
Coronavirus Bill - Supporting documents

Annex G

The Public Sector Equality Duty

The purpose of the Coronavirus Bill is to enable the Government to respond to an
emergency situation and manage the effects of Cca Coronavirus pandemic. A severe
pandemic could infect up to 80% of the population leading to a potential workforce
absence of 21% in peak weeks, as well as increased pressure on public services and
death management processes. The Bill contains temporary measures designed at
mitigating these impacts, including the spread of infection, and increasing the capacity
of the public service system.

This document records the equality analysis undertaken for the Coronavirus Bill to
enable Ministers to fulfil the requirements placed on them by the Public Sector Equality
Duty ("PSED") as set out in section 149 of the Equality Act 2010. The PSED is an
ongoing duty which will continue to be monitored and reviewed.

Summary:

The PSED requires the Minister to have due regard to the need to:

1. Eliminate unlawful discrimination, harassment and victimisation and other conduct
prohibited by the Equality Act.

We have considered whether the provisions could constitute conduct prohibited by the
Equality Act. In many cases, the provisions will apply to all persons irrespective of
protected characteristic and will therefore not constitute direct discrimination on that
basis.

We have also considered whether the provisions could constitute indirect
discrimination. In some cases, the provisions could give rise to more significant
impacts on certain protected groups. Where this has been identified, we consider the
impacts are justified and a proportionate means of achieving the legitimate aim of
protecting the general public from a Coronavirus pandemic by increasing the capacity
of public service systems and mitigating the spread of infection.

We believe that the provisions will have a positive impact on those with the protected
characteristics of age or disability, compared with not introducing the provisions. This
is because the fatality rate of Coronavirus is believed to be higher in the elderly and in
those with pre-existing medical conditions, which could include some forms of
disability. In a variety of different ways, the measures provided for under these
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provisions are aimed at protecting the general public from a Coronavirus pandemic
and ensuring that public authorities have the flexibility they need to respond to a public
health emergency as effective as possible. This positive impact is a consistent theme
for the individual measures in the Bill and the measures taken as a whole.

Most impacts will be temporary, spanning the duration of Coronavirus pandemic and
emergency situation, and many of the provisions where possible contain safeguards
and mitigation measures to lessen the extent of any negative actual or perceived
impacts.

2. Advance equality of opportunity between people who share a protected
characteristic and people who do not share it.

Throughout our analysis we have had due regard, in particular, to the need to:

e remove or minimise disadvantages suffered by people who share a protected
characteristic that are connected to that;

e take steps to meet the needs of people who share a protected characteristic that
are different to those who do not. The steps involved in meeting the needs of
disabled people that are different from the needs of people who are not disabled
include, in particular, steps to take account of their disabilities; and

e encourage people who share a protected characteristic to participate in public
life or in any other activity in which participation by such persons is
disproportionately low.

3. Foster good relations between people who share a protected characteristic and
those who do not.

Generally, the provisions represent a fairness and equality of treatment and we do not
expect any positive or negative impact on the relations between those who share a
protected characteristic and those who don't. It is conceivable that there may be
instances where those who have a protected characteristic are more significantly
affected by the provisions, which could lead to a negative impact on relations. In these
instances, the provisions include safeguards and mitigation measures where possible,
and we believe the policy is a justified and proportionate means of delivering the
legitimate aim of protecting the general public, including the most vulnerable, from a
Coronavirus pandemic by increasing the capacity of public service systems and
mitigating the spread of infection.

Structure:

The first section of this analysis considers the provisions specific to the Department of
Health and Social Care's remit. You need to actively consider the analysis, identified
impacts and conclusions before you make a decision to proceed with these provisions.
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The second section refers to provisions within the remit of other government
departments. These provisions will be considered by the relevant Ministerial lead.
However, considering your role in the Bill, it is important that you have also considered
the equality implications of these provisions.

The provisions are grouped where relevant and divided into the following sub-
headings:

e capacity and flexible deployment;
e easing of legislative and regulatory requirements;

containing/slowing the virus;
e managing the deceased; and
e other.
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Section 1: DHSC Provisions

Enhanced Capacity and Flexible Deployment

Clause 2: Emergency Registration [England and Wales]

Explanation of the policy and the provision

1. The provisions will introduce emergency registration powers for the registrars of
the Nursing and Midwifery Council and the Health and Care Professions Council.
On notification from the Secretary of State of Health and Social Care of an
emergency, the registrars will be able to temporarily register fit, proper and
suitably experienced persons with regard to an emergency, as regulated
healthcare professionals.

2. The Nursing and Midwifery Council registration will cover nurses, midwives, and
nursing associates, and the Health and Care Professions Board registration will
cover physiotherapists, paramedics, biomedical scientists, clinical scientists,
operating department practitioners, practitioner psychologists and any other of
the 'relevant professions' it regulates, required during the emergency period.

3. These provisions will provide for a fast-tracked and streamlined process by which
healthcare professionals can be registered more swiftly, therefore available to be
deployed across the health service as needed. Their entry on the register will be
denoted as "emergency registrant" and they can be removed from the register at
the discretion of the Registrar without recourse to the standard fitness to practise
process or appeal rights that apply to standard registrants.

Consideration of any equality impact and mitigating measure

4. The policy reflected in these provisions will not exclude any individual based on
their protected characteristics.

5. Enabling a faster process to register these professionals is not considered to
have a negative impact upon those who receive care. The measures will support
the provision of additional staff to enable continued healthcare services. The
additional workers will be able to take up work roles in services hit by high levels
of absenteeism or increased demand because of the virus, ensuring vital
continuity of healthcare for vulnerable people. In this way, the provisions are
expected to positively impact on the elderly and those with underlying health
conditions, which includes disability, who are thought to be at particular risk
because of the virus. Ensuring more workforce resource will have a positive
impact on healthcare for individuals which might otherwise suffer because of
sickness in the workforce or diversion to treatment of Coronavirus. This is likely to
have a positive impact on those who are elderly and/or disabled.

6. We do not consider that the provisions will have a negative impact upon those
who receive care, which is also expected to include a higher proportion of elderly
people and people with disabilities. The provisions allow the registrars of the
Nursing and Midwifery Council and Health and Care Professions Council to react
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to fluctuations with regard to the emergency, and to support the delivery of care
by the workforce.

7. The majority of the Nursing and Midwifery Council registrant base are female
(89%). The Health and Care Professions Council also has a higher number of
female registrants. The Nursing and Midwifery Council registrant base has higher
numbers of younger registrants than other health professional regulators such as
the General Medical Council and the General Dental Council. These proportions
are likely to be similar in the group of potential emergency registrants. Enabling a
faster process to register these professionals is not considered to have a
negative impact upon the existing workforce because their registration will
support the delivery of care by the existing workforce. Registration is on a
temporary basis and these emergency registrants will not continue to be eligible
to practise at the end of the emergency period. It is unlikely, therefore, to reduce
or jeopardise the position of existing healthcare workers.

8. We are of the view that standards of practise will be suitably protected and
maintained. The registrars of Nursing and Midwifery Council and Health and Care
Professions Council will only be able to register people who are fit, proper and
suitably experienced with regard to the emergency. The registrars will be able to
apply conditions to an individual's registration. The registrars will also be able to
revoke registration at any point during the period specified in the Act, and must
revoke on expiry of that period.

Clause 5: Emergency Registration of Social Workers [England and Wales]

Explanation of the policy and the provision

1. The provision introduces temporary emergency registration powers for the
Registrar of Social Work England and the Registrar of Social Care Wales.

2. During the emergency period, the registrars of Social Work England and Social
Care Wales will be able to temporarily register fit, proper and suitably
experienced persons with regard to an emergency, as social workers. The
addition of emergency registrants to the registers held by Social Work England
and Social Care Wales will help to deal with any shortage of social workers in the
children's and adult social care sectors as a result of increased staff absenteeism
during a Coronavirus pandemic.

Consideration of any equality impact and mitigating measure

3. We repeat our analysis of clause 2 above which has equal or similar equalities
considerations.

Clauses 7, 8: Employment Rights and Compensation for Volunteers [England
and Wales, Scotland, Northern Ireland]

Explanation of the policy and the provision
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1. These provisions aim to ensure that people who volunteer to assist with
Coronavirus are not detrimentally affected as a result. The provisions will allow
volunteers to retain the benefits of their terms and conditions or employment
during the period they are volunteering. The provisions also provide volunteers
with rights to return to their original job and with protections in relation to
pensions, unfair dismissal and other employment detriment.

2. The provisions will also require compensation arrangements to be made for the
making of payments to emergency volunteers for loss of earnings, travelling and
subsistence.

Consideration of any equality impact and mitigating measure

3. It is not possible to specify the exact sectors of society that will take up this
opportunity, and in any event, it will not be mandatory. Everyone will have the
opportunity to take up volunteering and benefit from the protections afforded by
this provision, with the exception of those in an excluded role. Similarly, everyone
who volunteers is entitled to compensation in accordance with the arrangements
made under these provisions. The policy will not exclude any individual based on
their protected characteristics.

4. The National Council of Voluntary Organisations indicates that the rates of
volunteering at least once a year is very similar across age groups, although it is
less overall with regard to 25-34 year olds. Women are also slightly more likely to
volunteer than men at least once a year (40% to 35%). However, we do not
assess there being a negative impact due to the positive role that these
individuals will play during a time of national crisis. By maximising the ability to
volunteer, we are providing a platform to bolster community support networks that
will bring people together in a collective effort, and provide opportunities to
harness new skills and experiences that can be deployed in other areas of life.

5. There are several categories of workers who will not be entitled to emergency
volunteering leave. This includes workers in certain small-to-medium enterprises
and the public service sector (such as police, health and social care, fire services,
military, crown servants, etc.). There will be a power in the Bill for regulations to
be made for other workers who are not entitled to volunteering leave. These
groups are excluded on the basis that the workers participate in delivery of core
public services, and to protect the operation and viability of small-to-medium
enterprises.

6. We do not have data on the composition of these sectors to ascertain whether
the restriction placed on them would affect a protected group. However, the
expectation at this stage is that the provisions will not have a significant impact
on a protected group. To the extent there is a perceived impact on a protected
group, we believe it is a proportionate means of ensuring that core public
services continue to function effectively, as well as protecting small-to-medium
enterprises which are particularly susceptible to the effects of a reduced
workforce.

7. As PSED is an ongoing duty, the impacts will continue to be monitored and prior
to decisions being made.
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