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1. Introduction

Background – the nature of the policy, purpose / aims etc.

Patient and Public Involvement across the Health and Social Care teams on the provider side is a new function that has only been in existence since the end of April 2009. The function takes the form of a part-time Public Involvement Facilitator who works within the Quality and Risk team. The Facilitator’s purpose is to support patient / service user involvement and engagement across all teams.

2. General problems and issues already identified that might affect the function from meeting its aims.

The fact that the function is very new and as yet there are not the overarching structures in place to support the greater development of PPI activity across teams. At present there is a lack of a PPI strategy, good practice guidelines for teams and general policy context in which this work can take place. There has yet to be comprehensive Senior Management buy-in, apart from mention in the Trusts Annual Plan for 2009/10

3. What data was analysed as part of this Equality Impact Assessment process and what did it tell us?

Consultation undertaken and data considered (eg Staff Survey, consultation meetings, other data). Key issues raised.

The function holder manages a register of user engagement activity across teams. As yet this register has not been widely publicised and so activity takes place without it being registered.

The function holder undertook a scoping exercise to ascertain the levels of PPI activity across all the Health and Social Care teams. Levels were then graded 

according to a traffic light system according to how embedded PPI was within their service. In addition, the function holder undertook a benchmarking exercise to compare how NHS BANES was doing in terms of PPI in comparison to the national picture. These reports have gone to the Patient Safety and Clinical Standards Group and will form the basis of a report that will go to the Management Board with recommendations for priorities for the function holder.

4. Assessment of impact on equality groups

A detailed explanation and assessment of the policy’s impact on equality target groups. Include potential impact as well as actual impact identified.

The impact of the function on equality groups, once the function is fully operational, will mean that equality target groups will be engaged with at all levels of their interaction with the NHS BANES services. Their views will be sought and they will be involved with service planning and development. At present the actual impact of the function is limited as PPI is very patchy across Health and Social Care teams.

5. Monitoring arrangements

What systems will be put in place to monitor for adverse impact in the future and how the results will be used to inform and develop our policy / procedures in the future.

Monitoring systems will be put in place to monitor for adverse impact. The service user engagement activity form will have a section about equalities information and the service user engagement register will be amended to include equalities information from teams. The function holder will report levels of activity to the Clinical Standards and Patient Safety Group on a bi-monthly basis and to the CHSC Board on a monthly basis. Data will be held on the equalities groups involved in engagement for monthly monitoring.
6. Conclusions and action plan

What conclusions have been drawn from the EIA? Action recommended and timescales. Include the Action Plan as an appendix as well.

To conclude: the function is in its early infancy and at present lacks the policy context and supporting structures to enable it to operate effectively from an equalities perspective. Monitoring structures, a strategy and good practice guidelines for the teams need to be set up to ensure that public patient involvement is equitable across all equalities strands.
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