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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Disabled Children’s Team Plan 2011/12

	Name of directorate and service


	Safeguarding Social Care and Family Service-----Children’s Services

	Name and role of officers completing the EIA


	Nora Ryan

	Date of assessment 

	22/07/2011


Equality Impact Assessment (or ‘Equality Analysis’) is a process of systematically analysing a new or existing policy or service to identify what impact or likely impact it will have on different groups within the community.  The primary concern is to identify any discriminatory or negative consequences for a particular group or sector of the community.  Equality impact Assessments (EIAs) can be carried out in relation to service delivery as well as employment policies and strategies.

This toolkit has been developed to use as a framework when carrying out an Equality Impact Assessment (EIA) or Equality Analysis on a policy, service or function.   It is intended that this is used as a working document throughout the process, with a final version including the action plan section being published on the Council’s and NHS Bath and North East Somerset’s websites.    
	1. 
	Identify the aims of the policy or service and how it is implemented.



	
	Key questions
	Answers / Notes

	1.1
	Briefly describe purpose of the service/policy including

· How the service/policy is delivered and by whom

· If responsibility for its implementation is shared with other departments or organisations
· Intended outcomes 
	The purpose of the Disabled Children’s Team is to provide a statutory social work and OT service to disabled children and their families 0-18 who are identified as in need of social work input. The OT completes assessments and provides aids and adaptations.
The Team is located in a hospital setting and is in a position to also provide a duty service to all children/parents attending the hospital where there are concerns around safeguarding.

The workers in the team work in partnership with parents/carers and other agencies to protect and improve the life chances of all children in need due to their disability, whilst promoting equality and access to a more “ordinary” life for disabled children and their families. 

	1.2
	Provide brief details of the scope of the policy or service being reviewed, for example:

· Is it a new service/policy or review of an existing one?  
· Is it a national requirement?).

· How much room for review is there?
	Review of Team Plan

	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?
	The Council’s Equal Opportunities Policy underpins the work of the team and the delivery of the service 

	2. Consideration of available data, research and information



	Monitoring data and other information should be used to help you analyse whether you are delivering a fair and equal service.  Please consider the availability of the following as potential sources: 

· Demographic data and other statistics, including census findings

· Recent research findings (local and national)
· Results from consultation or engagement you have undertaken 
· Service user monitoring data (including ethnicity, gender, disability, religion/belief, sexual orientation and age) 

· Information from relevant groups or agencies, for example trade unions and voluntary/community organisations

· Analysis of records of enquiries about your service, or complaints or compliments about them 

· Recommendations of external inspections or audit reports

	
	Key questions


	Data, research and information that you can refer to 

	2.1
	What is the equalities profile of the team delivering the service/policy? 
	The team consists of 9 staff members all of whom are white and female

	2.2
	What equalities training have staff received?
	 No recent training

	2.3
	What is the equalities profile of service users?  
	Data relating to race, gender, disability, sexuality and religious beliefs is recorded centrally and is reflected on as a means of ensuring families, where disability is an issue for their child/young person, have access to the team’s services

	2.4 
	What other data do you have in terms of service users or staff? (e.g results of customer satisfaction surveys, consultation findings). Are there any gaps? 
	National indicator NI51 parental satisfaction
Aiming High For Disabled Children Final report March 2011

Feed back questionnaires following Initial Assessments.
Various surveys on services we commission  held centrally Most recent July 2011

	2.5
	What engagement or consultation has been undertaken as part of this EIA and with whom?

What were the results?
	No consultation has taken place with service users, but the team regularly discuss issues of diversity

	2.6
	If you are planning to undertake any consultation in the future regarding this service or policy, how will you include equalities considerations within this? 
	We are planning to directly consult with young people and we will need to involve our equalities officer in how best to include equality issues.

	3. Assessment of impact: ‘Equality analysis’


	
	Based upon any data you have considered, or the results of consultation or research, use the spaces below to demonstrate you have analysed how the service or policy:
· Meets any particular needs of equalities groups or helps promote equality in some way.  
· Could have a negative or adverse impact for any of the equalities groups  

	
	
	Examples of what the service has done to promote equality


	Examples of actual or potential negative or adverse impact and what steps have been or could be taken to address this

	3.1
	Gender – identify the impact/potential impact of the policy on women and men.  (Are there any issues regarding pregnancy and maternity?)

	Whilst the service does not provide differently for males/females, there is a higher prevalence of males with a disability. There is a  higher prevalence of disability in boys (with a prevalence of autism) than girls and this is reflected in the make up of the team caseload. National data shows boys represented 2½ times more frequently than girls. 

Assessments are completed from a child centred perspective focusing on individual need.   There is no evidence to suggest that either gender has any more difficulty in accessing services.

Male workers from non statutory services are linked in to work with specific cases where gender is an issue and where appropriate.

A worker from the team co- ran parents groups with male facilitators from two different voluntary agencies.

A male Learning Disability Nurse is co-opted into work with teenage boys when there is a gender specific need.
	Staff in the team are all female which does not reflect the make up of case gender and could have a potentially adverse impact if unable to identify

male workers from non statutory services to work or co-work on specific cases where gender is an issue and where appropriate.
Potential adverse impact despite
attempts always being made to ensure that the person providing personal care for a young person is the young person’s choice.  The required gender of a carer, although  identified on the referral form, may not always be the same gender


	3.2
	Transgender – – identify the impact/potential impact of the policy on transgender people


	For young people with significant disabilities and communication difficulties this could be a challenge due to a lack of knowledge/information
	Appropriate training and information would negate the potential adverse impact. 

	3.3
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration of a range of impairments including both physical and mental impairments)

 
	The focus of work within the Disabled Children’s Team is based a ‘social’ model where children are encouraged to maximise their potential having equality of opportunity and where families are supported to achieve the best 

care for their children within their own families or in substitute families/establishments through a coordinated approach across the agencies.
DCT workers work in a consultative way with other service areas to ensure that the child’s needs are viewed holistically and to assist with

particular disability issues when they are not the prime focus of social intervention.
The team has broad experience and some knowledge of aids/tools that can be used to assist children’s communication. Evidence of some consultation is recorded on case files and in individual review documents.

The team has a good understanding of the impact of disability on individuals and families which is considered within assessments and services provided.

	In the longer term an analysis would be helpful in considering the impact of increased service user choice, alongside the emerging complexities of individual and family needs on the service and LA thresholds within the current economic climate.  This may have an adverse impact on  ensuring equality of opportunity for less able families where disability is an issue or disabled children with less complex  disabilities.
Adverse impact is that disabled children and young people’s views are not consistently and as a matter of course sought in activities that will impact on their lives, despite having an advocate for disabled children.

	3.4
	Age  – identify the impact/potential impact of the policy on different age groups

	Age is of high relevance. We are required to provide a range of services to disabled children and young people, aged 0–18, as defined by the Children Act 1989. The Children Act 1989’s definition of a child is 0–18. 

We work with all ages of disabled children within this age group.

We also have responsibility for Transition which is a higher % of young people on team case loads but do not have a specific transition worker as transition cases are shared across the team.  Team members liaise with Adult Services to ensure that appropriate services remain in place up to and post 18 years. The transition panel is the forum that alerts adult care to potential future users 
There is no evidence of discrimination on these grounds but continued issues re eligibility based on IQ as opposed to need is a continuous debate.


	

	3.5
	Race – identify the impact/potential impact on different black and minority ethnic groups 

	Nationally there are more white and Asian children identified as having a disability, than black children. National data urges caution due to low numbers of ethnic minority children involved.
In B&NES we cannot be certain that everyone entitled to the service takes this up, but we are confident that working with our partners in Health (school nurses, GP PCT, HV LD nurses, Lifetime) Educational (schools/ colleges) and universal settings will help reduce the gaps.  Some literature is limited in relation to the language in which it is provided. However key documents are translated and the use of translators via language line or Makaton  signers  can assists in minimising barriers where spoken English is not the family’s./child’s preferred way of communicating There is not  consistent recording of race in assessments as to need/ issues 

	.Improving access to services within this group remains an issue for the team as we are unclear what the numbers are. 
As team members are all white Caucasian this may have an adverse impact on black minority ethnic service users. If  workers require specific information on ethnic and cultural needs advice would be sought from EMAS, Black Families Education Support Group and/or the Asian Women’s  Group in Bristol
Adverse impact is that issues of race   are not consistently and as a matter of course referred to in assessments/reviews

	
	
	Examples of what the service has done to promote equality


	Examples of potential negative or adverse impact and what steps have been or could be taken to address this

	3.6
	Sexual orientation - identify the impact/potential impact of the policy on 
lesbians, gay, bisexual & heterosexual people
 
	There is no evidence to suggest that the needs of disabled children and families are not met on the grounds of sexual orientation.  Services are provided on assessed need arising from disability  
Through good quality holistic assessment of the child’s needs with person centred plans, issues of religious belief or sexual orientation would be addressed with alternative services to meet the unmet need identified if existing services are not appropriate. The sexual orientation of young people with significant disabilities and communication difficulties can be a challenge to identify.
	Potential negative impact through the lack of qualitative information and understanding recorded in assessments

can be reduced through workers’ own preparation  and through  training.


	3.7
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and also upon those with no religion.

	As above
There is not consistent recording of race in assessments as to issues/needs 

	Potential negative impact through lack of understanding but can be reduced through workers researching information and through training.

	3.8
	Socio-economically disadvantaged – identify the impact on people who are disadvantaged due to factors like family background, educational attainment, neighbourhood, employment status can influence life chances

	Research findings within B&NES have highlighted the highest areas of deprivation These pockets of deprivation are indicators for higher numbers of children including disabled children/young people and children in need who may be subject to abuse or neglect which also continues to play a factor in poor outcomes for children and longer term educational attainment 

The child services are currently under review based on analysis of demand and recommendations from the Munroe Report and are about to be restructured.

This is likely to result in a Single Point of Entry with enhanced practitioners for quicker responses to all referrals to the LA. 
	A potential  adverse impact

would be, without sufficiently skilled and experienced practitioners working with disabled children and their families there is the potential that disabled children and young people’s needs will  go unmet, potentially leading to an increase in risks.  This is an area that will require concentrated time and energy across agencies with the potential opportunity through users, parent/carer involvement to influence and mould the type of future service delivery.  This would hopefully ensure that this group of vulnerable children/young people are not disadvantaged across all areas.


	3.9
	Rural communities – identify the impact / potential impact on people living in rural communities

	Transport is a major problem within pockets of our rural communities.
Generally workers visit the disabled child and family in their own home with the need for transport  taken into consideration with services identified accordingly.
	Potential adverse impact is that disabled children cannot always access specialist schemes which are more centrally based.  Another potentially negative impact is families remain isolated from receiving information about services and accessing services. 


4. Bath and North East Somerset Council & NHS B&NES
Equality Impact Assessment Improvement Plan

Please list actions that you plan to take as a result of this assessment.  These actions should be based upon the analysis of data and engagement, any gaps in the data you have identified, and any steps you will be taking to address any negative impacts or remove barriers. The actions need to be built into your service planning framework.  Actions/targets should be measurable, achievable, realistic and time framed.

	Issues identified
	Actions required
	Progress milestones
	Officer responsible
	By when

	Maintain the awareness of equalities issues amongst staff in all interactions to ensure equality of opportunities
	Equalities issues to be added as a regular item in team meetings and in individual supervision.
	Inform staff at next meeting.
	NR
	ongoing

	The staff team need refresher equalities training.

	Request training
	To make contact with trainer
	NR
	Dec2011

	To analysis whether service provision is equitable across similar cases

	File audits
	First tranche competed by 30-09-11
	NR
	March 2012

	There is not  consistent recording of race religion on case records or in assessments as to  needs issues 

	Workers to include consistently race religion gender on case records and in all assessments.

To be discussed in individual supervisions and as part of individuals performance
Case audit  
	Will be incorporated as a matter of course on children’s records
	NR
	Ongoing  file audits


5. Sign off and publishing
Once you have completed this form, it needs to be ‘approved’ by your Divisional Director or their nominated officer.  Following this sign off, send a copy to the Equalities Team (equality@bathnes.gov.uk), who will publish it on the Council’s and/or NHS B&NES’ website.  Keep a copy for your own records.
Signed off by:

Maurice Lindsay






(Divisional Director or nominated senior officer)

Date: 23rd September 2011
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