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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Community Continence Service (redesigned)

	Name of directorate and service


	Commissioning, NHS B&NES CCG

	Name and role of officers completing the EIA


	Laura Marsh, Commissioning Project Manager

	Date of assessment 

	23rd July 2013


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 primary purpose of a community continence service is to assess, diagnose and treat both urinary and faecal continence problems. The service will also incorporate a centralised prescription/supply service so all patients requiring continence products will request their products via the community continence service. The service will be expected to work collaboratively with primary, community and secondary care providers to ensure a seamless service for patients. 

The CCG plans to tender this service during 2013/14 and so the provider of the service is not known at this stage.

The main outcomes of the service are:

· The service will assess, diagnose and treat adults with urinary and faecal continence problems using conservative methods.

· The service responded promptly, providing appropriate advice and information, tailored to the patients circumstances.

· The service will ensure patients receive appropriate supplies of continence products when needed.
· The service will review all patients requiring continence products on at least an annual basis.

· The service will work in partnership with primary, community and secondary care, providing joint clinics and post-operative support where necessary.
· Patients will feel that they have been listened to, treated with respect and that their problems have been taken seriously.

· Patients will feel that they have contributed to decisions about the support and treatment they received.

· The patient will have been referred to other staff or organisations where his or her problems were agreed to lie outside the scope of the service. Adequate information was exchanged, with the patient’s consent, as part of the process.

· Other professionals were kept informed of relevant information, in accordance with the service user’s informed consent.

	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?
	Somerset Partnership NHS Foundation Trust is currently commissioned by the CCG to provide a community continence service. This contract is due to be tendered and therefore it is an opportune time to review the effectiveness of the service and the continence pathway as a whole. The review found that the pathway was fragmented and therefore a new model is proposed. 
It is not a national requirement to have a community continence service but it is estimated that urinary incontinence affects 1 in 3 women aged over 18 and good continence care is essential in maintaining patients privacy and dignity.

	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?


	Improving support for people with long term conditions is a priority in the joint health and wellbeing strategy and this service does not conflict with any other NHS B&NES CCG or B&NES Council policies. In fact, it will contribute to the achievement of all of the CCG’s strategic objectives.

	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 successful provider will be required to have an equalities policy and ensure that they conduct and regularly review their equalities impact assessment.

	2.2
	What equalities training have staff received?
	The successful provider will be required to provide equalities training for staff and volunteers.

	2.3
	What is the equalities profile of service users?  
	The service users will either have a continence problem or will require post-operative support following surgery for a continence problem. Otherwise the service users will have a variety of protected characteristics.

	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? 
	It is estimated that urinary incontinence affects 1 in 3 women aged 18+ and LUTS affects 2.7% of men aged 18 and over and 35% of men over 60 years old. In B&NES, this equates to approximately 23,000 women and 7,986 men. Information about faecal incontinence is less extensive but available data suggests that faecal incontinence affects 100 people per 100,000 of the adult population per year. Therefore, in B&NES, it is anticipated that 135 adults over 18 years old will be affected each year. However 80% of continence problems are treatable and the low cost of conservative treatments is offset by the reduced needed for containment products, surgery and social care.
Feedback from patients attending a first outpatient appointment (to consider surgery) was sought. Most notably, more than half of the respondents waited for more than 2 years before seeking help for their continence problem and only 12% of patients waited less than 6 months. All of the youngest respondents (aged 25-34) and all of the oldest respondents (aged 75-84) waited for at least a year before seeking help.

Some of the respondents described the negative impact that incontinence had on all areas of their life.

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

What were the results?
	As part of the continence pathway review, opinions were sought from:

· Prescribing Advisors (B&NES CCG)

· Continence Service Manager and Team Leader (Somerset Partnership)

· Head of Quality and Patient Safety (Wilts CCG)

· Consultant Uro-gynaecologist (RUH)

· Senior Sister – Urology (RUH)

· Practice Nurse and Catheter Task Force Lead (Sirona)

· Infection Control Nurse (B&NES CCG)

· Head of Specialist Nursing Services (Sirona)

· Patients attending the RUH uro-gynaecology clinic
Their opinions shaped the proposed model of care.

	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? 


	No further consultation is planned at present.

	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.  
	The majority of adults affected by incontinence are women and it is estimated that 1 in 3 women aged over 18 are affected. 
	No adverse impact identified


	3.2
	Pregnancy and maternity 
	Many of the women with incontinence will have had one or more children. 
	No adverse impact identified

	3.3
	Transgender – – identify the impact/potential impact of the policy on transgender people
	There is a lack of information on the impact of incontinence on transgender people.

	No adverse impact identified



	3.4
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical and mental impairments)
	Continence problems are more common in patients with some long term conditions such as Multiple Sclerosis and Parkinsons Disease.

When appropriate, the service will have the capacity to translate information into other formats (i.e. Braille, easy-read) or access interpreters.
	No adverse impact identified.


	3.5
	Age  – identify the impact/potential impact of the policy on different age groups

	Incontinence is more prevalent in older people but it can affect a person of any age. In men, it is estimated that 2.7% of men aged 18 and over are affected by LUTS but this rises to 35% in men aged over 60. Ageist attitudes play a role in under-diagnosis of incontinence in older people as symptoms may be dismissed as a consequence of ageing, particularly if it is a woman who has had children. 
	No adverse impact identified



	3.6
	Race – identify the impact/potential impact on different black and minority ethnic groups 

	Nil impact. The service will require the capacity to translate information into other languages or access interpreters when required.
	No adverse impact identified



	3.6
	Sexual orientation - identify the impact/potential impact of the policy on lesbians, gay, bisexual & heterosexual people
 
	Evidence of an impact on the experience of lesbian, gay, bisexual and trans-gender individuals has not been identified in relation to continence.

It is recognised that there may be anxiety about the service response and status of carers in same-sex relationships, especially where there is no formal civil partnership between service user and carer.


	No adverse impact identified



	3.7
	Marriage and civil partnership – does the policy/strategy treat married and civil partnered people equally?
	There is a lack of information on marriage/civil partnerships in relation to people with incontinence. However, patient feedback indicates that incontinence affects sexual relationships.

	No adverse impact identified



	3.8
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and also upon those with no religion.
	There is a lack of information on religion in relation to people with incontinence.

	No adverse impact identified



	3.9
	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

	One of the CCG key priorities is to improve access to care and the community continence service will visit service users at home if necessary so this will promote equality for those who are housebound and socio-economically disadvantaged.
	No adverse impact identified



	3.10
	Rural communities – identify the impact / potential impact on people living in rural communities
	One of the CCG key priorities is to improve access to care and the community continence service will visit service users at home if necessary so this will promote equality for those who are housebound and live in rural areas.
	No adverse impact identified




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

	None identified at present.

	
	
	
	


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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