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Gender Equality Code 2007 
 

In her introduction to the Gender Equality Duty on the Equal Opportunities 
Commission (EOC) website, Jenny Watson, the Chair of EOC states: “this is 
an exciting time for equality in Britain, and the Equal Opportunities 
Commission welcomes the new gender equality duty as a powerful tool that 
will deliver real change and practical improvements in the lives of women and 
men, through helping public services to tackle gender inequality, which 
remains persistent and widespread.”   

This short article cannot hope to summarise the entire Gender Equality Code.  
Its aim is to provide a short introduction into what the Code is, who it applies 
to and why Dentists, GP’s and other health professionals undertaking any 
aspect of their work that is publicly funded need to be aware of the changes 
that are imminent.   

The draft Code of practice runs to over 80 pages on the EOC website and can 
be viewed at www.eoc.org.uk/Docs/GED_CoP_Draft.doc.   

As from 6 April 2007, public sector managers have a statutory duty to make 
the sector more efficient, effective and responsive to what are described as 
the realities of modern Britain by addressing the fact that despite 30 years of 
individual legal rights to sex equality, there is still widespread discrimination 
and persistent gender inequality.  Individual rights have not been enough and 
thus the objective is to address the different needs of women and men, more 
user-friendly services for both sexes, as well as making better use of women 
and men in the workforce through a duty that requires a public authority to 
proactively identify and tackle discrimination, prevent harassment and 
promote equality of opportunity between men and women.    

The Gender Equality Duty is a significant change in sex equality legislation 
and has been introduced in recognition of the need for a new approach to 
equality – one which places more responsibility with service providers to think 
strategically about gender equality, rather than leaving it to individual 
employees and customers to challenge poor practice.   

The Gender Equality Code (the Code) is designed to give guidance to public 
authorities on how to meet their gender equality duty.  The Code reflects the 
Sex Discrimination Act 1975 (SDA) and Equal Pay Act 1970 (EqPA) as at 
November 2006, incorporating amendments made through the Equality Act 
2006.  

A court or tribunal will be obliged to take into account any relevant part of the 
Code that appears to be relevant to them to any question arising in 
proceedings before them.  Adverse inference may be drawn that there has 
been a breach if a public authority fails to follow the code.  The Code is not 
however a statement of the law and nor does it impose any legal obligations 
on public authorities.  That is the function of a court of tribunal in interpreting 
the Code in any given circumstances before it.     
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What is the gender equality duty? 

The Equality Act 2006 amends the SDA and places a statutory duty on all 
public authorities, when carrying out their functions, to have due regard to the 
requirement to: 
 

• Eliminate unlawful discrimination and harassment, and 
• Promote equality of opportunity between men and women. 

 
This is referred to as the “general duty” and applies to all public authorities in 
respect of all their functions, including policy, service provision, employment, 
enforcement and decision-making.   
 

Those specific duties are to:   

• prepare and publish a gender equality scheme - how it will 
meet its general and specific duties and setting out its gender 
equality objectives.  In formulating its objectives, consideration 
will be needed to include objectives to address the causes of 
any gender pay gap;   

• gather and use information on how its policies and practices 
affect gender equality in the workforce and in the delivery of 
services; 

• consult stakeholders (e.g. employees, users and others, 
including trade unions);  

• assess the impact of its current and proposed policies and 
practices on gender equality; 

• implement the actions set out in its scheme within three years, 
unless it is unreasonable or impracticable to do so; and 

• report against the scheme every year and review the scheme 
at least every three years. 

The gender equality duty is designed to fit into the broader equality picture to 
address the fact that women and men including transsexuals will experience 
different forms of disadvantage depending on their age, ethnicity, religion or 
belief, sexual orientation, marital or civil partnership status and whether they 
have a disability.   

Who is required to meet the specific duties? 

The public authorities that must meet the duties are set out in the Code 
although the Government can update this list by issuing new orders.  They are 
required to publish their schemes no later than 30 April 2007.  

In relation to its application to the health community, amongst other public 
authorities expressly included and hence subject to the duty are the Primary 
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Care Trusts (PCTs), the General Chiropractic Council, the General Dental 
Council, the General Optical Council and the General Medical council1.    

Contractors and third parties providing functions and services on behalf 
of a public authority 

There is provision in the Code that where such public authorities enter into a 
contract with an external contractor to carry out works or provide goods and 
services, then the duty encompasses the full range of public authority 
contracts.  This includes contracts between private partnerships such as 
dentists and GPs performing some public functions on behalf of their local 
PCT.  This is because the gender equality duty applies to those functions, 
which are carried out through procurement as well as those, which are carried 
out directly by the public authority itself.  

The legal liability for the gender duty in relation to that function remains with 
the public authority which contracts out the function, which will mean that the 
PCTs will need to build relevant gender equality considerations into these 
relationships with their dentists and GPs to ensure that all their functions meet 
the requirements of the new statutory duty, regardless of who is carrying them 
out.  

Dentists and GPs, when providing services under a contract to a PCT are 
inevitably bodies that in performing functions of a public nature in relation to 
their public functions will be subject to the gender equality duty in relation to 
such functions.   

This is likely to impact in terms of how a practice engages and employs staff, 
(in all probability, how the partners engage and treat each other (we have just 
seem the application of the recent age discrimination law to partnerships)) 
and how a practice provides its services to its patients, having regard to its 
duty to discharge its general duties under the Code.   

                                            

1 Specific Health bodies covered by the GED 

The Audit Commission for Local Authorities and the National Health Service in England and Wales 
The Commission for Healthcare Audit and Inspection 
Council for Healthcare Regulatory Excellence 
The General Chiropractic Council 
The General Dental Council 
The General Medical Council 
The General Optical Council 
The General Osteopathic Council 
A Health Authority established under section 8 of the National Health Service Act 1977 
The Health Protection Agency 
The Health and Safety Commission 
The Health and Safety Executive 
The Human Fertilisation and Embryology Authority 
A National Health Service trust in England established under section 5 of the National Health Service and 
Community Care Act 1990 
A National Health Service foundation trust established by the Health and Community Care (Community Health and 
Standards) Act 2003 
The Medical Research Council 
The Nursing and Midwifery Council 
The Postgraduate Medical Education and Training Board 
A primary care trust established under section 16A of the National Health Service Act 1977 
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Given the PCTs responsibilities, inevitably they will be obliged to issue, 
implement and monitor their policies, ensuring that practices understand the 
gender equality requirements and how these will impact on practices and their 
patients.   

In terms of how woman and men are affected by the PCT and its provider’s 
activities, PCTs are likely to take steps to ensure that they comply with their 
duties, which will include: 

• gathering and analysing information 

• consulting stakeholders 

• carrying out impact assessments 

• prioritising and implementing gender equality objectives 

•  reporting and reviewing 
 

Regard will be had to proportionality and relevance.  In practice this means 
that public authorities will have to prioritise certain action(s) to address most 
significant gender inequalities within their remit, which is likely to mean 
focusing on functions and policies that have most affect on the public and 
employees.   

Some examples of the possible impact of the gender equality duty on a 
practice  

a. Employment relationships  

With regard to the employer practices and its staff (and potentially 
between partners too), the following issues are likely to be some of the 
most common issues to be considered in deciding employment priorities 
for action in a practice: 

• ensuring fair recruitment processes 

• avoiding concentration of women and men into particular areas 
of work and addressing it where it already exists ('occupational 
segregation') 

• promoting and managing flexible working 

• ensuring high-level part-time work and supporting part-time 
workers 

• managing leave for parents and carers 

• managing pregnancy and return from maternity leave 

• eliminating harassment including sexual harassment 

• eliminating discrimination against, and harassment of, 
transsexual staff and potential staff 

• grievance and disciplinary procedures 
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• redundancy 

• retirement 

• equal pay 

• work-based training opportunities.   
 

b. Health provision to the public  

In a medically related example contained on the EOC website, reference is 
made to the Department of Health, NHS public authorities and universities – 
in terms of assessing gender impact in coronary heart disease: 
 
“Although most women believe that breast cancer is women’s most pressing 
health worry, heart disease is a greater risk, causing some 20,000 deaths in 
the UK every year.  Tests for coronary heart disease (CHD) are designed to 
be performed on men - yet the symptoms in men and women are different.  
This means that female symptoms are less well understood and less well 
identified.  There is also evidence that women with chest pain are less often 
referred for full evaluation and diagnostic procedures. The Department of 
Health National Service Framework (NSF) for coronary heart disease 
recognises that rates of CHD vary by social circumstance, gender and 
ethnicity.   A strategic health authority or primary health trust could use 
national level and local level information on this issue to assess the gender 
impact of its own policies and procedures on CHD, in prevention and curative 
care.  A university might reappraise its clinical training to ensure it covers 
gender differences in symptoms and treatment”.   

 
Conclusion 
 
It is early days since the Code has yet to be introduced.  An article of this 
nature can only skim the surface of the detail contained within the Code.  
Every party concerned with the Code’s application will be a guinea pig in an 
unfamiliar system and hence it will be interesting to periodically review the 
Code’s impact from time to time.   
 
What seems inevitable are the publication of revised guidance by health care 
professional governing bodies on access to the medical professions, training 
and so forth, in order to ensure equality between the sexes, regardless of 
their age, religion, belief, race, martial status etc.   
 
In terms of a practices’ employees, revisions to approaches to human 
resources, accurate and relevant record keeping and monitoring will be vital 
to ensure that as an employer you are prepared to demonstrate that the Code 
has been adopted and to comply with the predicted requirements of your local 
PCT.   
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In relation to patient care, it will only be a matter of time before certain 
categories of patients in a practice may require prioritisation, in order to meet 
the PCT’s duty.  Practices are already familiar with various health initiatives 
so this will not come as a surprise.      
 
Then there will also be the partners in practice and how they conduct 
themselves, with the spotlight on how male and female partners are treated.  
The impact of the Code will more than likely be implemented through 
professional bodies such as the General Dental and the General Medical 
Councils duties to ensure equality between the sexes and hence fair, 
transparent recruitment of partners and how they are treated in partnership, 
for example a pregnant dentist or GP and ensuring that support and flexibility 
is given during pregnancy and after the birth of her child.     
 
Practical matters that practices might now consider are to review their staff 
handbooks, contracts of employment and general human resources 
processes.  A practices equal opportunities policy will need rewriting in the 
light of the Code. 
 
Between the partners, reviewing their partnership deed (or consider having a 
written partnership deed that is up to date) will be vital.   
 
With regard to relationships between practices and their patients, specific 
categories will almost inevitably be identified as requiring prioritisation by the 
PCTs who will be producing guidance and then monitoring its contractors, 
which means further awareness training, appraisal by partners and staff in 
ensuring that they are familiar and comply with what is expected.  
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