 [image: image1.jpg]Bath & North East NHS

Somerset Council Bath and
North East Somerset

Working together for health & wellbeing




                                                          

Equality Impact Assessment 
	Title of service or policy 


	Policy Development  and Scrutiny Function

	Name of directorate and service


	Legal and Democratic Services, Democratic Services

	Name and role of officers completing the EIA


	Donna Vercoe- Policy Development and Scrutiny Officer (lead)

Lauren Rushen- Policy Development and Scrutiny Officer

	Date of assessment 

	Febuary 2012 


An Equality Impact Assessment 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 conducting an Equalities Impact Assessment (EIA) on a policy, service or function.   It is intended that this is used as a working document throughout the EIA 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 
	Policy Development and Scrutiny (PD&S) is the name given to the system of checks and balances that monitor the work of the Cabinet, the main decision making powers in B&NES. PD&S also assist the work of the Cabinet by developing policies through reviews and service performance monitoring.  
PD&S work is conducted by 6 politically proportionate panels with some panels having additional co-optees. Early Years Children and Youth (EYCY), Economic and Community Development (ECD), Housing and Major Projects (HMP), Planning, Transport and Environment (PTE), Resources, Wellbeing.
Their work is supported by 1 PD&S Lead/Statutory Officer (0.6 FTE) and 1 PD&S Officer (1 FTE) Officer. Panel members and the team also contribute towards supporting joint scrutiny committees that cover the South West Region. 
Each panel works with an identified Lead Director, who is involved in agenda planning and often in identifying officers to work with Policy Development and Scrutiny Officers on reviews. Reviews often involve setting up a ‘virtual team’ which cuts across Council departments. 
Health Scrutiny work involves close working with colleagues from other Local Authorities, including Joint Health Scrutiny Committees and informal health scrutiny liaison work.  One member of the team acts as a Health Scrutiny Officer and together with the panel with responsible for Health Scrutiny (Wellbeing) they are in frequent contact with NHS bodies including the emerging Clinical Commissioning Group, local Primary Care Trust, Strategic Health Authority and a range of Acute and other provider trusts. Informal and formal meetings are held with senior NHS officers to encompass such activities as agenda planning, horizon scanning, sharing of information and so on. There are also links with outside organisations such as B&NES LINks and bodies such as the Care Quality Commissions, NICE and so on. 

	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?
	The Council has to appoint at least one Policy Development and Scrutiny Panel to discharge the functions as part of the of the Local Government Act 2000 
Policy Development & Scrutiny is also responsible for scrutinising health service providers. A significant amount of the way in which health scrutiny is undertaken is set down in legislation, statutory guidance and nationally or locally agreed polices. However, there is local flexibility in how the process works and takes a strategic rather than a detailed involvement in health issues.  

Health scrutiny panels are also governed by legislation that requires Primary Care Trusts, other NHS bodies or the Strategic Health Authority to consult the panel on proposed changed. If the panel feels that these changes would have a significant impact on local people using the service, this is called a ‘substantial variation’ and the panel have the power to request the health body to put those changes on hold until further consultation has taken place.



	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?
	Collectively, the work of PD&S panels contributes to developing all of the Council’s corporate objectives:
1. Promoting independence and positive lives for everyone (Wellbeing and Early Years, Children and Youth Panels) 

2. Creating neighbourhoods where people are proud to live (Housing and Major Projects and Planning Transport and Environment Panels)

3. Building a stronger economy (Economic and Community Development and Resources Panels) 
We have developed a topic selection process which takes account of the way in which potential reviews will contribute to the Council’s corporate objectives as part of the process for assessing which reviews should go ahead. 

	2. Consideration of available data, research and information



	Monitoring data and other information can help you analyse whether you are delivering a fair and equal service.  Please consider the availability of the following as potential evidence: 

· Demographic data and other statistics, including census findings

· Recent research findings 

· Results from recent consultation or surveys 

· 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 and 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? 
	Total number of staff within PD&S: 1.6. There are 2 white female employees. 

	2.2
	What equalities training have staff received?
	All members of staff have attended the Corporate Induction course which features a section on equalities. Officers have also 1 been involved with organising/attending equalities briefings for PD&S panel members. 

	2.3
	What is the equalities profile of people using the service?  
	Reviews: All of our reviews during the scoping stage will research who they need to consult with and build up separate data sets on those individuals or groups using our services i.e. the Home Care Review pulled data from the Core strategy which broke the population down by age and deprivation. 
Reviews and panel meetings regularly call upon a wide range of individuals and groups to contribute their views and knowledge. We regularly use a working Communications/ stakeholder Analysis contact sheet as a means of identifying the right people to contact

	2.4 
	What other data do you have in terms of service users or staff? (e.g. results of customer satisfaction surveys, results of previous consultations) 
	Public meetings- contributor sessions will often invite specific equalities groups e.g. Care and Support review invited BREC, Action for Pensioners, etc. We have also used facilitated workshops which included a feedback survey.
Reviews – actively try to engage with different equalities groups e.g. dental access review focused on whether certain groups were less able to access dental services than others. This included homeless people, those on lower incomes, people with disabilities, black and minority ethnic groups, students and children. The Home Care review interviewed people from a range of groups including older people, people with disabilities, range of sexualities and ethnicities.  


	2.5
	Are there any gaps in the data, research or information that is available?
	Public meetings: There are gaps in data about known equalities profiles for panel meetings beyond invited contributors.
It is generally understood that formal meetings tend to meet the needs of certain groups of contributors or individuals, and other groups are less likely to be heard in this forum. The team attempt to offset this by having meetings at different times of the day so that those with different lifestyle patterns and commitments can still attend some meetings. We also undertake a range of consultation activities when undertaking reviews with the intention of enabling as many people as possible to feel comfortable with participating in our reviews. This includes using different approaches to consultation such as facilitated focus groups, individual interviews, questionnaires and so on, with different groups of people. 

	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? 
	Reviews: All review consultations will be fed through the Local Strategic Partnership which includes representatives from a range of equalities interest groups. Reviews will also develop a communications plan in order to engage with a range of equalities groups, targeting those who may have a particular interest in the topic for consultation and giving due consideration to the different communications needs of different audiences. We have also started submitting any questionnaires or interview questions we might be using to the Local Research Ethics Committee which is part of NHS B&NES for approval. Equalities considerations are also evidenced within our cover reports before they are submitted to Panel. We will also investigate using customer profiling software used by the Council for future consultation exercises. 

	3. Assessment of impact



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

	
	
	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

	3.1
	Gender – identify the impact/potential impact of the policy on women, men and transgender people


	Reviews: Consultation exercises, particularly involving the use of surveys/ questionnaires will often ask specific questions regarding the characteristics of the respondent, this often helps to identify whether there is any impact on gender within the investigation undertaken. These questions are always optional. 


	Reviews: Failure to analyse the potential impact on gender may result in a huge gap in research findings and affect the results of future reviews. 



	3.2
	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)

 
	Public Meetings: All meeting rooms in the Guildhall used by panels are DDA compliant. Agendas/reports can be made available in alternative formats.  
Reviews: WECIL (West of England Centre for Inclusive Living) were consulted during the Community Empowerment review. The chair of the Safer & Stronger Communities Panel and the project officer attended a WECIL meeting to discuss the review and encourage the engagement of disabled people to respond to the review.  
	Outside venues may not be DDA compliant and this should be checked if external venues are required. 
We are aware that access to our office is not DDA compliant due to a number of steps on the path to our office. 


	3.3
	Age  – identify the impact/potential impact of the policy on different age groups

	Public meetings: Panels have been known to host two contributor sessions or facilitation workshops, day time and evening in order to encourage different age groups to attend meetings. Anecdotal evidence suggests that older people are more likely to attend day time meetings, and younger/middle aged people tend to attend evening meetings. 

Reviews: Children & Young People transport to secondary school review surveyed students to find out how they felt about their school transport system and interviewed their parents or carers.

	Externally: There is a potential issue that if meetings are held at the same time/place, we may only get the same selection of people able to attend which could, in a worst case scenario, make PD&S appear to be not democratically accountable. 

	3.4
	Race – identify the impact/potential impact on different black and minority ethnic groups 

	Reviews: Have been taken to the Local Strategic Partnership which includes representatives from BREC (Bath Racial Equalities Council) and has also invited the Bath Islamic Society to be involved with reviews. 

	Public meetings: There is a risk that the formal nature of public meetings can be off-putting to people, particularly ethnic minority groups and it is important for us to try and counteract this where possible by using different methods of engagement. 

	3.5
	Sexual orientation - identify the impact/potential impact of the policy on 
lesbians, gay, bisexual & heterosexual people
 
	Reviews: For the Healthier Communities & Older People Home Review, local ward Councillors encouraged the engagement of their local residents during consultation. Most recently the Home Care review interviewed an openly gay man for his thoughts on the service that he received.
	Failure to appreciate the context within which the project is being undertaken can drastically affect the delivery of the project. i.e. a review may fail to engage with a key stakeholder who would benefit from the review’s recommendations 


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

	Reviews: The Community Empowerment Review 2008 helped to identify local religious/ faith groups in B&NES and investigated whether they felt they were being consulted with effectively. These groups are also represented through the LSP.  Each review requires stakeholder analysis which also helps to identify the impact of its aims and objectives on religious and faith groups.

Public Meetings: we have to be sensitive to the religious requirements of possible future public meetings e.g. being mindful of different religious festivals or Holy days.  
	

	3.7
	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

	Reviews: Dental access review focused on tackling health inequalities so looked at groups who may find it difficult to access dental care e.g. young people, homeless and those with disabilities and how B&NES/PCT funding could improve access to services for these groups. 

The Youth Homelessness task and finish group identified the soci-economic impact on young people who find themselves homeless and made a recommendation for further investigation into the extent of the problem, which would consider the different life situations amongst young people in both rural and urban areas within B&NES.
	Failure to appreciate the context within which the project is being undertaken can drastically affect the delivery of the project. I.e. a review may fail to engage with a key stakeholder on whom benefits realisation depends.

Project officers consider PESTLE methodology (Political, Economic, Social, Technological, Legal, Environmental considerations) to help shape the issues and assist in the projects objectives at an early stage. All of the aspects that make up PESTLE will be considered for potential risks that should be considered when planning consultation. 

	3.8
	Rural communities – identify the impact / potential impact on people living in rural communities

	Work of panels can be about rural communities e.g. school reviews looked at schools across B&NES. For Primary School reviews, public meetings were held in relevant areas usually in local village halls to enable rural communities to attend and contribute their views.

The Wellbeing panel are always mindful when undertaking health scrutiny reviews or when proposals come before them for changes to health services, about what the impact might be for people living in rural areas, who may be disproportionately affected by problems of geographical spread and accessibility of services.
	Failure to engage with rural communities could result in vital evidence being missed. Steps and consideration should be given to holding meetings in relevant areas involved wherever possible. 

Highly sensitive issue with potential of our work appearing ‘Bath centric’ and neglecting outlying areas, particularly Norton Radstock which would disengage people from PD&S work and could appear undemocratic. 


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, 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, and realistic and time framed.

	Issues identified
	Actions required
	Progress milestones
	Officer responsible
	By when

	Need to develop an equalities check list for PD&S reviews


	Develop checklist/template to ensure all reviews use PESTLE, communications plans and consider using the Local Research Ethics committee (part of NHS B&NES) if appropriate


	Developed within Project Plan template
Ongoing monitoring of Duty
	PD&S Officers
	December 2010

Ongoing

	Ensure that whilst undertaking reviews/ investigations and decision making that we have regard/ sight of the 3 aims of the Public Sector Equality Duty ( came into force April 2011)
	Ensure that the duty is made available with in the EIA folder.

Possible planning into Consultation stage of reviews
	Ongoing
	PD&S Officers
	Oct 2011

Ongoing

	Explore using the Council’s access customer profiling software for appropriate future reviews 
	Speak to the Customer Insight Manager to find out more about the software and how it could be used within PD&S
	Ongoing
	PD&S Officers
	April 
2011

	Consult with the Council’s working groups, where appropriate, when conducting future PD&S reviews
	Find key contacts for the Council’s 3 working groups (disabled workers, LGBT and BME) and keep them informed/invite comments about PD&S reviews that might be of interest to them
Added to Communications/ Stakeholder List
	Aded to the Communications/ stakeholder working list used by PD&S Officers. 
	PD&S Officers
	Ongoing


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:








(Divisional Director or nominated senior officer)

Date:
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