to how the impact and harm associated with certain crime types 

can be linked to performance indicators.

l	 A co-ordinated national strategy to tackle domestic violence should be developed.

l	 Public attitudes that legitimise violence against women should be challenged.

l	 Action should be taken to address under-reporting of violence against women and hate crime, 

particularly among the social groups where this problem is greatest.

l	 Longitudinal research should be undertaken into:

–	 the harm caused by particular crime types – and the responses that are needed in order to 

minimise their impact;

–	 victim experience of crime (and this should be given equal weight to crime states or similar 

data);

–	 the long term impact of crime on victims; and

–	 the impact of the initial service response on long term outcomes for victims.

l	 ‘Access to Safety’ routes should be explored with a view to:

–	 understanding impact, control and prevention issues; and

–	 extending the type of response offered to victims of the crimes discussed.

9. Local government

Local government and local issues were not directly addressed to any great extent in the Equalities 

Review Interim Report. However, the role of local authorities in leading and shaping communities 

to reduce inequality is a key area under consideration by the Review.
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This paper draws on a position paper written by the Equalities Review Team (ERT), and a seminar 

exploring the role of local government. The Equalities Review recognises that local government has 

been grappling with equalities issues for many years and there is much activity and many examples 

of good practice at a local level. This paper does not seek to provide a comprehensive picture of 

that activity. Rather it attempts to highlight some of the most important challenges and 

opportunities facing local government at the present time, building on the contributions of 

seminar participants.

This paper sets out:

l	 the context in which local authorities operate;

l	 a snapshot of councils’ progress in promoting equality and diversity;

l	 a discussion of what is working well, the on-going challenges councils face, and what helps and 

hinders progress;

l	 some of the new opportunities and levers that councils have to strengthen their approach to 

equality, working alongside local partners;

l	 a summary of key messages to the Equalities Review Panel.

9.1 Context

Local government context

The current Government first set out a strategy for the reform and modernisation of local 

government in England in 1998. Further policy papers on local government modernisation and 

reform followed in 1999 and 2001. The Local Government Acts of 1999 and 2000 gave legislative 

effect to many of the proposals in these policy papers; in particular, the former set the framework 

for best value in the provision of council services (replacing the previous system of compulsory 

competitive tendering), and the latter provided for new local governance structures, well-being 

and community strategies, and a new regime for standards of conduct in local authorities.

In 2004 the Government began a new debate on the future of local government across England. 

The aim was to generate a shared vision of how central and local government can work together 

with local communities to deliver better outcomes for people and places. The latest milestone in 

this debate is the White Paper published in October 2006: Strong and Prosperous Communities,270 

which includes proposals aimed at devolving more power and responsibility from central to local 

government and giving local people and local communities more influence to improve their lives.

270	Department for Communities and Local Government, Strong and Prosperous Communities, 2006.
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In a related stream of activity, Sir Michael Lyons was commissioned by the Government in 2004 to 

undertake an independent inquiry into the case for changes to the present system of local 

government funding in England, including the reform of council tax. The Inquiry’s terms of 

reference were extended in 2005 to cover questions relating to the function of local government 

and its future role as well as how it is funded, and further extended in 2006 to consider the 

implications for local government of the Government’s new White Paper and of the reviews 

recently completed by Barker (land-use planning)271, Eddington (transport)272 and Leitch (skills)273. 

Final recommendations and findings from the Inquiry are now expected around the time of the 

Budget in 2007.

Current role, responsibilities and powers

Local authorities have a role to play in promoting equality in three key respects: as service 

providers and commissioners, as employers, and as organisations that shape the economic, social 

and environmental conditions in their local areas.

As public bodies, local authorities are bound by a rapidly evolving legislative framework covering a 

wide range of equalities issues, including race, disability, gender, age, sexual orientation, and 

religion and belief. Over time, as legislation has developed, the onus on authorities has increasingly 

shifted from combating discrimination to promoting equality actively.

In addition to these legal requirements, local authorities also have a wide-ranging power under 

which they could take additional action if they wished. The ‘well-being’ power274 has been described 

as a ‘power of first resort’; it is a discretionary power on which councils are not required to report 

to central government. Many equalities outcomes could arguably be encompassed by definitions of 

economic and/or social well-being. However, the well-being power cannot be used to enforce, 

regulate or impose requirements on any other actors and there has been relatively little use of this 

power to date.

9.2 Snapshot of progress

Research and performance data on equality and diversity in local government reveal that some 

councils are making good progress in promoting equality for staff, service users and communities. 

However, progress is mixed and evidence of persistent inequality remains – particularly in health, 

education and employment.

271	DCLG, Barker Review of Land Use Planning: Final Report Recommendations, 2006.
272	HM Treasury, The Eddington Transport Study, 2006.
273	HM Treasury, Prosperity for All in the Global Economy – World Class Skills, Final Report, 2006.
274	Section 2 of the Local Government Act 2000 provides every principal local authority with the power to do anything it considers 

likely to achieve the promotion or improvement of the economic, social and/or environmental well-being of its area – which 
can be taken to mean all or part of the geographical area, or any or all of the people who live in that area.
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Taking gender equality for staff as an example (where recent figures are most readily available), 

female employees make up a much higher proportion of the local government workforce than in 

the economy as a whole: almost three-quarters (73.5 per cent) of local government employees are 

female compared to around half in the economy overall. However, male employees are over-

represented in the higher paid jobs, and the gender pay gap is anywhere between 14 per cent 

(if hourly earnings are used as the basis for comparison) and 19 per cent (based on weekly 

earnings).275

A more comprehensive picture of current local government performance on equality is captured 

using two Best Value performance indicators (BVPIs):276

l	 BV2a: The Equality Standard for local government in England

l	 BV2b: The duty to promote race equality

The Equality Standard is a self-assessment tool that councils can use to measure their progress in 

mainstreaming equality into all levels of their policy and practice. It is a voluntary BVPI, and 

councils report which of the five levels of progress they have reached. As recently revised, the 

Standard requires external assessment at levels 3 and 5. Once an authority has reached level 5, 

the system provides a continuous framework for reviewing policy and services. To date the 

Standard has been adopted by 96 per cent of local authorities in England. Overall progress against 

the Equality Standard in 2004-05 was as follows:

By type of local authority

Authority type Standard level

0 1 2 3 4 5

County 1 14 18 1 0 0

Shire district 50 140 36 10 0 1

Met. district 2 12 17 5 0 0

London borough 0 12 13 5 1 2

Unitary 2 22 16 7 0 0

Total 55 200 100 28 1 3

275	Report of the Local Government Pay Commission, October 2003. 
276	BVPIs provide a rounded view of local authority performance delivery. They are designed to:

l	 enable central government to monitor progress over a period of time;

l	 allow authorities to compare their performance against that of their peers;

l	 provide residents with information about the performance of their local authority.
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By authority region

English region Standard level

0 1 2 3 4 5

East Midlands 11 24 6 4 0 0

East of England 7 33 9 5 0 0

London 0 12 13 5 1 2

North East 5 16 4 0 0 0

North West 10 19 13 4 0 0

South East 7 38 21 6 0 1

South West 10 33 7 1 0 0

West Midlands 4 15 17 2 0 0

Yorkshire & the 

Humber
1 10 10 1 0 0

Total 55 200 100 28 1 3

All local services are subject to independent audit and inspection in order to measure and assess 

their performance.277 It is often argued that giving greater attention to equality and diversity helps 

to improve performance more widely and that embedding the robust management principles 

required to drive corporate performance improvement also helps to strengthen councils’ approach 

to equality and diversity. However, good performance against equality BVPIs does not appear to 

have a direct correlation to councils’ overall performance, or vice versa. Comparing BVPI 

performance in 2004-05 – the latest year for which comparable figures are publicly available – 

against the highest and lowest performance categories then used for local authorities’ 

Comprehensive Performance Assessment (CPA) it can be seen that:

l	 2 of the 22 authorities rated ‘excellent’ in their CPA (9.1 per cent) and 2 of the 13 authorities 

rated ‘poor’ (15.3 per cent) had achieved at least level 3 of the Equality Standard;

l	 These authorities also achieved broadly similar (and relatively positive) ratings for their 

performance against the duty to promote race equality;

l	 For Level 2 of the Standard, the comparable figures were 10 (45.5 per cent) excellent authorities 

and 5 (38.5 per cent) poor authorities;

277	The Comprehensive Performance Assessment (CPA) was introduced in 2002 to provide a rounded picture of councils’ 
performance. It measures performance covering both authorities’ organisational capacity and the whole range of councils’ 
services. Under the original CPA framework, from which the data quoted here are drawn, councils were categorised as excellent, 
good, fair, weak or poor. Under the new framework, councils have to perform at a higher standard than before to achieve a 
particular CPA category; alongside the new performance ratings, the Audit Commission publish a ‘direction of travel’ statement, 
indicating progress being made by the local authority in achieving improvement. 
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l	 In all, 6 excellent authorities (27.3 per cent) and 5 poor authorities (38.5 per cent) were rated as 

delivering at least 75 per cent of their duties on race equality.

It is unclear how the data should be interpreted. It could be that the argument about the links 

between equality and performance improvement across the board is not valid, or that work to 

promote equalities only contributes to overall performance improvement in the longer term. 

It could be that the Equality Standard is not an accurate measure of progress in promoting 

equalities, or perhaps that there has been no clear message through the performance and 

inspection framework that equality considerations need to be better integrated with service 

planning and delivery if local authorities are to achieve higher scores in CPA. Moving forward, the 

Audit Commission now take the approach that it is unlikely that a local authority would receive an 

overall 'excellent' CPA rating unless they are also excellent on equality. The new local government 

White Paper sets out a proposed simplification of the performance framework which may also 

present an opportunity to strengthen this approach.

9.3 What helps and hinders progress

In order to understand these differential rates of progress and identify how local government’s 

approach can be strengthened in future, it is helpful to explore in more detail what is working well 

and what continues to prove challenging and why this is.

As several seminar participants pointed out, local government has been tackling equalities issues 

for a long time and research evidence and seminar discussions suggest that there is now a 

reasonable degree of consensus about the elements of a successful approach and the factors that 

help and hinder progress.

Legislation and improvement frameworks

Research evidence and discussions at the expert seminar suggest that legislation has been critically 

important in raising the profile of equalities issues and encouraging councils to take action. 

However, studies – for example a piece of work carried out by the Audit Commission on race 

equality in 2004278 – and seminar discussions also indicate that responses to the legislation have 

tended to focus on process (strict compliance) rather than on improving outcomes and enacting 

the spirit of the law.

Research carried out for the former Office of the Deputy Prime Minister in 2003 found patchy 

understanding of equalities legislation and a certain degree of confusion, as more equality strands 

were brought within the scope of the law. 279 Seminar participants confirmed that new legislation – 

278	Audit Commission, Journey to Race Equality, 2004.
279	OPM, Equality and Diversity in Local Government, 2003.
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for example, that covering age – was not yet well understood. Moving forward, it is clear that 

authorities will need to continue to actively raise awareness and understanding of the law among 

staff at all levels.

Overall, seminar participants emphasised that establishing a robust framework of legislation was 

‘necessary, but not sufficient’ to building an effective and appropriate approach to equality. While 

this was critically important in setting expectations, raising the profile of the issues, and providing 

levers for change, participants stressed that this was just the first step to building a robust 

approach.

At the seminar, participants discussed the usefulness of the Equality Standard as a mechanism for 

strengthening councils’ approach to equality. Many participants had found the Standard helpful in 

raising the profile of equalities issues and providing a framework for addressing these issues in a 

structured, systematic, way. However, some argued that the Standard was perpetuating process-

driven responses to the legislation – especially at the lower levels. The Standard was also criticised 

by some participants for generating a lot of additional paperwork. The IDeA is responding to these 

issues, and work to simplify and improve the Standard to fit into a new performance framework 

for localities is planned for the start of 2007.

Understanding, awareness and skills in local government

Seminar participants emphasised that as a result of debating equalities for some time, as noted 

above, people’s awareness of the issues has developed significantly. Nevertheless, findings indicate 

that some councils continue to struggle to see the relevance of certain equalities issues for their 

local area. The Audit Commission’s Journey to Race Equality, for example, identified the particular 

problems experienced by some councils with small ethnic minority populations, who may struggle 

to grasp the full significance of race equality issues or determine an appropriate response.280 This 

finding seems to be backed up by other research. For example, while a survey of public authorities 

at local level in England and Wales (councils, police and health) in 2004 found 79 per cent of Chief 

Executives felt race equality was very important or essential to delivering improved services to 

their local community, 32 per cent of Chief Executives and 25 per cent of race equality champions 

said that race equality was not an issue that significantly affected their organisation or the 

community it served.281

Seminar participants also highlighted some continuing misconceptions about the nature of the 

issues in this area. Despite the shift in emphasis in recent legislation towards positive duties, 

participants felt that, for many people, the focus of attention continues to be on avoiding 

discrimination rather than proactively improving outcomes for all groups. One participant observed 

280	Audit Commission, Journey to Race Equality, 2004.
281	Survey carried out by NOP for the Audit Commission to inform their 2004 report Journey to Race Equality.
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that popular conceptions of equalities issues still suggest that people should be ‘treated the same’ 

– rather than recognising the differentiated strategies that are required to address unequal 

positions.

Progress on equalities issues was also thought to be hampered by the continuing conflation of 

equality and diversity with race. Where people’s focus extends beyond race to encompass disability 

and gender, seminar participants felt that these issues were not always well understood. Disability, 

for example, is often considered in a very limited way, primarily in relation to access to buildings 

or special educational needs. Seminar discussions emphasised the need for councils to actively 

tackle the full range of equality issues and ‘strands’.

The continuing relevance of class and poverty and the need to explore the ways in which these 

issues intersect with equality ‘strands’ was also highlighted by many participants. Spatial 

inequalities were also thought to be a major question for local government, both within and 

between councils. Local authorities’ strategic housing role together with planning and economic 

development responsibilities were thought to be crucial in addressing inequality, as were national 

policies – for example on housing provision for refugees and asylum seekers.

Participants also identified the need to understand better the different kinds of discriminatory 

attitudes directed towards different groups – a finding that has been echoed in other seminars in 

this series.282 It was observed that while overt prejudice may be aimed at some groups – for 

example, Muslims, and gay and lesbian people – other groups suffered from ‘benevolent prejudice’ 

or patronising attitudes. Such attitudes were commonly directed towards older and disabled 

people, particularly those in public care, including the care of local authorities, and served to 

deprive people of dignity and respect and deny them basic human rights. Moving forward, an 

emphasis on providing services that are founded on the principles of dignity and respect for all 

was thought to be critical.

Research for ODPM identified that the sensitivities involved in equalities work and concerns ‘about 

getting it wrong’ were hampering progress in some areas.283 Seminar participants confirmed 

findings from research that a lack of confidence and competence in addressing the issues is 

holding people back, particularly as the focus extends to a broader range of equalities issues. 

Skills in carrying out equality impact assessments were thought to be particularly lacking and an 

area where further guidance and support may be needed.

282	See paper for the Equalities Review Seminar on Prejudice and discrimination – Section 2, Part 1. 
283	OPM, Equality and Diversity in Local Government, 2003.
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Communication and engagement

Convincing the majority population that equalities issues are important continues to be a major 

challenge. A strong message emerging from discussions at the seminar was that local government 

could not afford to ‘rest on its laurels’ and assume that the battle to convince local people of the 

need to tackle equalities had been won. Continuing effort was required to build and maintain 

support and momentum for equalities work.

Participants felt that local government needed a better understanding of the determinants of 

public attitudes and the factors that explain attitudinal change over time. This information would 

help them to identify the most appropriate and effective ways in which they could ‘make the case’ 

for interventions to support greater equality. The media was thought to play a big part in shaping 

local public opinion. Some participants felt that there was room for councils to work more closely 

with the local media in order to help shape the climate in which local equalities issues are debated. 

In one area, for example, the local press has been actively engaged by the local strategic 

partnership (LSP). However, participants recognised that this approach will not work in all 

localities.

Several participants felt that the language that is used to describe equalities issues can be 

unhelpful – and that more work is required to communicate with the public in a way that people 

can easily understand. Some participants felt that public sector leaders needed to be braver about 

challenging people’s fears and misconceptions – for example that certain groups are receiving a 

disproportionate amount of resources. It was pointed out that adopting a ‘citizens’ rights’ based 

approach might help create a climate where public bodies are seen as meeting the needs of people 

in their particular locality appropriately, rather than favouring particular groups over others.

Leadership

Seminar discussions confirmed one of the key findings from research – that effective leadership 

from both senior officers and politicians is a critical part of any successful approach to promoting 

equalities. However, seminar participants felt that a concern for equalities is often regarded as a 

‘bolt on’ rather than as a key aspect of leadership roles.

Seminar participants argued that the equalities agenda needs to be led from the top of 

organisations and those with responsibilities in this area need to be given sufficient support. One 

seminar participant pointed out that it is not uncommon to find those with responsibilities for 

equalities ‘located in the basement’, and suggested that this does not send out the right signal 

about the importance of the issues.
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Seminar participants identified a range of essential leadership roles, including:

l	 Developing a practical, local vision linked to clear evidence of need;

l	 Creating a supportive culture in which issues can be discussed openly without fear or anxiety;

l	 Sustaining and embedding improvement;

l	 Challenging poor performance;

l	 Building confidence and competence.

The particular importance of effective political leadership was highlighted in all of the sessions at 

the seminar. However, it was also emphasised that some councillors were not very aware of or 

knowledgeable about the equalities agenda and some were not fully supportive of it. The CRE’s 

Common Ground report,284 for example, found that councillors in the majority of the case study 

authorities featured did not fully understand what was required under the duty to promote race 

equality and good race relations; many councillors did not appreciate the leading role they had to 

play in promoting good race relations, or understand what this meant in practice. This lack of 

understanding was particularly apparent among parish and community councillors.

One of the challenges with regard to political leadership and the equalities agenda is that, in 

demographic terms, councillors in England are not representative of the overall population.285 In 

2004, only 29 per cent of councillors in England were women, and 3.5 per cent had a non-White 

ethnic background (compared to 8.4 per cent of the population over 21 years of age). It continues 

to be the case that few young people are becoming local councillors.

Seminar participants agreed that further work was required to encourage different kinds of people 

to become councillors. However, it was felt that this was not just a local issue, but a national one 

that demanded national solutions. In addition, participants highlighted that more work was 

required to encourage existing councillors to view their role as representing the whole community 

not just those who voted for them. Development courses aimed at councillors, such as those run by 

the IDeA, were thought to offer positive opportunities to open up these debates. However, it was 

pointed out that not all councillors would be interested in attending such events. The suggestion 

was made that in the first instance courses should be targeted at councillors in senior, paid, 

positions, as the case for their attendance could be made more strongly.

Research evidence and seminar discussions also highlighted that the nature of democratic politics 

and the electoral cycle influences local authorities’ relationships with one another, their partners, 

central government, and their local populations, and shapes the issues that are prioritised locally. 

284	Commission for Racial Equality, Common Ground: Equality, good race relations and sites for Gypsies and Irish Travellers, 2006.
285	Employers’ Organisation and Improvement & Development Agency, National Census of Local Authority Councillors in England 

2004.
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In some cases, equalities issues are not considered high priorities compared to more ‘popular’ 

issues of public concern, and in others, tackling the issues can seem politically risky.

Effective management practice

Research evidence and seminar discussions confirmed that a robust approach to promoting 

equalities requires good management practice. Although management practice has greatly 

improved in local government in recent years, some seminar participants felt that this was not yet 

the case across the board, and that where this was weak it continues to limit authorities’ progress.

The Able Authorities? research suggested that organisational development and learning approaches 

are likely to be the most effective in ensuring the sustained change local authorities need to 

achieve in order to meet the requirements of the Disability Discrimination Act 2005.286 One of the 

particular issues this research identified was the importance of defining and clearly communicating 

objectives for change and clarifying expectations of staff in their roles.

This research also highlighted the importance of the way in which the authority uses information 

from different sources (e.g. performance indicators, consultation with disabled employees and 

disabled citizens, data from other local authorities) in order to review and reflect on its 

performance. Seminar participants confirmed the importance of effective processes for collecting, 

analysing, and reporting data and challenging performance. Data were required to help 

management decision making, but also to support the case for interventions to promote greater 

equality.

Participants at the seminar emphasised the need for the collection of both quantitative data and 

qualitative evidence, which provides a picture of people’s lived experiences. It was observed that it 

is not sufficient to collect data – this information must be rigorously analysed if it is to be of any 

use. One participant also highlighted the importance of ensuring that the frequency of data 

collection matches the pace of societal change. By the time Census data, for example, are made 

available, they may be of limited use. Some participants at the seminar felt that further support to 

help councils undertake demographic research between Census surveys might prove useful.

Seminar participants discussed the potential advantages and the challenges involved in sharing 

equality and diversity data among partner agencies in a locality. Some felt that central government 

departments had a bigger role to play in working together to facilitate joint data collection 

processes and sharing of data at a local level.

Data collection and analysis is a task often undertaken at relatively junior levels within 

organisations. In future, seminar participants felt that more work was required to convince senior 

286	Institute of Applied Social Studies, with INLOGOV, at the University of Birmingham, Able Authorities? The Disability 
Discrimination Act, disabled people and local authorities in England, 2006.
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managers of the importance of data analysis and to engage them more actively in exploring the 

implications of findings for policy and service delivery.

Transparency and accountability

Despite having specific duties to make information available, research carried out by the 

Commission for Racial Equality (CRE) with local authorities in England and Wales287 found that:

l	 42.4 per cent of the authorities responding to the survey had carried out some race equality 

impact assessments (REIAs) of their policy proposals in the eighteen months from May 2002.

l	 However, only 27 per cent had published the results of their REIAs.

l	 80.5 per cent of local authorities had either monitored the effects of at least some of the 

policies that were relevant to race equality and good race relations, or had started to do so.

l	 But only 20.5 per cent of the local authorities who had done some monitoring had published 

the results.

Seminar participants agreed that more work was required to identify ways in which authorities 

could be encouraged to be more open in disseminating information about their progress in this 

area.

Practice examples

In Slough, leaders of public sector agencies attend an annual Diversity Conference to report to local 

people on progress they have made in promoting equality and diversity.

The Mayor of London produces an Annual Equalities Report setting out the GLA’s vision and 

achievements in progressing equality for Londoners.

Making it manageable

Finally, seminar participants recognised the need for councils to adopt a broad approach to 

equalities issues and manage effectively across all equalities strands. It is not enough to work 

separately on each strand – what is required is an approach which addresses the links and 

connections between different kinds of equalities issues. Tariq Ramadan’s call to ‘differentiate and 

reconnect’ was thought to helpfully capture the required approach.

It was acknowledged, however, that managing effectively in this way was challenging and that 

there was a risk that authorities become mired in complexity. The importance of prioritisation 

based on local need and issues was emphasised by many participants. It was felt that prioritisation 

had to be accompanied by a firm and transparent rationale for any choices made.

287	CRE, Common Ground: Equality, good race relations and sites for Gypsies and Irish Travellers, 2006.



198

The Equalities Review: The Consultation Process

Some participants felt that additional guidance and/or best practice examples demonstrating how 

to manage effectively across the full range of equalities issues would be helpful to authorities. 

The IDeA recognises the need to help authorities to manage across this extended range of issues 

and will provide relevant practice examples in the New Year. These will be linked to guidance on 

how to identify local needs and issues and respond accordingly.

9.4 Current developments and new opportunities

The issues discussed in the previous section require continued focused attention if local authorities 

are to strengthen their approaches to equality.

At the same time, a number of important changes to the role and function of local authorities and 

the broader environment in which they operate offer some new opportunities to grasp this agenda.

Strengthening the legislative framework

The Discrimination Law Review (DLR), a Government review now led by the Department for 

Communities and Local Government, has been charged with addressing long-held concerns about 

inconsistencies in the current anti-discrimination legislative framework and considering the 

opportunities for creating a clearer and more streamlined legislative framework which produces 

better outcomes for those who experience disadvantage. The DLR is also exploring options for a 

single positive duty and is expected to report shortly after the Equalities Review.

The Equalities Review Interim Report accepted the value of the emerging arguments for a single 

positive duty on equality. Recent research by Sandra Fredman and Sarah Spencer288 as an input to 

this Review and the DLR led to a proposal for a single positive equality duty on public bodies 

which:

l	 is aimed specifically at eliminating discrimination and achieving equality (which would be more 

clearly defined);

l	 has a stronger general duty than the current public duties;

l	 requires immediate and ongoing action;

l	 is proportionate to the inequality identified and to other relevant considerations; and

l	 has limited procedural requirements so that public authorities have greater autonomy in 

deciding what action to take.

The specific duties attached to a general positive duty would be the minimum needed to ensure 

consistency and transparency. There would be an emphasis on proportionality, so that expectations 

288	(2006) Delivering Equality: Towards an Outcome-Focused Positive Duty; Oxford.
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of smaller authorities with less potential impact on equality outcomes would be more appropriate. 

Specific duties would involve five distinct elements – a requirement for public authorities to:

l	 make public baseline evidence on discrimination and equality across its functions;

l	 diagnose the causes of inequality identified;

l	 consult and involve;

l	 have an action plan setting out the necessary and proportionate steps, reflected in the 

authority’s business plan;

l	 monitor and make progress public.

Seminar participants did not discuss changes to the legislative framework in any great depth. 

However, many expressed support for a clear, single, positive equality duty. Seminar participants 

observed that current differences in the details of process between the various equality duties 

contributed to a focus on process rather than outcomes for citizens and communities. It was 

pointed out by some participants that a single duty would need to ‘level up’ from existing 

legislation, building on the most effective definitions, scope and mechanisms set out in existing 

legislation so as to provide comprehensive protection. Consultation on the draft version of this 

issues paper also highlighted the need to consider carefully any changes to the specific duties, as 

suggested by Fredman and Spencer, above. It was pointed out that the current set of specific 

duties have been arrived at after much deliberation and it would be important that none of the 

obligations and rights embedded in these were lost, in the event of any legislative change. Some 

respondents also felt that any changes to the law needed to be associated with more effective 

enforcement and better access to justice.

Some participants at the seminar argued that a new legislative framework should apply across the 

public sector, in order to ensure that an appropriately robust approach to equality and anti-

discrimination is embedded across an entire area and underpins partnership working between 

agencies. Several seminar participants highlighted the need for this framework to be sufficiently 

flexible to deal with significant local variation in demographics, challenges and need.

Research conducted by the ERT has also raised the question of whether the current power to 

promote well-being needs to be strengthened in some way, in order to make it explicit that it 

enables local authorities to take action on equality of opportunity and/or to encourage local 

authorities to use it more broadly. The power of well-being was not discussed in any depth at the 

seminar. However, one participant observed that if the use of the power of well-being for 

equalities matters were assessed as part of CPA, local government might be incentivised to make 

better use of it. Further work on this topic is being undertaken on behalf of the Commission on 

Integration and Cohesion.
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Practice examples

Some local authorities (Lewisham, for instance) have used the well-being power in order to take action 

to promote other equality strands in line with the existing public duties.

The Greater London Authority (GLA) was established before the well-being power was enacted but 

has a similar power relating to its purposes. The GLA also has two general duties on equality,289 one 

of which is directly related to its general power and statutory strategies. The GLA considers that these 

duties have been extremely successful in giving it the scope to undertake a wide range of activities 

aimed at promoting equality. The GLA also has a new wide-ranging duty to reduce health inequalities 

across London, which has been helpful in driving change in this area.

An integrated local approach

One of the key themes emerging from the seminar was the need for authorities to develop a locally 

relevant approach to equality that reflects the particular equality issues and challenges in their 

local area, is linked to other local agendas, and delivered in partnership with local people and other 

agencies. This integrated local approach fits well with, and could be reinforced by, a number of 

changes in local government, which have been developing over the past few years and which were 

drawn together and extended in the recent local government White Paper.290

In a report published in May 2006, as part of his inquiry into the future role and funding of local 

government, Sir Michael Lyons outlined some ideas about ‘place-shaping’ which reflected his view 

that ‘the ultimate purpose of local government should be to take responsibility for the well-being 

of an area and its communities, reflecting its distinctive identity, and promoting its interests and 

future prosperity’. This new role for authorities requires councils to ‘take responsibility for 

influencing and affecting things beyond their more narrowly defined service responsibilities’.291 

Promoting equality and taking action to ensure positive outcomes for all groups in a local 

community is clearly an important part of this new place-shaping role.

‘Place-shaping’ and the move to devolution and greater localism strengthens the importance of 

local community leadership. With the current focus on citizen and user engagement it becomes 

even more important that councillors have the credibility to represent the diverse citizens within 

their communities. Councils are increasingly trying to open themselves up to diverse publics and 

289	Sections 33 and 404 of the Greater London Authority Act 1999 require the GLA to: 

	 • �‘make appropriate arrangements with a view to securing that … there is due regard to the principle that there should be 
equality of opportunity for all people’ in the exercise of its general power and development and implementation of its 
statutory strategies; and

	 • �have regard in the exercise of its functions to the need to promote equality of opportunity for all persons irrespective of their 
race, sex, disability, age, sexual orientation or religion, to eliminate unlawful discrimination, and to promote good relations 
between persons of different racial groups, religious beliefs and sexual orientation (two of the GLA’s functional bodies – the 
Metropolitan Police Authority and the London Fire and Emergency Planning Authority – are subject to the same duty).

290	DCLG, Strong and Prosperous Communities, October 2006.
291	National Prosperity, Local Choice and Civic Engagement: a new partnership between central and local government for the 21st 

century. (Quote from executive summary, para E.19).
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empower people to articulate their voice. However, as seminar participants pointed out, it is 

important to acknowledge that this will in practice lead to many and conflicting voices vying for 

resources. Local leaders will need to demonstrate that they can provide a legitimate way of taking 

all these views into account and making what may often be hard decisions for an area in a 

democratic arena. Seminar participants observed that explicit encouragement from the 

Government, independent commentators and all the mainstream political parties to promote the 

role of local politicians and to widen the range of candidates put forward is now needed. Other 

developments set out in the new local government White Paper – for example, the independent 

review to look at incentives and barriers to serving on councils, and opportunities for local 

communities to press for action by their local authority – may also provide opportunities to 

address the need for effective political and community leadership.

Community planning processes are an important mechanism through which authorities can 

exercise their ‘place-shaping’ role. Community planning processes encourage authorities and their 

partners to identify the particular characteristics of their area as a basis for developing local 

priorities and resourcing local action. Seminar participants agreed that community planning could 

help to drive progress on equalities issues, provided that strategies are thoroughly grounded in a 

robust understanding of the full diversity of the local population. One participant observed that 

community planning processes provide officers with an important opportunity to encourage 

engagement of politicians in equality issues. By designing effective community engagement and 

consultation events, the voice of local people can be heard directly by politicians and pressure for 

change can be built from below.

Seminar participants also observed that multi-agency partnership working at a local level opens up 

new spaces in which equality issues can, at least in principle, be discussed and addressed. Research 

suggests that, thus far, awareness and action on equalities may not be consistently reflected in 

governance and delivery structures locally. For instance, recent CRE research indicated that about 

three-quarters of LSPs (77 per cent) receiving Neighbourhood Renewal Funding (NRF) have not 

done any ethnicity monitoring of their membership, and are therefore unable to say whether they 

are representative of the ethnic diversity of their local areas.292 However, seminar participants 

recognised the important potential for progress on equality issues to be achieved through these 

new structures.

One of the key tasks of upper tier LSPs is to oversee the development and implementation of Local 

Area Agreements (LAAs), a scheme intended to help rationalise funding streams, targets and 

partnership arrangements. LAAs are now in their third round, and the scheme has been 

strengthened and extended in the recent White Paper, with a new duty for local authorities and 

their partners to collaborate with each other to agree targets in their LAA and to ‘have regard to’ 

292	CRE, Participation and Local Strategic Partnerships, summary of findings 2006.
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these in carrying out their functions. Seminar participants agreed that LAAs offered an important 

new opportunity to raise the profile of equalities issues across a local area and to develop much 

needed area based approaches. While emphasising the need to ensure that equality and diversity 

issues were reflecting in LAAs, several participants warned against the possible inclusion of 

additional targets in this area. Instead, they felt that councils should be encouraged to ‘diversity 

proof’ the whole of their LAA. Further assistance on how councils might go about doing this might 

prove helpful. A number of participants highlighted the importance of continuing central 

government support for LAAs, if the full potential benefits of the scheme were to be realised.

Participants also highlighted the need to find ways to actively engage other local partners and 

sustain their interest in, and commitment to, the equalities agenda. Business was thought to be an 

important partner; however, many participants felt that the business sector was insufficiently 

aware of, or interested in, these issues. The question of how to engage local branches of national 

or multi-national businesses was thought to be particularly challenging. As highlighted above, 

some participants argued that a common duty on all local public sector partners, and possibly the 

private sector too, might help build active collaboration across organisational and sector 

boundaries.

The role of local government in creating more responsive, personalised services, based on the 

principles of customer service and care, has been a strong theme in recent Government policy. 

Seminar participants identified clear links here with the equalities agenda, both in terms of overall 

aims and the organisational approaches and principles – consultation, engagement and 

empowerment – that are required to realise these. In driving equality issues up organisational 

agendas, seminar participants felt that it would help if local government could demonstrate in a 

compelling way how prioritising equality and diversity issues could help staff to achieve these 

other, connected, corporate objectives.
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Practice example

Cornwall County Council and its partners have chosen to include an outcome in their LAA on building 

a cohesive society based upon equality of opportunity. This involves celebrating race, ethnicity, culture, 

faith, age, disability, gender and sexual orientation through reducing discrimination, improving inclusion 

and building individuals, and communities’ self esteem. The outcome is being led by the Council and 

delivered through the Cornwall Equality and Diversity Group (CEDG), which comprises officers from 

most public sector agencies in Cornwall. By partners across all sectors applying a consistent approach, 

the overarching aim of the group is to reduce and educate against discrimination and enhance equal 

opportunities and to set an example for organisations in all sectors. The group works with the Diversity 

Network for Cornwall (DfNC), who act as a critical friend advising and offering guidance on appropriate 

delivery and review procedures, and provide an equality and diversity focus group for LAA delivery and 

CEDG work plans.

Work under this LAA outcome includes:

l	 collation, analysis and mapping of existing information and intelligence on equality and diversity 

needs to develop a detailed profile of Cornwall, and its local areas;

l	 improved service delivery, access to services and policy development by co-ordinating the 

implementation of the Equality Standard, and ensuring that the County Council and six District 

Councils reach level 3 by 2009, facilitated by the joint employment of a co-ordinator;

l	 investigation of area based, as opposed to organisation based Equality Schemes, and in the long 

term the production of a Diversity and Equality Action Plan across all sectors in Cornwall;

l	 development of an effective and inclusive information and monitoring system across all sectors in 

Cornwall that include equality and diversity groups in the process;

l	 development of joint approaches to consulting and involving communities of interest and 

stakeholders in the development and planning of services and policies;

l	 development of a joint approach to equality and diversity awareness training across the County, 

particularly for front-line staff in all sectors; and

l	 sharing of ideas and best practice.

Practice example

In Slough, responsibility for equality and diversity resides with the officer responsible for economic 

development. It is thought that this has helped to raise the profile of equality issues within the local 

business community. 

A new partnership for equality with central government

While recognising the importance of local government’s role in promoting equality and the 

potential of the changes set out in the section above, seminar participants emphasised that 

attempts to promote greater equality should not be regarded as the responsibility of local 

government alone. Participants observed that a wide range of national policies and agendas have a 
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significant impact on the ability of local authorities to tackle inequality at a local level. The anti-

social behaviour and community cohesion agendas and national debates around security, for 

example, were thought to impact significantly at a local level. Participants felt that central 

government needs to appreciate the extent to which local and national debates and agendas are 

interlinked.

Many participants also felt that there was considerable room for improvement in the way in which 

central government approaches equality and diversity issues within departments. There was a 

strong feeling that departments had a responsibility to lead and champion this agenda and 

demonstrate a commitment to these principles in their own work. For seminar participants, this 

requires equality and diversity issues to be visibly led by officials at a higher level in departments 

than is often the case at present. HM Treasury and the Cabinet Office were thought to have 

particularly important roles to play in raising the profile of equality issues across central 

government.

Seminar participants suggested that building equality and diversity in from the policy design stage 

onwards would signal Government’s commitment to this agenda. Establishing a clear link between 

equalities and the wider improvement and community engagement agenda in central government 

initiatives and guidance was also thought to be important. While some participants felt that a 

strong Public Service Agreement on equalities might help, others thought that mainstreaming 

equalities into other critical PSAs would have a broader impact on outcomes. Seminar participants 

felt that local government had a role to play in encouraging central government engagement by 

building equalities analysis into its responses to government policies and programmes, as well as 

into its own plans.

Participants also highlighted the need for central government to recognise the resource 

implications for local government in delivering personalisation and equality and diversity outcomes 

at a local level.

Using procurement as a lever for change

A wide range of research conducted over many years indicates that public sector procurement 

offers important new opportunities for promoting equality. The central aim of the public 

procurement process is to achieve value for money and open up markets, but there is scope 

alongside this to use the procurement process to promote equality. Opportunities include:

l	 promoting employment practices which deliver equality for employees of private businesses 

competing for public contracts;

l	 ensuring that contracts for delivering services meet the needs of diverse communities; and

l	 promoting the economic engagement of businesses led by people from disadvantaged groups.
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Seminar participants agreed that procurement offered important opportunities to promote 

equality. Some participants felt that new statutory duties on public bodies, supported by clear and 

focused guidance, were required to place equality and anti-discrimination at the heart of 

procurement. Others felt that authorities would value clarification of the existing legal framework, 

and more opportunities to share good practice in this area. A stronger lead from government at a 

higher level was also thought to be needed if the full potential offered by procurement was to be 

realised.

Practice examples

These examples help to highlight what can be done through procurement within the current 

arrangements when local authorities are committed to making a difference and willing to work with 

other sectors:

l	 A consortium of West Midlands authorities have developed the West Midlands Forum Common 

Standard for Equalities in Public Procurement, a common pre-qualification standard that the West 

Midlands Centre of Excellence is considering as a potential basis for a regional and possibly national 

standard.

l	 Haringey has developed initiatives to develop its supply chain of local and ethnic minority 

businesses, some of which might also be used to support the voluntary and community sector in 

providing services.

l	 The GLA, Transport for London and others have established policies to ensure that contractors 

and sub-contractors obtaining work on big capital projects (such as the East London Line and the 

Olympics) meet certain standards when bidding for work and during the life of the projects. For 

example, the Olympic Delivery Authority has recently announced a commitment to fair employment 

practices including the London Living Wage to be applied through procurement processes.

The framework of measurement

The Equalities Review Interim Report clarified that the focus of Government analysis and action 

should be on equality of capabilities – i.e. the real and unconstrained opportunities people have to 

achieve aspects of well-being they have reason to value.293

Although seminar participants did not discuss the proposal in the Review to create a new 

framework of measurement at any great length, they were broadly supportive of the idea of a clear 

293	Equality is usually judged by comparing some particular aspects of a person (such as income, wealth, happiness, liberty, 
opportunities, or rights) with the same aspects of another person. All social theories argue for some form of equality, but 
different theories give different answers to the question ‘Equality of what?’ The capabilities approach argues that the focus 
should be on substantive freedom, the freedom to achieve things that people have reason to value, such as being well-
educated, properly sheltered, or take part in the life of the community and so on. It concentrates on the freedom to achieve 
rather than on the level of achievement. Substantive freedom may be limited by a lack of personal resources but also, crucially, 
by the context in which individuals operate – the economic, social, political, cultural etc. For example, an individual who has 
greater needs because she has children to look after will need more flexible institutional arrangements and greater material 
resources, in order to have access to the same opportunities in terms of employment, mobility etc. as an individual without 
these additional needs.
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framework of measurement that would provide key information to Government, communities and 

scrutiny bodies. For some participants, this meant the development of a new framework; for others, 

further development and refinement of existing systems. Participants were particularly keen that a 

future framework should be firmly outcome focused and comprehensive; it was noted that there 

are many areas in which data is required but is not currently collected. Discussions at the seminar 

also identified that the framework would need to be sufficiently flexible to address considerable 

local variation in issues and need. In rolling out any new system, participants suggested that it 

would be very important to invest in raising awareness across all levels of local government, and 

with partners.

The Equalities Review recognises the need to provide greater clarity about the capabilities approach 

as both a theory and a framework of measurement of inequality. The Review has asked Tania 

Burchardt at the LSE, supported by a Steering Group of experts, to undertake the technical work 

required to create a robust framework of measurement of inequality which reflects the Review’s 

adopted definition.294

Links with inspection

Finally, appropriate and constructive inspection that encourages good practice and provides 

support and challenge was thought to have an important role to play in promoting equalities. The 

risk based approach to inspection adopted in Wales, which focuses on the legal risk and the ‘values 

risk’ of non-compliance, was thought to be worth further exploration.

9.5 Messages to the Equalities Review Panel

The following key messages emerged from desk research conducted by the ERT and seminar 

discussions:

l	 Local government has been at the forefront of work to combat inequality, takes this agenda 

seriously and has made some good progress. However, there is evidence of persistent inequality 

and discrimination and much work remains to be done.

l	 There is a reasonable degree of consensus about the elements of a successful approach and the 

factors that help or hinder progress.

l	 Legislation and inspection are very important drivers for change and there is support for 

changes to the legislative framework (including the creation of a clear, single equality duty) to 

ensure that it is more coherent and consistent across the public sector and encourages a focus 

on outcomes, rather than process.

294	Burchard, T. and Vizard, P (2007) Paper 1: Definition of equality and framework for measurement: Final Recommendations of 
the Equalities Review Steering Group on Measurement, available at www.theequalitiesreview.org.uk.
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l	 Nevertheless, legislation and inspection alone are insufficient. More emphasis is required on the 

various ways in which local government can be encouraged and enabled to address these issues 

more effectively – for example, through skills training, sharing of best practice.

l	 Effective local leadership is probably the most important component of a successful local 

strategy. More work is required to identify appropriate ways of building leadership capacity 

among officers and members and establishing a more representative body of local councillors 

and senior officers.

l	 Councils need to be freed up and encouraged to develop a locally relevant approach to equality 

in conjunction with their partners. Recent developments – for example, the LAA policy – offer 

significant new opportunities to pursue such an approach.

l	 Effective local approaches need to be underpinned by a better understanding of public attitudes 

and improved systems for collecting, analysing and interrogating data across the full, expanded, 

range of equality issues.

l	 Procurement is a powerful lever for change and an important mechanism for encouraging 

better practice in the private sector.

l	 Central government has a critically important role to play in promoting equality and actively 

championing these issues through its own activities. It also needs to recognise that national 

agendas impact on authorities’ ability to tackle equality issues at a local level.
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This annex lists the individuals and organisations who responded in writing to the Interim Report, 

and who stated they were happy for the fact that they had done so to be made public. The 

Equalities Review would like to thank all of those who responded for their invaluable input.295

1990 Trust

Aberdeen City Council

ACAS

Age Concern

Age Concern Norwich

AHRC Research Centre for Law, Gender & Sexuality

Allsorts Youth Project

Amanda Robinson

Amicus Trades Union

Arthur Ivatts

Bath Association of the British Federation of Women Graduates

Bioethics and Human Genetics Commission

Birmingham Race Action Partnership

Black Londoners Forum

British Council of Disabled People

British Federation of Women Graduates

British Humanist Association

Business Services Association

Cancer Research UK

Capability Scotland

295	Event delegate lists are also available on our website, www.theequalitiesreview.org.uk.
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Centre for Local Policy Studies

Chartered Institute of Housing

Chartered Institute of Housing Cymru

Chartered Institute of Housing South West

Chemical Industries Association

Children’s Rights Alliance

Commission for Racial Equality

Communication Workers Union

Community Development Foundation

Confederation of British Industry

Croydon Area Gay Society

Dalit Solidarity Network

David Gaskin

David Moore

Disability Rights Commission

Diverse City Services

Diversity Solutions Consultancy

Dr J.G. Hunt

Engender

Equal Opportunities Commission

Equality Commission for Northern Ireland

Fair Markets Group, Department for Trade and Industry

Faithworks

Fawcett Society

FDA

Future East (Regional Forum on Ageing for the East of England)

Gay and Lesbian Humanist Association

Gay and Lesbian Youth in Calderdale

Glasgow City Council

Greater London Authority
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Green Party LGBT Group

Health with Pride

Help the Aged

Hindu Council UK

Human Genetics Commission

Inclusivity Policy Group, Association of Directors of Social Services

Irish in Britain Representation Group

Islamic Human Rights Commission

Joint Council for the Welfare of Immigrants

JUSTICE

Law Centre

Leicester County Council

Leicester Lesbian, Gay and Bisexual centre

Lesbian and Gay Christian Movement

LGBT Wolverhampton

LGBT Youth Scotland

Lincolnshire Police Authority

Lobby to end Age Discrimination (LEAD)

Local Government Association & Improvement & Development Agency

London Civic Forum

Mark Wadsworth

MENTER (East of England Black and Minority Ethnic Network)

Milton Keynes Hindu Association

Museums, Libraries & Archives Council (MLA)

Nadira Siddique

National Aids Trust

National Assembly against Racism

National Autistic Society

National Coalition of Black-Led Organisations (NCbLO)

National Public Health Service for Wales
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National Secular Society

National Union of Students

NHS Employers

Nigel Johnson

Oxfam UK

Path West Midlands (Positive Action Training West Midlands)

People First

Policy Research Institute on Ageing and Ethnicity (PRIAE)

Professor Ludi Simpson, CCSR, University of Manchester

Public Interest Research Unit

Public Sector Managers’ Association Roger Manning

Race Equality West Midlands

REGARD

RNID

Robert Williams-Findlay

Runnymede Trust

Sarah Spencer and Sandra Fredman

Scottish Council of Jewish Communities

Scottish Low Pay Unit

Scottish Voluntary Sector equality and Human Rights Coalition

Skill: National Bureau for Students with Disabilities

Sompriti

Stonewall

STUC Research

Suffolk County Council

The Children’s Society

The Muslim Women’s Resource Centre

The UK Resource Centre for Women in Science, Engineering and Technology (UKRC)

Transport for London

TUC
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UNISON

UNISON Eastern region

Unity Youth & Community Centre

University and College Union

Welsh Language Board

West Midlands Regional Assembly

West Midlands Strategic Partnership for Asylum and Refugee Support

Whizz-Kidz

Wise Thoughts

Women’s National Commission

Women’s National Commission, Violence Against Women Working Group

Women’s Resource Centre

Women’s Voice

YWCA E&W
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This annex lists the attendees at the Equalities Review seminars held in October and November 

2006. The Equalities Review would like to thank all of those who attended the seminars for giving 

so generously of their time and expertise, and also the participants and others who commented on 

initial drafts of the papers included in this collection.

Prejudice and discrimination

12 October 2006

Dominic Abrams Director of the Centre for the Study of Group Processes, University of Kent 

(SPEAKER)

Amanda Ariss Head of Policy and Research, Equal Opportunities Commission

Hazel Baird Head of Integration and Citizenship Policy, Commission for Racial Equality

Harriet Bradley Professor of Sociology, University of Bristol

Karen Chouhan Trustee, The 1990 Trust

Helen Connolly Department for Communities and Local Government

Richard Crisp School of Psychology, University of Birmingham

Caroline Gooding Special Adviser, Disability Rights Commission

Diane Houston Professor of Psychology and Head of Department, University of Kent

Ali Jarvis Director, Commission for Racial Equality Scotland

Anne Kane Greater London Authority

Kully Kaur-Ballagan Research Director, Ipsos MORI Social Research Institute (SPEAKER)

Francesca Klug Professorial Research Fellow, Centre for the Study of Human Rights (LSE)

Adrian Laughton Department for Communities and Local Government

Laura Ringsell Policy Advisor, Confederation of British Industry

Hanne Stinson Executive Director, British Humanist Association`

Margaret Wetherell Director ESRC Identities Programme 
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Stephen Whittle Professor of Equalities Law, Manchester Metropolitan University

Mandy Wright Associate Director, IDeA

Richard Zipfel Senior Policy Adviser, Department for Christian Responsibility and 

Citizenship

Representation, advocacy and voice

1 November 2006

Michelle Banks Department for Communities and Local Government

Jenny Birchall Equal Opportunities Commission

Pavan Dhaliwal 1990 Trust

Lorraine Dongo London Civic Forum

Moira Dustin Equality and Diversity Forum

Katie Ghose British Institute for Human Rights

Alison Gilchrist Community Development Foundation

Tim Gunning Disability Rights Commission

Emily Holzhausen Carers UK

Ruth Hunt Stonewall

Ayesha Janjua Turning Point

Francesca Klug Centre for Study of Human Rights

Dame Judith Mayhew Jonas Equalities Review Panel

Rachel O’Brien Department for Communities and Local Government

Emma Nuttall Friends, Families and Travellers

Abina Parshad-Griffin Disability Rights Commission, Group Chair

Trevor Phillips Equalities Review Panel

Eve Rank Disability Rights Commission, Group Chair

Tony Salter Better Government for Older People

Nina Schuller Age Concern England

Mark Shrimpton Disability Rights Commission

Hanne Stinson British Humanist Association

Mark Thomas Shelter

Sarah Veale Trades Union Congress

Simon Woolley Operation Black Vote

Richard Zipfel Catholic Bishops’ Conference of England and Wales
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After the seminar, we gained additional valuable insights by interviewing the following individuals: 

Julie Davis and Laura Ringsell, C.B.I.; Zohra Moosa, Fawcett Society; Sarah Veale, T.U.C.; Stephen 

Whittle, Press for Change; Simon Woolley, Operation Black Vote.

Future trends

8 November 2006 (Expert Workshop)

David Darton Director of Strategy, Research & Information, Equal Opportunities 

Commission 

Danny Dorling Professor of Geography, University of Sheffield

Giovanni Razzu Equalities Review Team

Rosie Seymour Equalities Review Team

Shaun Butcher Head of Forecasting, Department for Work and Pensions

Shamit Saggar Professor, University of Sussex

Uma Moorthy Equalities Review Team 

20 November 2006 (Seminar)

David Anderson Research and Analysis Team, Commission on Integration and Cohesion

Hazel Baird Head of Integration and Citizenship Policy, Commission for Racial Equality

Rachael Clapson The Prime Minister’s Strategy Unit

Neil Crowther Head of Policy, Disability Rights Commission

David Darton Director of Strategy, Research & Information, Equal Opportunities 

Commission 

Patrick Grattan Chief Executive, Help the Aged

Safina Islam Acting Head of Equalities & Human Rights, Healthcare Commission

Ali Jarvis Director, Commission for Racial Equality Scotland

Mervyn Kohler Head of Public Affairs, Help the Aged

Fiona Lickorish Head of Horizon Scanning and Futures, Defra

Jill Mortimer Head of Futures, Local Government Analysis and Research

Carey Oppenheim Policy Consultant

Laura Ringsell Policy Advisor, Confederation of British Industry
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Shamit Saggar Professor, University of Sussex (SPEAKER) 

Nina Schuller Age Concern

Elizabeth Sclater Social Inclusion and Equalities Unit, Lewisham Council 

John Shepherd Director, Defra Rural Evidence Research Centre

5-19

17 November 2006

Sarah Baker Senior Research Officer, DfES

Nick Baxter Head of Improving Behaviour and Attendance Unit, DfES

Chris Beek SEN National Adviser, DfES

Dr. Maud Blair Education Improvement Advisor, Learning Trust Hackney

Linda Clarkson Families Unit

Katie Driver Head of Equality and Diversity Unit, DfES

Naomi Eisenstadt Chief Adviser on Children’s Services, DfES

John Elliott Chief Economist, DfES

Prof. David Gillborn Professor, Institute of Education

Tom Goldman Head of Teaching and Learning Division, DfES

Jean Gross Director Every Child A Reader, KPMG Foundation

Steve Haines Policy Manager for Education and Skills, Disability Rights Commission

Vinod Hallan Senior Regional Advisor/ Programme Leader, Primary National Strategy

Di Hatchett Senior Director, Primary National Strategy 

Dr. Carol Hayden Reader in Applied Social Sciences, Institute of Criminal Justice Studies, 

University of Portsmouth

Matthew Hopkinson Choice and Opportunity Division, DfES (SPEAKER)

Dr. Neil Humphrey University of Manchester

Johan Jensen Education Officer, Stonewall

Liz Jones Headteacher, Abbey Manor College

Caroline Kaegler 14-19 Strategy, DfES (SPEAKER)

Anne Madden Policy Director: Education and Skills, Equal Opportunities Commission 

Jacqui McCluskey Associate Director (Policy & Research), Office of the Children’s Commissioner
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Dr. Gemma Moss Research Officer, Institute of Education

Jean Pardoe Chief Executive, Connexions Nottinghamshire

Trevor Phillips Chair, Equalities Review Panel 

Dame Gillian Pugh Visiting Professor, Thomas Coram Research Unit

Liz Russell Deputy Headteacher, Broadgreen High School

Fred Sharrock National Strategies Policy Team, Teaching and Learning Division, DfES 

(SPEAKER)

Jonathan Simon Policy Adviser, HM Treasury

Philippa Stobbs Principal Development Officer, Council for Disabled Children

Brenda Taggart Principal Investigator and Research Co-ordinator, Institute of Education

Alison Thompson Policy Officer Special Educational Needs and Disability Division, DfES

Suma Das Senior Policy Officer – Education, Commission for Racial Equality 

Deborah Wilson Senior Research Officer, University of Bristol

Margaret Wood Team Manager Traveller Education, Cambridgeshire Local Authority 

Working age

11 October 2006

Alan Christie Commission for Racial Equality 

David Combie Head of Access and Inclusion Team, Department for Education and Skills

Mike Daly Deputy Head, Disability and Work Division, Department for Work and 

Pensions (SPEAKER)

David Darton Head of Research, Equal Opportunities Commission

David Drew Ethnic Minority Employment Division, Department for Work and Pensions 

(SPEAKER)

Dr. Heidi Grainger Assistant Director, Employment Market Analysis and Research, Department 

for Trade and Industry 

Helen Grimshaw Deputy Director, Gender and Productivity, Women and Work Commission 

Implementation

Nigel Hall Team Leader, Lone Parent Strategy, Department for Work and Pensions 

(SPEAKER)

Mike Hope Work Welfare and Equality Group, Department for Work and Pensions 
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Marilyn Howard Head of Policy, Disability Rights Commission

Dr. Alan Marsh Deputy Director, Policy Studies Institute 

Brendan McLoughlin Programme Director, London Development Centre

Stephen Munn Ethnic Minority Employment Division, Department for Work and Pensions 

Prof. Mike Noon School of Business and Management, Queen Mary, University of London

Laura Ringsell Policy Advisor, CBI

Dr. Roy Sainsbury Assistant Director, Social Policy Research Unit, University of York 

David Sangster Senior Development Manager, Learning Skills Council

Wilf Sullivan Race Equality Officer, TUC

Gary Vaux Hertfordshire County Council (representing Local Government Association) 

Sam Whittaker Labour Market Policy Team, Treasury

Older people

20 October 2006

Alan Beazey Employers Forum on Age

Steve Beety Government Office of the South West/Devon & Cornwall Police

Helen Begley Cabinet Office

Sandra Coulthard Department for Work and Pensions

Gillian Crosby the Centre for Policy on Ageing

Neil Crowther Disability Rights Commission

Carolyn Denne Commission for Social Care Inspection

Muge Dindjer Greater London Authority

John England Social Services, Leeds City Council

David Gardiner Better Government for Older People

Harry Graham Older People’s Advisory Group

Andrew Harrop Age Concern

Nici Hosfield Department for Communities and Local Government

Eva Hrobonova Government Office for London

Amanda Hutchinson Healthcare Commission

Kate Jopling Help the Aged
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Professor 

Thomas

Kirkwood Institute for Ageing and Health

John Macnicol London School of Economics

Michael Marmot Department of Epidemiology & Public Health

Dave Martin Better Government for Older People

Anne McDonald Department of Health

Paul McGarry Manchester

Helen Moore Department for Communities and Local Government

Alex O’Neil Joseph Rowntree Foundation

Luke O’Shea Department for Communities and Local Government

Tom Poynton Department for Communities and Local Government

Hugh Pullinger Department for Work and Pensions

Will Sandford Department for Work and Pensions

Tom Scharf Keele University

Elizabeth Sclater London Borough of Lewisham

Sandra Simoni Department for Communities and Local Government

Helen Taylor Audit Commission

Derek Ward Government Office of the North East

Health inequalities

18 October 2006

Steve Aitken Manager, NHS Inclusion Project

Victoria Allen Equality Advisor, NHS Centre for Equality and Human Rights

Carole Auchterlonie Director of Investigations, Parliamentary & Health Service Ombudsman

Deborah Baker Director, Centre for Public Health Research, University of Salford

Maggie Barker Deputy Regional Director of Public Health, NHS London

Carol Baxter Head of Equality and Diversity, NHS Employment

Ann-Marie Connolly Director of Public Health, Haringey Teaching PCT

Katherine Cowan Policy & Information Officer, Stonewall

Neil Coyle Parliamentary Officer, Disability Rights Commission
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Tim Crayford Director of Public Health, Croydon PCT

Frances Haste Public Health Specialist, West Essex PCT

Safina Islam Acting Head of Equalities & Human Rights, Healthcare Commission

Bobbie Jacobson Director, London Health Observatory (SPEAKER)

Jos Joures Assistant Director, Office of Disability Issues

Juliette Kingcombe Policy Analyst, HM Treasury

Anna Leach Opportunity Age, Department for Work and Pensions

Elizabeth Lynam Branch Head – Vascular Programme, Department of Health

Anne McConville East of England Public Health Group, Government Office East

James Nazroo Professor of Sociology, University of Manchester (SPEAKER)

David Penchoen Director, Eastern Region Public Health Observatory

Margit Physant Health Policy Advisor, Age Concern England

Hilary Pickles Director of Public Health, Hillingdon PCT

Maggie Rae Head of Health Inequalities Unit, Department of Health

Jammi Rao Deputy Regional Director of Public Health, Government Office West 

Midlands

Elaine Rashbrook Associate Director for Health Improvement, Havering PCT

Andrew Ridley Director of Primary and Community Care, Tower Hamlets PCT

Dan Saunders Co-Chair, Gay and Lesbian Association of Doctors and Dentists

Carol Singleton Director of Public Health, Amber Valley PCT

Michael Soljak Public Health Advisor, Public Health Directorate

Esther Trenchard-

Mabere

Acting Director of Public Health and Health Improvement, Tower Hamlets 

PCT

Marc Verlot Head of Public Policy, Commission for Racial Equality

Caroline Watts Associate Director, Audit Commission

David Worthington Acting Head of Public Health Strategy Division, Office of the Chief Medical 

Officer
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Crime and victimisation

14 November 2006

Audrey Adams 1990 Trust

Dean Blackbourn Portsmouth University

Lucy Dawes Race Equality Unit

John Dunworth Home Office

Holly Dustin End Violence Against Women Coalition

Aisha Gill School of Social Sciences, Roehampton University

Phil Greasley GALOP

Tom Hamilton Mencap

Ann Hamilton Glasgow Community Safety Service

Marianne Hester Bristol University

Liz Kelly London Metropolitan University

Simon Letchford Metropolitan Police

Julia Long Greater London Authority

Jill Maddison Family Justice Centre, Croydon Council

Derek McGhee Southampton University

Daksha Mistry Home Office

Leslie Moran Birkbeck University

Vanessa Munro Kings College London

Joanna Perry Victim Support

Larry Ray University of Kent

Ben Rogers IPPR

Nicola Sharp Refuge

Betsy Stanko Metropolitan Police Service

Hannah Terrey Disability Rights Commission

Tivoli Wallington Crown Prosecution Service

Jude Watson Crown Prosecution Service

Joceyln Watson Imkaan

Brian Williams School of Applied Social Sciences, De Montfort University



222

The Equalities Review: The Consultation Process

Local government

15 November 2006

Wendy Ahmun Barking and Dagenham Borough Council

Rob Andrew Cornwall County Council

Amanda Ariss Equal Opportunities Commission

Fran Beasley Westminster City Council

Dave Burbage Newham London Borough Council

Debbie Cairns Buckinghamshire County Council

Rafiq Chohan Slough Borough Council

Lucy de Groot Improvement and Development Agency

Peter Gould Northamptonshire County Council

Judith Hendley Southwark London Borough Council

Anne Kane Greater London Authority

Carmel Kerr West Midlands Regional Assembly

Sir Robert Kerslake Equalities Review Panel

Neil Kinghan Department for Communities and Local Government

Masood Lane London Borough of Camden, Equalities and Social Inclusion Team

Adrian Laughton Neighbourhood Intelligence, Department for Communities and Local 

Government

Steven Longdon Stockport Metropolitan Borough Council

Stella Manzie Coventry City Council

Kate Monkhouse London Civic Forum

Clare Muir Reading Borough Council

Carey Oppenheim Policy Consultant

Rakshita Patel Department for Communities and Local Government

Irene Payne Improvement and Development Agency

Nick Payne West Devon Borough Council

Marie Pye Disability Rights Commission

Preth Rao Commission for Racial Equality

Angie Sarchet Buckinghamshire County Council

Joan Seaton Local Government Employers
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Sarah Spencer Centre on Migration, Policy and Society, University of Oxford

Jill Stansfield London Borough of Barnet

Paul Steeples Department for Trade and Industry

Paula Walters Welsh Local Government Association

Joy Warmington Birmingham Race Action Partnership

Steve Whittington Discrimination Law Review

Mandy Wright Improvement and Development Agency

As set out in the introduction a further three seminars were held which contributed to external 

research and to the Final Report. Attendees at these seminars are listed below.

Human Rights and Capabilities

26 October 2006

Edward Adams Department  for Constitutional Affairs

Robin Allen Cloisters

Paul Anand Open University

Edward Anderson Overseas Development Institute

Nony Ardill Age Concern 

Hazel Baird Commission for Racial Equality

Tania Burchardt London School of Economics

Frances Butler Consultant

Sarah Cooke Consultant - Commission for Equality and Human Rights 

Sandra Fredman Oxford University

Katie Ghose British Institute of Human Rights

Carrey Goddard British Institute of Human Rights

Caroline Gooding Disability Rights Commission

Simon James Department  for Constitutional Affairs

Gemma Lass Help the Aged 

Howard Leigh Department for Work and Pensions

Rachel O’Brien Department for Communities and Local Government

Frances Stewart Oxford University 
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Andrew Tindall Department for Communities and Local Government

Geraldine Van Bueren Queen Mary University

Polly Vizard London School of Economics

Jenny Watson Equal Opportunities Commission

Early Years

9 November 2006

John	 Abraham Welsh Assembly Government Llywodraeth Cynulliad Cymru

Laura	 Barbour The Sutton Trust

Helen	 Bennett Department for Education and Skills

Michael	 Daniels London Borough of Southwark

Prof. Lorraine	 Dearden The Institute for Fiscal Studies

Bernadette	 Duffy The Thomas Coram Foundation for Children

Dr. Leon	 Feinstein Centre for Research on the Wider Benefits of Learning

Jenny	 Greenwood London Borough of Westminster

Cynthia	 Knight St Thomas Centre

Tessa	 Livingstone BBC

Angela	 Mabhena Comet Nursery

Caroline	 Maples Wentworth Nursery School

Tony	 Martin Department of Work and Pensions

Prof. Ted	 Melhuish EPPE, Institute of Education

Donald	 McGillivrary Scottish Executive Education Department

June	 O’Sullivan Westminster Children’s Society

Sue	 Owen National Children’s Bureau

Prof. Christine	 Pascal Centre for Research in Early Childhood

Dame Gillian	 Pugh Thomas Coram Research Unit

Prof. Pam	 Sammons EPPE, Institute of Education

Peter	 Silva Peers Early Educational Partnership

Prof. Iram	 Siraj-Blatchford EPPE, Institute of Education

Pat	 Smart Greet Primary School
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Dr. Theresa	 Smith Department of Social Policy and Social Work

Brenda	 Taggart EPPE, Institute of Education

Clare	 Tickell NCH, The Children’s Chartity

Gareth	 Todd Jones Seren Haf

Pauline	 Trudell The British Association for Early Childhood Education

Suzie	 Warner Westminster Children’s Society

Dr. Margery	 Whalley Pen Green Research Development & Training Base

Fiona	 Wheeler Department for Education and Skills

Jo	 White Portman Early Childhood Centre

Stephen	 Witt Research and Reviews Team
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Modernising the Case for Equality

29 November 2006

Dominic	 Abrams University of Kent

Edward	 Anderson Overseas Development Institute

Fran	 Bennett Oxford University

Selina	 Chen Kings College London

Prof. Rosemary	 Crompton City University
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