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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	The Director of Public Health Award

 for Early Years, Schools and FE Colleges

	Name of directorate and service


	School Improvement and Achievement Service
People and Communities

	Name and role of officers completing the EIA


	Judy Allies, DPH Award Coordinator

	Date of assessment 

	24th February 2015


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 Director of Public Health Award recognises and rewards Early Years and educational settings that deliver health and well-being outcomes. It enables them to identify and tackle health issues, inequalities and ‘narrow the gap’ in their own communities.
This award enables nurseries, children’s centres, schools, colleges, and other settings to identify their own health priorities and take actions that will promote physical and mental health and wellbeing amongst children, families and communities throughout Bath and North East Somerset.  

There is a dedicated team of 3 LA staff in place to provide support in the development and management of suitable programmes. Funded by Public Health, the team sits in the School Improvement and Achievement service as it is here that both close relationships with schools and settings are developed and support is delivered and brokered. The programme is a partnership between Public Health, the School Improvement team, Early Years and the settings themselves.

We are also strongly committed to measuring the impact of these activities so that we can be sure that they are making a real difference, and so that we can constantly look for ways to aim even higher. There are 2 certificates that settings can gain to achieve the full Award. The Healthy Schools/settings Certificate is an audit of health and well-being provision. The Healthy Outcomes certificate identifies measurable outcomes that can address the most pressing health issues in each setting taking part.
See B&NES DPH Award website – http://www.DirectorofPublicHealthAward.org.uk


	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 was launched in April 2012 and this is the first review since then.
The Award is based on the principles of reducing inequality. Schools and settings are bound by the Equality Act 2010 and are expected to operate within that law.

	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?
	There is no conflict with other 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? 
	There are three members of LA staff in place to provide support in the development and management of the DPH award. The team is too small to report on equality profile information.

	2.2
	What equalities knowledge or experience do staff have? 
	Different members of the team are responsible for the following equalities related areas:

Delivery of equalities training for Early Years staff; membership of the Anti-bullying Strategy Group, the Young Carers Strategy Group and the Stonewall Index team. 

	2.3
	What is the equalities profile of service users?  
	The DPH Award works with all Schools and settings within Bath and North East Somerset. These settings cover the full demographic of the Local Authority. The Child and Maternal Health profile for B&NES (2014) states the following:
 Children and young people under the age of 20 years make up 22.8% of the population of Bath and North East Somerset. 10.0% of school children are from a minority ethnic group. The health and wellbeing of children in Bath and North East Somerset is generally better than the England average. The infant mortality rate is better than and the child mortality rate is similar to the England average. The level of child poverty is better than the England average with 13.1% of children aged under 16 years living in poverty. The rate of family homelessness is better than the England average.8.5% of children aged 4-5 years and 14.8% of children aged 10-11 years are classified as obese. The hospital admission rate for alcohol specific conditions is worse than the England average. The hospital admission rate for substance misuse is better than the England average. In 2012/13, children were admitted for mental health conditions at a lower rate to that in England as a whole. The rate of inpatient admissions during the same period because of self-harm was higher than the England average.

The DPH Award produces a B&NES health profile every 2 years explaining the biggest health priorities for the local Authority as a whole. There are 6 key health priorities for us:

Healthy weight; emotional health and well-being; sexual health; substance misuse (including tobacco and alcohol); sun safety and dental health.

http://www.directorofpublichealthaward.org.uk/sites/default/files/downloads/health%20profile%202014.pdf


	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? 
	The Health related behaviour questionnaire includes various questions related to equalities linked to the equalities act such as gender, race, religion, sexual orientation, disability.

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

What were the results?
	The DPH Award has recently been reviewed in consultation with the Equalities team and other colleagues in the School Improvement team. This has resulted in a change to the criteria for the Healthy Schools Certificate. It is now a requirement to have a pupil led Equalities team to achieve the highest grading of the DPH Award.

	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? 
	Future consultation with the CYP consultation group is planned when the next review of the DPH Award criteria is due in 2016.

	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

	
	General equality issues
	· The Healthy Schools certificate promotes equality, inclusion and participation of all CYP through the criteria it sets for schools to meet.  An example is that schools must have an Anti- Bullying (AB) Policy which includes all the protected characteristics of the Equality Act.

· Criteria now includes a requirement for a pupil led E-Team to achieve the highest grading of the DPH award.  At the time of writing there are 30 E Teams in the B&NES schools and other CYP settings. See our E Teams progress report  
· Ethos of positive mental wellbeing – including that of staff is included in the criteria
· Criteria also asks schools to identify how they meet health needs of pupils (e.g. those with medical conditions such as diabetes, or those with a condition that could affect equality of access to toilets, food or physical activities, or those who may be particularly vulnerable to bullying or self-harm such as Lesbian, Gay, Bisexual, Transgender or Questioning  (LGBTQ) young people 

	Currently, 60% of schools are signed up to the DPH Award. This is a very positive number considering the length of time the service has been in operation and the fact that it is a non-statutory programme to engage with.

The brief has been to focus on schools with the highest health inequalities (most of whom are represented in the 60% figure above).  
Schools and Early Years settings are prioritised by health data and approached annually to take part. The Award process can have significant and measurable impact on individuals and groups of  CYP and the growing evidence base of the significance of this type of work, along with case studies from settings taking part are used to help recruit.

There is a need to develop the young people’s section of the website to ensure full participation from CYP themselves.
The Serious Equality Incident Report Form is widely used by schools and there is now a need to develop the website to include a link to this and to ensure that it is routinely promoted during school visits.

	3.1
	Gender – identify the impact/potential impact of the policy on women and men.  
	Schools are asked to consider and challenge stereotyping within PE and school sport. For example, there is a need for schools to show that boys and girls have equal access to sporting activities, such as previously gender specific sports (football and netball). 
AB – sexual bulling is included and there is encouragement to have an AB charter that children and young people can sign up to.

	Research shows that older girls (11-16) are less likely to be physically active, therefore schools are being encouraged through the award to put on a broader range of activities that will appeal to girls (by asking them).

It is also known that white working class boys educational attainment/reading is lower than their peers. The DPH award can support this by suggesting interventions to engage boys more in creative writing through the use of physical activity. The Bike and Write project was a DPH Award intervention for example. Boys had sessions on cycling and bike maintenance and then used these as the stimulus to write stories.

	3.2
	Pregnancy and maternity 

	SRE – contraception education, education about STIs and parenting topics at an age appropriate level is encouraged through suitable SRE policy development in Secondary schools. 
Opportunity to access high quality PSHE training and delivery of age appropriate SRE at Primary school is also part of the criterion to achieve the Healthy Schools Certificate.

Training in PSHE can be brokered through the Award.
	No adverse impact identified

	3.3
	Transgender – – identify the impact/potential impact of the policy on transgender people
	AB – schools have to have a policy/charter. The model B&NES charter that schools are encouraged to adopt includes specific reference to transphobic bullying. 
DPH Award staff are promoting the training that is being run by Gendered Intelligence in March 2015 for schools.
DPH Award staff are also promoting SPACE LGBTQ Youth group to schools through website. We published a news item about the re-launch in early 2015
	More development of this needs to be considered at the next refresh of the criteria in spring 2016.
Consultation with the SPACE LGBTQ group, school colleagues and appropriate YP groups as required.

A member of the DPH Award staff is attending the Gendered Intelligence  training and ideas from it will be used to develop work with this group in the future

	
	
	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

	3.4
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical and mental impairments)
	AB – schools have to have a policy/charter. The model B&NES charter that schools are encouraged to adopt includes specific reference to disability related bullying. 

Criteria makes specific reference to different health needs which often relate to disabilities

Both Special schools in B&NES hold the healthy schools cert.

PE – inclusive activities for disabled young people are checked.

Food intolerance or allergy – schools have to show how they are meeting this


	No adverse impact identified

	
	
	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

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

	The Healthy Outcomes certificate  – sometimes schools identify age specific groups and issues – e.g. year 6 low self esteem

Delivering SRE at an age appropriate level is promoted and training signposted so that high quality SRE is delivered in schools.
	No adverse impact identified

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

	AB – schools have to have a policy/charter. The model B&NES charter that schools are encouraged to adopt includes reference to race related bullying
Schools record ethnicity and attainment

Food and festivals to celebrate diversity and engage parents and carers from different backgrounds are encouraged, as are theme days for school meals.
	Research shows that certain ethnic groups are more likely to exhibit certain health inequalities such as being overweight – The DPH Award can prioritise to engage schools and settings with larger amounts of ethnic diversity.
Language provision – access for EAL families - signpost to Kick start and also suggest suitable interventions if race is chosen as a focus for the healthy Schools Certificate e.g. supporting families where English is an additional language to help children with spelling practice in English at home.

	3.6
	Sexual orientation - identify the impact/potential impact of the policy on 
lesbians, gay, bisexual & heterosexual people
 
	AB – schools have to have a policy/charter. The model B&NES charter that schools are encouraged to adopt includes specific reference to homophobic bullying.  
The need for e-teams is highlighted in the Healthy Schools Certificate

We are promoting SPACE – the support group for LGBTQ young people
SRE curriculum – we encourage schools to consider suitable lessons right through the age range that take into account different types of families and  same-sex relationships.
We advertise and promote the Council’s work with Stonewall – for example when having meetings with schools.

	Research shows that LGB young people are more likely to exhibit certain health inequalities than heterosexual young people.  Data from the SHEU survey 2014 shows that there are a number of significant differences for LGB young people (e.g. more likely to smoke, more likely to have low self-esteem score).  The DPH Award programme encourages schools to consider the needs of LGB young people in relation to a range of issues including bullying, sexual health and mental health in order to try to prevent and address these issues. Staff in the team also raise awareness of the support that is available to schools and young people through SPACE LGBT youth group.  



	
	
	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

	3.8
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and also upon those with no religion.
	AB– schools have to have a policy/charter. The model B&NES charter that schools are encouraged to adopt includes reference to faith related bullying

The Healthy Schools Certificate has a criterion about the promotion of Spiritual, Moral, Social and Cultural education. This includes the need to prepare children for life in modern day Britain and to discuss extremism where appropriate. Schools and settings are expected to teach respect for those who have a particular faith, and for those that have no faith.
PSHE curriculum and approach are also criteria for the Healthy Schools Certificate, including the ned for high quality training of staff.
	Faith schools need to be recruited as a priority to the DPH Award since they have higher numbers of pupils with English as an additional language, are more ethnically diverse and may have need for greater support around relationships and sex education.
 Faith schools often draw pupils from a wider area meaning they live a long way away and are more likely to be driven or bussed in.  This can lead to inequalities such as lack of exercise and access to  friendship out of school



	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

	The Healthy Schools criteria includes asking how a school meets the following criterion:

Identifies those individuals or groups who are not achieving their full educational potential due to health or well-being issues and establishes appropriate strategies to support them, including the effective use of Pupil Premium 

To rank themselves at the highest level they need to identify the C&YP with the greatest health disadvantage. These could be those with specific health issues or suffering from mental health illnesses such as anxiety/depression; or those with other disadvantages such as being in receipt of Free School Meals /Pupil Premium, in poverty or with SEN; 

Schools also need to encourage uptake of free school meals including Universal Infant Free School Meals (UIFSM) where applicable and ensure they avoid stigmatisation of pupils eligible. They are also asked to encourage eligible families to apply for Pupil Premium.

For the Healthy Outcomes Certificate, schools often choose their Pupil Premium (socio-economically disadvantaged) children as their group of Children in Challenging Circumstances (CHICCs)

	We need good quality data to determine the uptake of free school meals by those pupils eligible and to support schools to use Pupil Premium funding most effectively. There is a need to encourage schools to submit their meal data regularly to the data team and Catering Service so we can make best use of it. 

	
	
	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

	
	Young carers
	Identified vulnerable groups for Healthy School certificate include Young carers.
The DPH Award Coordinator also sits on the LA Young Carers Strategy group and completes specific pieces of work with them e.g. preparing an assembly for schools in Carers week (June 2015)
	Some schools require additional support to help them identify their Young Carers so they can feel safe enough to let the school community know they have additional needs. 

	
	Looked after CYP
	Identified vulnerable groups for Healthy School certificate include Looked After Children.
Attachment Aware schools work is going into the DPH Award interventions Directory as an intervention to support vulnerable groups who may have attachment issues.

Schools may also choose looked after children as their CHICCs group if appropriate.

	

	3.10
	Rural communities – identify the impact / potential impact on people living in rural communities

	There are no specific criteria for rural communities, but the DPH Award can support schools to encourage activities that are harder to do in a rural area. For example, promoting active travel by increasing walking or cycling opportunities on school grounds rather than local lanes, or encourage settings to increase physical activity during the school day by less traditional means, such as gardening. 
	Research shows that some health inequalities are linked to rural areas (e.g. access to health services, access to outdoor play).  The DPH award needs to work with rural schools to identify how they can signpost suitable support.  



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

	Need to promote the Equality Impact Assessment form on website

	Publish form on secure area of website and signpost schools to it as an alternative access point.
Ask for feedback/ comments on the EIA via the web link
	Form published on website.
Any comments received to be incorporated into the next review of the Award in 2016
	JA
	July 2015

	Promote the Serious Equality Incident Report Form and guidance through the web page
	Put a link to the SEIRF on the DPH Award website
	Link inserted on website
	JA
	March 2015

	Transgender issues need to be considered more explicitly at the next refresh f the Healthy Schools Criteria

	DPH Award staff to attend GI training

Discussion with the equalities team and SPACE LGBTQ group project workers and C&YP groups re transgender issues
	Alteration of the criteria as appropriate
	JA
	March 2016


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:
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(Director of Public Health, People and Communities)
Date:24/02/15
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