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Equality and Health Inequalities Impact Assessment 
Introduction

Equality impact assessment is a way of systematically analysing a new or changing policy, strategy, process or papers to a CCG Committee etc. to identify what effect, or likely effect it could have on ‘protected groups’ to ensure appropriate decisions, which reduce health inequalities or at least do not increase them, address discriminatory consequences, or at least don’t cause them and maximise opportunities to promote equality, are made. 

This toolkit has been developed to meet our obligations under the Equality Act 2010 general duty to;

· Eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act; 

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

· Foster good relations between people who share a protected characteristic and people who do not share it.

Public bodies have to demonstrate due regard to the general duty.  Due regard means active consideration of equality must influence the decision/s reached – as employers; in policy development, evaluation and review; in the design, delivery and evaluation of services, commissioning and procurement. 

Having due regard to the need to advance equality of opportunity involves considering the need to: 

· Remove or minimise disadvantages suffered by people due to their protected characteristics; 

· Meet the needs of people with protected characteristics; and 

· Encourage people with protected characteristics to participate in public life or in other activities where their participation is low. 

· Fostering good relations involves tackling prejudice and promoting understanding between people who share a protected characteristic and others. 

Following a recent judicial review (costing Birmingham City Council a reported £600k) due regard was described as ‘creating a decision-making process that links the policy design, macro or micro, with the details of the impact of policy on individuals.   Before making policy decisions, even high- level decisions about allocation of resources, an organisation must understand the potential impact of its decision on individuals (not necessarily named individuals, but a suitable range of typical service users) and ensure that this is explicitly factored into its decision-making.
Duties as to reducing inequalities; Each clinical commissioning group must, in the exercise of its functions, have regard to the need to— (a) reduce inequalities between patients with respect to their ability to access health services, and (b) reduce inequalities between patients with respect to the outcomes achieved for them by the provision of health services.

NHS England’s Board has a number of related duties in relation to health inequalities, key duties including conducting an annual assessment of CCGs, including an assessment of how well each CCG has discharged their duty to have regard to the need to reduce inequalities, and publish a summary of the result.
This assessment process therefore aims to ensure we have;

· Evidence of consultation and other engagement activities that elicit sufficient information to enable it to identify the impact of a proposed decision on individuals;

· Informed the decision-makers of the potential impact and expressly considered how this can be reconciled with the organisation’s equalities duties;

· Informed decision-makers how adverse impacts of a decision might be mitigated and whether there are alternatives to the proposed decision that could be taken that would avoid or reduce adverse impact.
Guidance

Equality impact assessment is an integral part of our commissioning processes. It involves looking at what steps could be taken to advance equality, eliminate discrimination and promote good relations and reduce health inequalities
Case law has demonstrated that we need to ensure that we give full consideration to the impact our decisions have on protected groups to avoid both risks in terms of litigation and reputation.  We also need to ensure that those we commission deliver on equality improvements. 
As a public authority we are subject to the General and Specific Public Sector Equality Duties. Using EQIA is one way of demonstrating that we are compliant with the Equality Act 2010.  
Barnsley CCG uses an EIA screening process (Step1) to ensure policies, business cases, strategies and decisions embed equality and are inclusive to all. At the end of this screening an assessment is made whether to continue with a ‘full’ EIA (Step 2) where neutral or adverse impact is found. An EIA template and flowchart (Screening and Full EIA) can be found at http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm.
WHICH ACTIVITIES & POLICIES SHOULD BE ASSESSED?

All policies, procedures, strategies, organisational change and services should be equality impact assessed.

1. Policies, procedures, strategies and services due for review.

2. Any new policies, procedures, strategies and services being developed
EQUALITY IMPACT ASSESSMENT PROCESS:

NB. A Full EIA is not different in nature from the initial EIA stage, but is generally a more in-depth analysis backed by formal consultation, further research, data collection and analysis

Managers/report authors have a responsibility to assess their activities, and to set out how they will monitor any possible negative impact on the following ‘protected characteristics’:
	Protected Characteristic
	Description

	Age
	A person belonging to a particular age (e.g. 32 year olds) or a range of ages (e.g. 18-30 year olds)

	Sex
	Gender

	Race including colour, nationality, ethnic or national origin


	A group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins

	Disability
	A person has a disability if she or he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.

	Religion or belief
	A group of people defined by their religious and philosophical beliefs including lack of belief (e.g. atheism).

Generally a belief should affect an individual’s life choices or the way in which they live.

	Sexual Orientation
	Whether a person's sexual attraction is towards their own sex, the opposite sex or to both sexes.

	Gender re-assignment
	Where a person has proposed, started or completed a process to change his or her sex.

	Marriage and Civil Partnership


	A person who is married or in a civil partnership.

	Pregnancy and Maternity
	A woman is protected against discrimination on the grounds of pregnancy and maternity. With regard to employment, the woman is protected during the period of her pregnancy and any statutory maternity leave to which she is entitled. Also, it is unlawful to discriminate against women breastfeeding in a public place.


Others who face health inequalities: 

· Looked after and accommodated children and young people. 

· Carers: paid/unpaid, family members. 

· Homeless people or those who experience homelessness: people on the street; those staying temporarily with friends/family; those in hostels/B&Bs.

· Those involved in the criminal justice system: offenders in prison/on probation, ex-offenders. People with addictions and substance misuse problems. 

· People who have low incomes.

· People who have poor literacy.

· People living in deprived areas.

· People living in remote, rural and island locations.  
· People in other groups who face health inequalities
In addition to these 9 ‘protected characteristics’, Carers and Human Rights will also be considered as part of the CCG’s Equality Impact Assessment.

Carer
A person who cares, unpaid, for a friend or family member who due to illness, disability, a mental health problem or an addiction cannot cope without their support
Human Rights

The basic rights and freedoms to which all humans are entitled, often held to include the right to life and liberty, freedom of thought and expression, and equality before the law. Throughout the document the term 'protected characteristic' should be taken to include all of the above equality groups.
Equality Impact Assessment Checklist (Appendix 1)
The information in Appendix (1) contains a number of questions to help consider as wide a range of issues as possible when conducting Equality Impact Assessments.

Remember that your EIA should demonstrate what the commissioned service does (or will do) to make sure that their service/policy is accessible to different people and communities, not just that it can, in theory, be used by anyone.

Below are some suggested organisations for you to consider for expert advice
	SOURCE OF DATA- 

Protected Characteristics
	HOW TO ACCESS

	Age

	http://www.ageuk.org.uk

	Ethnicity

Runnymede – Intelligence for a

multi-ethnic Britain


	http://www.runnymedetrust.org/



	Religion & Belief
	Equality Forums, Staff and Religious groups


	Gender

NAWO – National Alliance of

Women’s Organisations

The UK National Committee for

UN Women

	http://www.nawo.org.uk/

http://www.unwomenuk.org/



	Sexual Orientation

Stonewall – the Lesbian, Gay &

Bisexual Charity
	http://www.stonewall.org.uk



	Gender Re-assignment:

GIRES - Gender Identity Research

and Education Society


	http://www.gires.org.uk/



	Disability:

Scope about Disability


	http://www.scope.org.uk/about-us/researchpolicy



	Learning Disabilities:

Mencap – The voice of learning disabilities.

Bild all about people


	https://www.mencap.org.uk

http://www.bild.org.uk/information/figures/



	Hearing Impairments:

Action on Hearing Loss

BDA - British Deaf Association
	http://www.actiononhearingloss.org.uk/

http://www.bda.org.uk/



	Visual Impairments:

RNIB Supporting people with sight

loss

National Eye Research Centre


	http://www.rnib.org.uk/

http://www.nerc-charity.org.uk



	Mental Health

Mental Health Foundation

Together for mental wellbeing


	http://www.mentalhealth.org.uk

http://www.together-uk.org/mental-healthresources/

research/


	Health Inequalities 

https://www.england.nhs.uk/wp-content/uploads/2019/01/ehia-ltp-annex.pdf
	https://www.barnsley.gov.uk/services/our-council/research-data-and-statistics/barnsley-joint-strategic-needs-assessment/


EXAMPLES OF POSITIVE AND NEGATIVE IMPACTS
	POSTIVE IMPACTS

(It could benefit)
	NEGATIVE IMPACTS

(It could disadvantage)

	The policy/service may have a positive impact on any of the protected groups in relation to:

• Promoting equal opportunities and equality.

• Improving relations within protected groups.

• Providing ‘target need’ service to highlighted groups.
	The policy / service may have an adverse (negative) impact upon any of the protected groups (i.e. disadvantage them in any way).


	EXAMPLE ONE:

A targeted training programme for black and minority ethnic women would have a positive differential impact on black and minority women, compared with its impact upon white women or all men. It would not, however, necessarily have a negative impact on white women or men.

EXAMPLE TWO:

An organisation identifies that it has low levels of interest in vacancies among some racial groups. To tackle these findings, the organisation decides to send out information about what it does and career opportunities to Community Centres, in various languages and formats. Recruitment and Selection criteria are reviewed to ensure that there are no barriers to appointment for people from different cultural backgrounds.

EXAMPLE THREE:

A service is to be delivered from a particular building. The building has undergone a full access audit, and is accessible for people with both physical and sensory disabilities.

EXAMPLE FOUR:

An organisation ensures that all service user information can be made available on request in audio, large, print and Braille - This would have a positive impact on service users with hearing and visual impairments.

EXAMPLE FIVE:

A targeted health improvement campaign for young men between the ages of 15 to 21 would have a positive differential impact on this age group, compared with its impact on other age groups and women. It would not, however, necessarily have an adverse impact on the other age groups or on women.
	EXAMPLE ONE:

An event held in a building with no loop

facilities would have a negative impact for

attendees with hearing impairments.

EXAMPLE TWO:

If an organisation would only accept

complaints in writing, this would have a

negative impact on some people. This may include people with learning disabilities, people who do not use English as their first language and people whom written communication is not a strong cultural norm such as British Sign Language Users.

EXAMPLE THREE:

Information about the service/policy is published and contains jargon and small print. May have a negative impact on visually impaired people, those with learning disabilities and for people whose preferred language is not English.

EXAMPLE FOUR:

A Recruitment Drive scheduled during

Ramadan (usually mid- October to mid

November) may have a negative impact on Muslims who fast during the hours of

Daylight.
EXAMPLE FIVE:

Where the choice of venue for a staff social event precludes members of a particular faith or belief group from participating.


Completing the EIA Form
a. Policy/ Paper outline:

The EIA will require information on the following areas:

· What is the purpose of the policy/paper
· In what context will it operate
· Who is it intended to benefit
· What results are intended
· Why is it needed
· Are there any implications for partners, public, patients or national or regional policy 
b. Consideration of relevant information: 
Consultation, engagement or experience 
This could be any evidence of existing consultation or engagement from meetings, focus groups, satisfaction or patient experience surveys, staff surveys, information from the local Joint Strategic Needs Assessment or others.  It could be work done previously or undertaken for the purposes of the analysis.  You may have to extrapolate from local, regional or national data.

Outline the main points form the consultations and then provide a link to the report/document for further information. 

In the event of a service change the NHS may need to undertake a statutory consultation. We have included within this document our Patient and Public Participation Form to help plan and determine consultation and engagement requirements for commissioning colleagues (See form 14Z2: Patient and Public Participation Form, Appendix 2) 
NHS organisations are required to make arrangements to involve and consult patients and the public in: 

· Planning of the provision of services;

· The development and consideration of proposals for changes in the way those services are provided, and decisions made by the NHS organisation affecting the operation of services.

The duty applies if implementation of the proposal, or a decision (if made), would have impact on - 

a) The manner in which the services are delivered to users of those services, or 

b) The range of health services available to those users. 

Evidence, data or research available
You will be required to detail relevant data such as monitoring, take up rates, census statistics, regional or national data or research.  You can utilise evidence obtained from PALS, complaints or recommendations from inspections or audits, or any good practice in the area which could be drawn on.

Detail the data that is known about the area, what data we have from providers, what gaps there are in the data we ask to be recorded, what levels of use there are and if there are any gaps in the representation of our local communities.  

It will also be useful to access data and information about our communities, public, staff and epidemiology to determine if there are any gaps in representation, or differentials in access and outcomes that may relate to equality.

National and regional data can be used to predict expected patterns/outcomes where data is not available locally. Comparisons should be made with expected use and against known community data, such as the census or local profiles.

Information collection and monitoring
Data can be routinely collected on age, gender, disability and ethnicity; however there may be more difficultly with sensitive data monitoring of sexual orientation, religion and belief or gender reassignment.  Different approaches may be used for this monitoring such as anonymous survey work to gather views or snapshots of users.  The integration of such monitoring is implicit in the Equality Act 2010.

Types of information you may wish to consider include;

· JSNA



- Results of recent consultations and surveys  

· Demographic data 

- Information from local groups and partner agencies
· Census findings
 
- Information analysis of audit reports and reviews
· Recent research finding 
- Health Needs Assessment

· Studies of deprivation 

c. Analysis of Information: 
Now the data has been gathered together in one place it now needs to be considered for its likely impact, positive, neutral or negative, on people’s experiences, outcomes or opportunities.  The first column asks what the identified issues are, the second – ‘what are you going to do about it’; this forms the core of the analysis.
Some people can belong to more than one protected group, attention needs to be paid to issues which may affect across groups, such as learning disabled people who are gay or older Irish people etc.  Detail what the likely issues could be, using the information already considered and other intelligence.

Some of the significant issues that may be relevant to our service users and staff are detailed below; this is not an exhaustive list but should be a good start;

· What equality data do you ask for from Providers to support that all people who are potential users of the service are able to, or do access them, i.e. is their service user data representative of the community as a whole, or of the proportion of the population eligible for it? Are there any representation/data gaps?
· How is the service advertised and promoted– is it in accessible formats, with representative images, in locations likely to be seen by people not being reached or who are under-represented have we ensured providers are required do this?
· What timing has the service been commissioned for; is this when the service is needed or can be accessed by people who may have different needs, parents of school age children, people of different religions and older and younger people?

· Have you required the provider to consider any different needs people may have, interpreters, accessible information, suitable catering and locations that are accessible by public transport and have accessible parking bays?
· When commissioning services have you incorporated the requirement to involve service users in service design, delivery and feedback mechanisms.

· To be able to measure progress in equality for our communities and staff we need to appreciate the outcomes, rather than the input, so the ‘what difference will this make’ column allows for consideration of the likely outcomes.
d. Action planning for improvement:
Give an outline of the key actions based on any gaps, challenges and opportunities you have identified.  Include here any action to address specific equality issues and data gaps that need to be addressed through consultation or further research.  If neutral, have you challenged yourself sufficiently? If negative, how will the gaps be address? 
Ensure the actions are specific, measurable, achievable, realistic and have a timescale.
e. Monitoring, review and publication:
Detail how and who will monitor this action plan and review this equality analysis. 
f. Sign off:
The completed equality analysis must be emailed to barnsleyccg.equality@nhs.net for review once signed by the lead officer before you proceed with your project/programme If the assessment is to be used as part of a decision-making process it must be recorded as such in the minutes or notes of the meeting held and those making the decision must be fully informed as to their legal responsibilities in regard to equality and diversity. You should also ensure you include the final equality and health inequalities impact assessment as part of submission of any papers to the CCG management team or Governing Body.

 (Appendix 1)

You may wish to consider the following to help inform your choice of providers to deliver the service. This might also be useful to help you impact assess individual policies/organisational change
RACE                                
Is the service being commissioned likely to be used by a wide range of backgrounds or ethnicities?
(N.B. You may find it helpful to look at this section alongside the section on Religion and Belief as the actions are closely related). You might find the following prompts useful 

· How will the provider ensure people from minority ethnic backgrounds find out about the service? Does their printed information take account of different languages and cultures and is it easy to understand?

· Has the provider publicised the service among minority ethnic communities by making it available at different appropriate venues as well as visiting them and talking about their service? Have you or have they consulted with the equality forums?
· Do their staff members know how to access interpreting and translation services?    This could include identify an individual patient’s needs when a referral is received, recording it on their systems and taking all reasonable steps to ensure their specific interpreting, translation or communication needs are met.     
· Do their staff know how to access telephone, video, face to face and BSL interpreting services?   Do they know where to go within their organisation to obtain this information? Do they also know where to get advice on material in other languages and formats?

· Do they routinely record the language that a person speaks so that you can send those letters in the correct language or ring them instead if they unable to read? Have they recorded this information electronically and in paper records?
· Have they put in place a procedure to record the uptake of interpreting and translated material?

· Have they thought about their assessment materials and methods and made sure that they are relevant to people from different cultures?

· Do they currently record the ethnicity of patients so that they know how well the service is being used by people from minority ethnic backgrounds?

· What actions would they undertake to ensure that their staff members are treating people from a minority ethnic background with respect and dignity?

· Have their staff members received EIA Training as well as Equality and Diversity Training which includes race and how they are planning to implement this in their work setting?

RELIGION OR BELIEF                               
How will the provider or how does the CCG welcome people from all religious backgrounds? You might find the following prompts useful though you will also have actions that are particular to your service:

· How do people from different religious backgrounds find out about the commissioned service? Is their printed information religiously appropriate/ sensitive?

· Have they publicised their service among various religious communities and groups by making it available at different appropriate venues as well as visiting them and talking about their service?

· Do they currently record patients' religion in order to assist them in identifying users and non-users of the service from various religious backgrounds?

· What actions would they undertake to ensure that their staff members are treating people from different religions/beliefs/non beliefs with respect and dignity?

· Is their service religiously and culturally sensitive to meet the needs of people from various religious backgrounds? If not what approaches would they develop to address this?
· Are there any other religious sensitivities they need to bear in mind, e.g. when visiting patients at home?

· If providers are running an inpatient or residential service, have they thought about the prayer needs or the need for a quiet space for your patients or residents?

· Have they considered obtaining a list of various festivals to be made available to their staff members to avoid arranging appointments/visits etc. on any particular religious festivals/days /times?

· Have their staff members received training on religion and belief and how they are planning to implement this in their work setting?
DISABILITY        

              
What will the provider do to make sure that people with a disability are using and benefiting from their service?  This includes people with a learning disability, people with long-term conditions and mental health problems, and people with physical and sensory impairments. Please remember some people may have more than one disability.

Please note, where appropriate consider the needs of people with both physical and mental health needs and their carers.
· How do people with disabilities find out about their service, and how will they think carefully about all types of disabilities?  

· Does their printed information take account of specific information or communication needs of people with various disabilities and is it easy to understand?

· Have they decided what core information they need available in large print, audio tape, Braille and easy read format, well-illustrated and also in other languages? Please note that they can state that information can be made available on request in the formats indicated. 

· Is their service physically accessible to people with mobility problems or who use a wheelchair? Please remember to think about entrances, waiting areas, changing rooms, bathrooms, toilets, signage and car parking spaces near to the service.

· Do their staff members know how to access a sign language interpreter, or an interpreting service for deaf and hearing impaired people, how to use an Induction Loop and where to get advice on material in different formats?   
· Do they routinely record the communication needs of patients with a physical or mental health condition, learning disability or sensory impairment for referring to when sending out appointments etc.?

· Have they put in place a procedure to record the uptake for sign language interpreters, appointment letters/leaflets in Braille, easy read format, illustrated and also in other languages?    
· Do they currently monitor whether or not patients have a mental health condition, physical or learning disability, or sensory impairment so that you know how well the commissioned service is being used by people with a disability?

· What actions will they undertake to ensure that their staff members are treating people with a physical or mental health condition, learning disability or sensory impairment with respect and dignity?

· Is their service religiously and culturally sensitive to meet the needs of physically and teach disabled people, those suffering from a mental health condition or sensory impairment, from minority ethnic groups and all faiths? If not what approaches would they develop to approach this?

· Have their staff members received Disability Awareness Training in general and more specifically in meeting the needs of patients with a learning disability, people with a mental health condition or people with a hearing or sight impairment? How are they planning to implement this into their work setting?

· Have they thought about your assessment materials and methods and made sure that they are relevant to people with mental health conditions or physical disabilities? Checklists to be completed by the patient should be easy to understand, no jargon, illustrated and in other languages.

· Have they thought about the support people need to access and use the service, i.e. personal care needs?

· Has their service considered people with disabilities, sensory impairments and mental health conditions arriving to use the service unaccompanied?

· Has their service considered the needs of Ambulant Disabled and those with long term conditions such as heart/lung conditions and are unable to walk long distances.

· Does their staff know how to safely evacuate people with a disability in the event of a fire and does your service have a fire procedure in place that includes evacuating disabled people?

· Has their service considered the implications for someone arriving with their Guide/Assistance Dog?

· Has their service considered personal care needs such as the need for hoists, grab rails, changing areas, sanitary bins etc.?

· Does any signage in and directing to their service meet the needs of disabled people with learning disabilities, sensory impairment, literacy problems and people from other languages, and is it possible to illustrate these signs? Also could they consider colour coded zones to make finding you easier?

· Have they given thought to the lighting used in their service area and also about the colour contrast they use? Light on dark or dark on light is best practice. Also are steps painted with white lines and handrails easy to see for people with sensory impairments? 

· Does their service consider the needs of the disabled person’s carers?

· When planning a service please consider that a disabled person may drive, also be a carer, parent and be in employment etc.

· When assessing a disabled person the other checklists such as age, sexuality, gender, religion should be considered as these may also apply to them and it is very important these needs are also met.  
GENDER                                
If the service is for men and women, what will the providers do to make sure that both benefit? You might find the following prompts useful.
· Is it easier for either men or women to find out about and use their service, for example because of where they display leaflets or their opening times?

· If the service is for men and women, does the provider routinely monitor the uptake of the service with gender breakdown and take appropriate action? For example:
· If they find that men are not accessing their services then they may consider improving the way these services are provided to men, possibly by targeting men and providing drop-in clinics at sporting events or workplaces.

· Similarly they may consider adopting sensitive approaches to target women from different backgrounds as the services may not be appropriate for some women from particularly minority communities

· Have their members received Gender Equality Training 

SEXUAL ORIENTATION                                
How will the providers give positive messages and a positive reception to people who are gay, lesbian, bisexual or trans? You might find the following prompts useful:
· Does information about their service use visual images that could be people from any background or are the images mainly heterosexual couples?

· Does the language they use in their literature include reference to gay, lesbian and bisexual people?

· When carrying out assessments, do they make it easy for someone to talk about their sexuality if it is relevant, or do they assume that they are heterosexual?

· Would staff in their workplace feel comfortable about being 'out' or would the office culture make them feel that this might not be a good idea?

· Has their staff had training in Sexual Orientation and Equality and how will they put what they have learnt into practice?

· How will they make sure that staff treat lesbian, gay and bisexual people with dignity and respect?

· How will they ensure that transgender patients receive care and services relevant to their preferred gender status?

· Have you consulted with the LGBT Forum?

· Have you considered the Stonewall information or publications? www.stonewall.org.uk

CARERS                                
· How do you or service providers identify who carers care for and how long have they been caring?

· What arrangements will need to be considered with regard to how carers might be affected by their own health?

· What arrangements will be considered to ensure extra help is given to those carers who require it?

· Identify any initiatives that might improve carers’ lives?

· Are carers recognised as a carer and is their own health and well-being taken into account?

· Do staff/carers have access to up-to-date information about services and support available that may help them in their caring role?

· Are services available to provide emotional support and relief from isolation?  Is information available to point them in the right direction?

· Do staff / carers know how to access Occupational Health and Staff Counsellors in confidence?

· Do you or the provider routinely provide awareness raising sessions to help needs of all staff including carers and offer information about wider services which may be available outside the organisation
· Are you aware carers needs may not be just work based, but physical, mental and financial?

· When doing the return to work interview following sick leave, are you able to identify any carers needs, and do you need to provide any emotional support as well?
· Have you or the provider considered the needs of young carers? Has a young carers assessment been carried out to ensure that their needs as well as the needs of the person they care for are met?

AGE        

                    
If the service is open to people of all ages, how will the providers make sure that is used by people of all ages?  You might find the following prompts useful:
· Is it easy for someone of any age to find out about their service and to use their service? 
· Does the service make assumptions about people simply because of their age? 
· Does their service give out positive messages about all ages in the leaflets and posters that it uses? 
· Is publicity material easy for older people to read (e.g. large print)? 
· When you are recruiting staff, have you thought about age and how you can recruit from a wide range of age backgrounds? 
· Do younger and older people in your staff team feel equally valued? 
· Is the commissioned service easily accessible to older people (e.g. close to public transport links)? 
· Does the provider monitor age to make sure that they are serving a representative sample of the population (or representative within the relevant age group)? 
· Do any eligibility criteria for their service discriminate against older or younger people without just cause? 
· What actions will they take to make sure that your staff treats people of all ages with dignity and respect? 
DEPRIVATION                                
People living in areas of deprivation are at increased risk of social exclusion for a number of reasons:

· Low income/ poverty 
· Poorer services and facilities accessible to people in the area 
· Discrimination against people living in deprived neighbourhoods 
How will providers monitor whether people from deprived areas use their service? If people from deprived areas are not using their service as much as expected, how could they target these communities?

How will they make their service accessible to people from deprived areas?

How will they ensure that people from the most deprived areas are able to benefit from their service?

What barriers might people from deprived areas face when using their service and how can they overcome these barriers?

If the advice given to people is to change their lifestyle, how can they be sensitive to low income, fear of crime and lack of local facilities and support that are experiences by those living in deprived areas?

Some people in deprived areas have lower educational attainment, how can providers ensure that information about their service is appropriate to people with lower levels of education and possibly literacy problems?
(Appendix 2) Section 14Z2: Patient and Public Participation Form

	Introduction

Clinical Commissioning Groups have a duty under Section 14Z2 of the NHS Act 2006 (as amended) to ‘make arrangements’ to involve the public in commissioning.  

· This form is a tool to help commissioners identify whether there is a need for patient and public participation in their commissioning activity, and if required help them plan for a level of participation which is ‘fair and proportionate’ to the circumstances.  
· The form must be completed at the start of the planning process for any commissioning activity and before operational commissioning decisions are taken which may impact on the range of commissioned services and/or the way in which they are provided. 
· Completed forms may be used as evidence in the event of a legal challenge.  Please retain a copy within your local system.


	Step 1 – Title of the plan/proposal/project/commissioning activity and a brief description (including key objectives where appropriate).  Possible examples - procurement of a new service, proposals for service change, national policy development or an operational commissioning decision which affects services, e.g. closure of a GP practice.



	Location: Locality, Borough wide, ICS wide

	

	Title and Brief Description of Proposed Activity:


	

	Key Objectives of the Proposed Activity:


	

	Step 2 – Is there likely to be an impact on patients and the public? To assess impact you should consider the overall population and groups/individuals within that population who are likely to be affected.  

	If the plans, proposals or decisions are implemented, do you think there will be:

(a) An impact on how services are delivered? 

( Yes   ( No   

Please explain your answer and provide further details below:



	(b) An impact on the range of health services available?  

( Yes   ( No   

Please explain your answer and provide further details:



	(c) Any other impact that you can envisage at this point in time? (N.B. If you have answered yes to (a), (b) or (c), it is highly likely that the Section 14Z2 duty applies.  The duty always applies to planning of commissioning arrangements (regardless of impact). 

( Yes   ( No   

Please explain your answer and provide further details:


	d) Does the Section 14Z2 duty apply to the activity?  

( Yes   ( No   

Please explain your answer and provide further details:

Please note that if you have determined that Section 14Z2 does not apply to this particular activity it is good practice to retain a copy of the form should a challenge be made at a later date. 


	Step 3 – Describe any existing arrangements to involve patients and the public which are relevant to this plan/activity and/or provide relevant sources of patient and public insight?  Examples could include patient and public views by patient and public voice (PPV) partners; surveys; intelligence on patient and public views from partners including other commissioners, Healthwatch and voluntary and community organisations.  

	Please briefly complete each question below:

(a) What arrangements/mechanisms are already in place to involve the public which are relevant to this activity? (These may be local, regional, or national):

(b) How will the insight available to you help to inform your decision?

Please note that consideration of existing arrangement and patient and public insight will help inform any additional arrangements required under step 4. 



	Step 4 – Are additional arrangements for patient and public involvement required for this activity and in particular how will you ensure that ‘seldom-heard’ groups, those with ‘protected characteristics’ under the Equality Act, and those experiencing health inequalities are involved? 

(In due course, it will be appropriate to develop a full communications and engagement plan).

	a) If yes, provide a brief outline of your approach and objectives for any additional patient and public participation:



	b) Have you considered the following and completed an Equality Impact Assessment:

Seldom-heard groups

( Yes   ( No   
Nine Protected Characteristics

( Yes   ( No   
Health Inequalities

( Yes   ( No   


	c) Briefly describe how your proposed participation will be ‘fair and proportionate’, in relation to your commissioning activity? 


	 Step 5 - Planning for impact and feedback


	(a) Provide a brief outline of how the information collected through patient and public participation will be used to influence the plan/activity.



	(b) How will the outcomes of participation be reported back to those involved? (refer to your communications and engagement plan, if appropriate):



	(c) How will you assess the ongoing impact of the change on patients and the public after it has been completed?


	Name of person completing the form:

Job Title:

E-mail address:

Team:

Date:


Once this form is completed please retain a copy for your records and provide an electronic copy to Emma Bradshaw, Engagement Manager at emma.bradshaw1@nhs.net .  
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(Appendix 3) NHS Barnsley CCG Equality Impact Assessment (Template)

	Title of policy or service:
	

	Name and role of officer/s completing 

the assessment:
	

	Date of assessment:
	

	Type of EIA completed:       
	Initial EIA ‘Screening’ ☐ or ‘Full’ EIA process required ☐ (see appendix 4 for guidance) 
	(select one option)


	1. Outline

	Give a brief summary of your policy or service

· including partners, national or regional
	

	What outcomes do you want to achieve
	

	Give details of evidence, data or research used to inform the analysis of impact
	

	Give details of all consultation and engagement activities used to inform the analysis of impact

	


Identifying impact:
· Positive Impact: 
will actively promote the standards and values of the CCG. 
· Neutral Impact:  
where there are no notable consequences for any group;

· Negative Impact:
negative or adverse impact; causes or fails to mitigate unacceptable behaviour. If such an impact is identified, 



the EIA should ensure, that as far as possible, it is eliminated, minimised, or counterbalanced by other 




measures. This may result in a ‘full’ EIA process.
	2. Gathering of Information – Protected Characteristic Groups 
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. Please note that these groups may also experience health inequalities.
Please note: Completion of this section is required for all HR policies and for all external commissioning and transformation project work. 

	(Please complete
each area)
	What key impact have you identified?
	For impact identified (either positive 

or negative) give details below: 

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	How does this impact and what action, if any, do you need to take to address these issues?
	What difference will this make?

	Human rights

	☐
	☐
	☐
	
	

	Age

	☐
	☐
	☐
	
	

	Carers

	☐
	☐
	☐
	
	

	Disability (please consider disability such as physical, hearing, visual impairment, mental health etc.)
	☐
	☐
	☐
	
	

	Sex

	☐
	☐
	☐
	
	

	Race

	☐
	☐
	☐
	
	

	Religion or belief
	☐
	☐
	☐
	
	

	Sexual orientation
	☐
	☐
	☐
	
	

	Gender reassignment
	☐
	☐
	☐
	
	

	Pregnancy and maternity
	☐
	☐
	☐
	
	

	Marriage and civil partnership (only eliminating discrimination)
	☐
	☐
	☐
	
	

	Other relevant groups
	☐
	☐
	☐
	
	

	HR Policies only:


	☐
	☐
	☐
	
	


	3. Health Inequalities Impact Assessment (Public Health England Health Equity Assessment Tool (HEAT)  
Health inequalities are unjust differences in health and wellbeing between different groups of people (communities) which are systematic and avoidable. Health inequalities in England exist across a range of dimensions or characteristics, including the nine protected characteristics of the Equality Act 2010, socio-economic status, geographic deprivation, or being part of a vulnerable or Inclusion Health group.

Health inequalities may be driven by:

· different experiences of the wider determinants of health, such as the environment, income or housing

· differences in health behaviours or other risk factors, such as smoking, diet and physical activity levels

· psychosocial factors, such as social networks and self-esteem

· unequal access to or experience of health services
These conditions influence our opportunities for good health and how we think, feel and act, and this shapes our mental health, physical health, and wellbeing. 
People who share protected characteristics, as defined in the Equality Act 2010, may experience poorer health outcomes as a direct result of discrimination or due to different experiences of the factors described above.  For further information, please click here to access all the relevant information on the gov.uk website.    
Please note:  Completion of this section is required for all external commissioning and transformation project work.  



	Question
	Issues to consider
	Response

	1. What health inequalities (HI) exist in relation to your work?
	· Explore existing data sources on the distribution of health across different population groups 

· Consider protected characteristics and different dimensions of HI e.g., socio-economic status or geographic deprivation


	

	2. How might your work affect HI (positively or negatively)?

How might your work address the needs of different groups that share protected characteristics?


	· Consider the causes of these inequalities. What are the wider determinants?

· Think about whether outcomes vary across groups, and who benefits most and least

· Consider what the unintended consequences of your work might be


	

	
	
	Negative 
	Positive
	Main recommendation from your proposal to reduce any key identified negative impact or to increase the identified positive impacts 

	
	Protected characteristics
	
	
	

	
	Carers of patients: unpaid, family members.
	
	
	

	
	Looked after children and young people
	
	
	

	
	Homeless people. People on the street; staying temporarily with friends /family; in hostels or B&Bs
	
	
	

	
	People involved in the criminal justice system: offenders in prison/on probation, ex-offenders.
	
	
	

	
	People with addictions and/or substance misuse issues
	
	
	

	
	People or families on a low income
	
	
	

	
	People with poor literacy or health Literacy: (e.g., poor understanding of health services 

poor language skills).
	
	
	

	
	People living in deprived areas
	
	
	

	
	People living in remote, rural and island locations
	
	
	

	
	Refugees, asylum seekers or those experiencing modern slavery
	
	
	

	3. What are the next steps?
	· What specific actions will you take to address health inequalities and the needs of groups/communities with protected characteristics?

· Is there anything that can be done to shift your work ‘upstream’ to make it more likely to reduce health inequalities?
	

	4. How will you monitor and evaluate the effect of your work?
	· What quantitative and/or qualitative evaluation will be established to check you have achieved the actions you set? 

· What output or process measures will you use?
	

	5. Review 

(To be completed 6 to 12 months after first completion)
	· Consider lessons learnt – what will you do differently? Identify actions and changes to your programme to drive improvement


	


IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in- depth analysis on areas/groups impacted must be considered and may need to be carried out. 

Having detailed the actions that you need to take, please transfer these to the action plan below.
	4. Action plan

	Issues/impact identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	
	
	
	
	


	5. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead/ Reviewing Officer:
	
	Date of next Review:
	


Once completed, this form must be emailed to the Equality, Diversity and Inclusion Lead via email at barnsleyccg.equality@nhs.net for sign off: 
	Equality, Diversity and Inclusion Lead signature:
Date:
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Appendix (4) EQUALITY IMPACT ASSESSMENT: Initial EIA ‘Screening’ and ‘Full’ EIA Processes




� HYPERLINK "mailto:EIA" �EIA� FLOWCHART 





POSITIVE OR NEUTRAL IMPACT:  impact can be rectified by small actions being taken to the policy, strategy, business case or decision. Therefore no Full EIA required.





Forward completed EIA template to � HYPERLINK "mailto:barnsleyccg.equality@nhs.net" �barnsleyccg.equality@nhs.net�for sign off.





STEP 1


SCREENING EIA





Carry out an Initial Screening EIA to determine if a Full EIA 


(STEP 2) is required





Screening identifies whether the policy or process (revised or new), 


strategy, business case or decision 


is relevant to equality.





It outlines the purpose/aim of the policy, gives information or evidence relating to equality groups that may be affected and reviews type of impact (positive, neutral or negative) on equality and other relevant groups as well as addressing the impact


Health inequalities on wider group and section of community 











Carry out Full EIA to explore the negative/adverse impact identified. Complete EIA form (same as screening form) showing actions to justify/minimise impact and promote equality.








Assess likely impact in detail by collating information/evidence such as reports, quantitative and qualitative baselines, national or local data, consultations and engagement processes, focus groups, surveys, groups, discussions with relevant community or working groups, etc.


Consider actions to mitigate discrimination, minimise negative/adverse impact and promote equality. 


Forward completed EIA template to � HYPERLINK "mailto:barnsleyccg.equality@nhs.net" �barnsleyccg.equality@nhs.net� for monitoring and quality assurance.

















STEP 2


FULL EIA








If you require assistance, please email � HYPERLINK "mailto:barnsleyccg.equality@nhs.net" �barnsleyccg.equality@nhs.net�                   








If you require assistance, please   email � HYPERLINK "mailto:barnsleyccg.equality@nhs.net" �barnsleyccg.equality@nhs.net�                   








NEGATIVE / ADVERSE IMPACT:  where this is identified and impact cannot be rectified without significant changes to the policy, strategy, business case or decision, then a Full EIA required needs to be considered (STEP 2). 








End of Process





Ensure any identified actions are completed and reported





Lead Manager/Person to identify the policy or process (revised or new), strategy, business case or decision for EIA screening





End of Process





Ensure any identified actions are completed and reported
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