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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Dementia Support Workers Service

	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 

	25th April 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 Dementia Support Worker service is being commissioned to provide post-diagnostic support to people with dementia and their family and carers. There is clear evidence of the benefits of early diagnosis because it enables access to specialist services and support, and without this people with dementia are unable to make informed plans for their future or access support and treatments that could help.
The CCG plans to publish a tender advert on Monday 20th May 2013 and so the provider of the service is not known at this stage.

The main outcomes of the service are:

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

· The person with dementia, their carers and/or family members will have a reasonable understanding of dementia and the support services and benefits available to them. 

· The service user will have been assisted, if necessary, to make informed decisions about future care and legal arrangements.

· The service user will have been informed of opportunities to come together with other carers and/or people with dementia for mutual support. 
· Carers will have been assisted to develop effective management strategies.

· The service user will feel that they have been listened to, treated with respect and that their problems have been taken seriously.

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

· The service user 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 service user’s consent, as part of the process.

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

· The service will work collaboratively with and complement existing dementia services.

	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 service being commissioned is a new service. However, the Alzheimer’s Society have employed a part time Dementia Support Worker to cover the Bath and North East Somerset area since October 2011 and therefore the new service provider needs to work collaboratively with the Alzheimer’s Society. This has been reflected in the service specification and it also explicitly states that the provider is expected to seek and act upon feedback and foster a culture of learning and innovation.

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


	Dementia care 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. 

	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 dementia or be family members or carers of people with dementia. 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? 
	In B&NES, dementia cases are expected to increase by 23% for females and 43% for males between 2010 and 2025. The prevalence of reported dementia in B&NES in 2010/11 (for all ages) is lower (0.4%) than the national average (0.5%). The diagnosis of dementia (comparing prevalence versus predicted prevalence) varies widely between GP practices, suggesting that some are much better/poorer than others at identifying people with this condition.
Evidence suggests that over 50% of residents in nursing homes have dementia or other mental health needs as the primary clinical need, often in addition to complex physical disabilities.

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

What were the results?
	The Dementia Care Pathway Group members were asked to comment on the draft service specification and no equalities issues were raised.

	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.

	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 people aged under 65 with dementia are men. In older age groups the proportion of women is higher and overall amongst people with late onset dementia there are approximately two women for every man affected. Alzheimer’s disease is more common in women, while vascular dementia and mixed dementias are more common in men. Most family carers and paid care staff are women. The prevalence of dementia amongst people in care homes varied little by gender.

(Dementia UK – The full report. Alzheimer’s Society 2007).
	No adverse impact identified


	3.2
	Pregnancy and maternity 
	Nil impact
	No adverse impact identified

	3.3
	Transgender – – identify the impact/potential impact of the policy on transgender people
	Nil impact
	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)
	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 and a positive impact for people with dementia.



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

	Although dementia is more prevalent in older people it can affect a person of any age. People with young onset dementia can be strongly affected by age-discrimination through a lack of age-appropriate services, mistaken attitudes that dementia is solely a disease of old age, and serious barriers to diagnosis. Similarly, ageist attitudes play a key role in under-diagnosis of dementia in older people when symptoms may be dismissed as merely a consequence of ageing. One of the CCG key priorities is to respond to the challenges of an ageing population so this focus will have positive impact on older people.  However, dementia is a priority for the CCG so the Dementia Support Workers should not impact differently on people due to their age.
	No adverse impact identified



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

	There is a reported lower degree of knowledge about dementia amongst some ethnic groups and ethnicity may be a significant factor in people’s willingness to seek help. Elderly people from ethnic minority groups (particularly women) may not speak English as a first language so there may be communication difficulties. There is some evidence that some people from BME communities who may once have been bilingual may in advanced stages of dementia revert to speaking in a language other than English. Therefore the service will require the capacity to translate information into other languages or access interpreters.
	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 dementia.

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.

People with dementia may become sexually disinhibited and more sexually active.
	No adverse impact identified



	3.7
	Marriage and civil partnership – does the policy/strategy treat married and civil partnered people equally?
	Nil impact
	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 general lack of information on religion in relation to people with dementia.

	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 Dementia Support Workers will visit service users at a convenient location, which may be the service users home so this will promote equality for those who are 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 Dementia Support Workers will visit service users at a convenient location, which may be the service users home so this will promote equality for those who 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

	Potential lack of age-appropriate services for people with young onset dementia
	The provider will be required to facilitate group opportunities for service users to come together and it may be appropriate to initially focus on setting up support groups for people with young onset dementia and their carers.
	Provider to identify whether there is a lack of services for people with young onset dementia and their carers within 3 months of the service start date. If there is a lack of services, the provider is to identify whether there is sufficient demand and what type of support is required.
If required, the provider will facilitate a group for these service users and their carers to come together for peer support.
	tbc
	End May 2014
End August 2014


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:
Tracey Cox






(Divisional Director or nominated senior officer)

Date:


23rd May 2013
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