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Do you want to know more about the health and
wellbeing of those who are protected under the nine
Equality characteristics in Richmond borough?

Read on for more information on the nine protected characteristics.

Welcome to the eleventh issue of the JSNA Newsletter - a rolling publication produced by
the public health team that describes the health, social care and wellbeing of local residents.
In this issue we give an overview of the health and wellbeing issues of those who are
protected within the nine characteristics of the Equality Act 2010, which includes the
following:

e Age — people of a particular age or age-group (e.g. young people).
e Disability — people with physical or mental impairments.
e Gender reassignment — people who have changed gender.

e Marriage and civil partnership — people who are married or in a civil partnership, or in
similar long-term partnerships.

e Pregnancy and maternity — women who are pregnant or who are caring for a baby.

e Race — people as defined by their race, colour, and nationality (including citizenship)
ethnic or national origins.

¢ Religion and belief — people as defined by their religious or philosophical beliefs (e.g.
atheism).

e Sex —men and women.

e Sexual orientation — people sexually attracted to their own sex (homosexual), the
opposite sex (heterosexual), or to both sexes (bisexual).

The Act came into force from October 2010 providing a modern, single legal framework with
clear, streamlined law to more effectively tackle disadvantage and discrimination for persons
within the nine protected characteristics.

If you would like to contribute to future editions of this JSNA newsletter please get in touch
with us at jsna@richmond.gov.uk. We will gladly receive and consider your feedback, data,
information and intelligence for future newsletter publications. The next topic will have a
focus on sexual health.

Dr Dagmar Zeuner
Director of Public Health
London Borough of Richmond upon Thames
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A person may be sexually attracted to their own séX (homosexual), the opposite SeX (heterosexual), or
al). Within the homosexual community, homosexual men aré also referred to as
‘gay’ and homosexual women as ‘lesbian’. consequently the terms lesbian, gay, and bisexual; and

abbreviation LGB may also be used.
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Partnership. Estimates of the LGB population in Richmond vary. A conservative estimate of 5%
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Throughout the year short topic based reports are published on the JSNA website, enabling
key messages to be shared with local partners.

Recently published:

e Nine Protected Characteristics — Pregnancy and Maternity health needs
assessment

e Gypsy & traveller health needs assessment

A new Equality and Diversity resource, including profiles and accompanying health needs
assessments on each of the nine protected characteristics, will be published on DataRich in
the next few weeks.

All quarterly newsletters are available on: www.richmond.gov.uk/isna. Topics that are
planned for future JSNA reports and JSNA newsletters include sexual health, children’s
obesity, dementia, cardiology, homelessness and suicide and self-harm.

Look out for our newsletters and have a look at some of the resources we have highlighted
below.

e 2011 Census data and projections
www.richmond.gov.uk/borough profile

e Public Health Outcomes Framework
www.phoutcomes.info

e Government Equality Act 2010 Guidance
https://www.gov.uk/equality-act-2010-quidance

e Equality and Human Rights Commission
www.equalityhumanrights.com

If you have any topics or issues you think the JSNA team could analyse, or if you would like
to get involved in any of the work currently underway, please email us at:
[sna@richmond.gov.uk
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