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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Care and Support Charging and Financial Assessment Framework   

	Name of directorate and service


	Adult Social Care, Complex & Specialist Commissioning

	Name and role of officers completing the EIA


	Annemarie Strong;
Louise Murphy

	Date of assessment 

	August 2019


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 main aim is to identify any discriminatory or negative consequences for a particular group or sector of the community, and also to identify areas where equality can be better promoted.  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 e.g
· How the service/policy is delivered and by whom

· If responsibility for its implementation is shared with other departments or organisations
· Intended outcomes 
	This EIA relates to the consultation and implementation of the draft Care and Support Charging and Financial Assessment Framework which sets out the charges for both residential and non-residential care and support services.  Care. The ability to charge has been in place since the 1990s.  Local authorities are required to carry out a financial assessment to calculate what an individual can afford to pay towards their care and support.  The Care Act 2014 provides the Councils charging basis however some decisions are discretionary.

Following extensive consultation during 2019, the Care and Support Charging and Financial Assessment Framework was approved by Council on 25th February 2020 - https://democracy.bathnes.gov.uk/mgAi.aspx?ID=24648#mgDocuments 

The Care and Support Charging and Financial Assessment Framework aims to provide transparency and equality for those people in need. It aims to:-

· Provide consistency in the Council’s decision making regarding individual care and support packages;
· Ensure that people are not charged more or less than is statutorily permissible for them to pay for care and support;
· Offers a transparent and equitable process for all;
· Bring in line with other local authorities.


	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 Care Act 2014 provides the Council’s charging basis however some decisions are discretionary and the Care and Support Charging and Financial Assessment Framework sets out these parts as follows:
· All financial assessments will take into account Pension Guaranteed Credit this does not require the service user to have an individual financial assessment even if they are not currently being claimed.  

· New charging rates will be used for Disability Related Expenditure eg cleaning.  The Council will use the National Association of Financial Assessment Officers based guidance. 
· There will be a standing charge only allowed as part of the financial assessment for gas, electricity and water and sewerage.

· Transport and education costs will be included subject to need.
· A fixed deadline to reduce unreasonable delays from clients responding to requests.  This is proposed to be two weeks.

· A new Interim Funding Policy for Deferred Payment Agreements for those properties that are unregistered with Land Registry and for those who are waiting on obtaining deputyship to allow them to act on the client’s behalf. The policy may also be implemented in other situations subject to assessment

· A new third party Top Up agreement will be implemented for families/friends/organisations who wish to make a top up payment on behalf of a service user.

· The administration fees charged to those who enter into a deferred payment agreement will be reviewed and amended.
· Arrangement fees would be charged to self-funders who ask the Local Authority to arrange their care and support and those who wish the Local Authority to obtain a solicitor’s undertaking whilst a property is sold.
· It is proposed that the Appeals Procedure will remain the same.

This Care and Support Charging and Financial Assessment Framework only relates to care and support packages for individuals 18 and over.  
The Care and Support Charging and Financial Assessment Framework was implemented on the 6th April 2020.  The framework provides an opportunity for individual’s to appeal the financial assessment or deferred payments / Interim Funding Decision.  This can be found on page 24 here:-

https://democracy.bathnes.gov.uk/documents/s60243/08z%20Annex%2010%20-%20Adult%20Social%20Care%20Charging%20and%20Financial%20Assessment%20Framework.pdf
The Council will continue to monitor the appeals and where appropriate review and update the policy.


	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?
	No

	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 Client Finance Team, Adult Social Care management team Commissioning staff and Social Workers are the main staff who deliver the Care and Support Charging and Financial Assessment Framework.

The Adult Social Care management team, commissioners and officers (including the Client Finance Team), are too small a cohort to report on the protected characteristics as this could make individuals identifiable. 

Social Workers play an important role in supporting clients through the engagement period and in developing and implementing the Care and Support Charging and Financial Assessment Framework.  Managers and their teams were engaged at the start of the process to seek their views and input prior to wider engagement.  



	2.2
	What equalities training have staff received?
	New staff undertake an Induction programme which includes equality and diversity.  There is also an equality and diversity course for staff which is part of the corporate training programme.   


	2.3
	What is the equalities profile of service users?  
	The Council currently supports around 2,100 individuals, of which 740 are currently in care homes and 1,350 are in receipt of non-residential care packages.  Note, these figures do fluctuate and are subject to change.


	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? 
	Reports from ContrOCC and Liquid Logic.

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

What were the results?
	A full consultation process took place from 24 Sept to the 3rd December 2019. A full description of the consultation process and findings is contained here in the Consultation Results Final Report https://beta.bathnes.gov.uk/sites/default/files/2020-03/Consultation%20results%20report.pdf 

Equality related issues raised within the consultation have been added to this template in section 3. 
In advance of the public consultation, the council’s Independent Equality Advisory Group (IEAG) was consulted at a meeting on 31st July.  This meeting focused on the consultation plan (to check it was as inclusive as possible and to identify any potential barriers in taking part for different groups of people) and the nature of the proposed changes. Some of the issues raised by IEAG included:

· a request for a factsheet for organisations and agencies to assist them in supporting people.

· a briefing sheet for Council staff (including those in the One Stop Shops and Council Connect) who often get enquiries when big issues are consulted on like this.  

· a briefing to be held for staff and service users of BEMSCA (Bath Ethnic Minority Senior Citizen’s Association) where staff will be available to interpret.  
· a request to review the current consultation questions to simplify and provide a glossary of terms or jargon-buster.

· a request that helpers are available at consultation events to assist in completing surveys. 
· some updates to the Easy Read version to make it clearer. 

· Some clarity over how many attempts at contact will be made and that different methods will be used.  

	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? 
	The consultation process was designed to enable as wide a group as possible to take part (service users from all demographics such as over 60, disabled, learning difficulties and young people) , carers, providers, B&NES residents etc).  There were a number of different ways to take part (by paper survey; by online survey via the Council’s E-consult process; by attending one of several consultation events taking place across B&NES).  
Advocacy and/or communication support was made available for people who needed assistance to take part. The consultation documents were available in paper and electronically.  Easy Read format versions were available. Documents could also be made available in other formats on request. For full details of the consultation process, contained in the Consultation Results Final https://beta.bathnes.gov.uk/sites/default/files/2020-03/Consultation%20results%20report.pdf


	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 the needs of those with protected characteristics or helps promote equality in some way.  
· Could have a negative or adverse impact for those with protected characteristics   
· Any ways that adverse impact might be mitigated

	
	
	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
	Reducing Health inequalities - health inequalities are the preventable and unfair differences in health status between groups, populations or individuals that arise from the unequal distribution of social, environmental and economic conditions within societies, which determine the risk of people getting ill, their ability to prevent sickness, or opportunities to take action and access treatment when ill health occurs.

	In B&NES, as with other areas of the country, people living in the least deprived areas live longer in good health than people in the most deprived areas. 

The aim of the policy is to ensure we have a fair charging system for all, that gives everyone the opportunity to lead a healthy life, no matter where they live or who they are
The changes may raise extra income which could benefit all client groups.

Cases of individual hardship can be considered on a case by case basis. In certain exceptional cases discretion can be applied with senior management approval.


	Pre implementation 

Charges will increase for some day care service users and residents of residential care.  Charges may decrease for some. For Adult Social Care, people are assessed to make a payment on the basis of their income and assets and within nationally defined guidelines. Therefore, no-one will be asked to pay more than their assessed weekly care charge.  

Attempts were made to engage with as wide a group as possible within the consultation phase, in order to draw out any potential issues within the proposals that could have an impact upon health inequalities

Implementation

People were assisted to access additional care and support from the CCG for health-based needs. 

Any person who may be affected due to Disability Related Expenditure, where the impact was unclear, was provided with a new care and support assessment or contacted by a social worker. 



	3.2
	Sex – identify the impact or potential impact of the policy on women and men.  
	Eligible needs related to protected characteristics will be considered as part of the care and support plan. 
Social workers will make appropriate referrals to other agencies for items relating to health/living expenses that cannot be included in the care and support plan


	Pre implementation 

Evidence suggests that women and disabled people have been amongst the biggest losers under austerity measures, as they are more likely than men to rely on public services and on benefits for their income.  Any changes to public services thus disproportionately affect the lives of people from these groups, with the issues being potentially compounded for disabled women.
As women slightly outlive men, there are proportionally more women than men in receipt of care and support (56.5%).  This means that women are more likely to be affected by these changes than men. However, the impact of the Framework does not necessarily mean that people will have less money to live on.  Some people may have more, some may stay the same. 
We will monitor the impact of the changes to ASC charging across all protected characteristics.  
Implementation

The impact of individual assessments (as is mandatorily required under the Care Act) for all people in receipt of care and support replacing couple assessments has impacted more on women than men. This is because women may not have obtained the right to income from other sources (such as pension). 

To help lessen the impact, people have been supported to obtain assistance and apply for alternate benefits.  Also, consideration has been given to property maintenance and running costs to account for this.


	3.3
	Pregnancy and maternity 

	Eligible needs related to protected characteristics will be considered as part of the care and support plan.
Families/individuals with children residing with them have an additional sum allowed within the financial assessment (this amount is set annually by central government).  
	Pre implementation 

Social workers will be able to make appropriate referrals to other agencies for items relating to health/living expenses that cannot be included in the care and support plan
Implementation

No adverse impact has been seen.



	3.4
	Gender reassignment – identify the impact/ potential impact of the policy on transgender people
	Eligible needs related to protected characteristics will be considered as part of the care and support plan.


	Pre implementation 

No issues identified
Implementation

No adverse impact has been seen.



	3.5
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical, sensory and mental impairments and mental health)
	Eligible needs related to protected characteristic of disability will be considered as part of the care and support plan.

There are changes within the proposals that relate to Disability Related Expenditure (DRE) – as we acknowledge that disabled people have additional expenses.  These are now clearly set out in the DRE Charging and Financial Assessment Framework so that this expenditure can be taken into account in the assessment process. However, the list in the DRE policy is not exhaustive and some DRE will be provided on the basis of eligible need as identified in the Care and Support plan.   

Those with higher disability related needs may be impacted more.
The consultation process

The consultation documents, including Information about the changes (and the wider charging policy) were made available in Easy Read format.  The consultation documents were also made available in different formats (e.g. Braille) and other languages on request.  

It was possible to respond online or via completion of a paper survey. 
Documents were checked for accessibility in terms of font size, contrast etc.  Online versions were available in HTML format for those who use screen readers.

Anyone wishing to attend a consultation event who had access/communication support was asked to notify organisers in advance who tried to arrange necessary support.

Advocacy support was available to anyone who wished to take part in the consultation event or return a survey (but needed support to do so).

Consultation meetings were held in accessible venues.

A range of disability support organisations took part in the consultation (see Consultation Response Final Report).

A clear communication strategy will be needed to make sure disabled people fully understand the results of the consultation and how the changes will affect them as individuals. 
	Pre implementation 

Evidence suggests that disabled people and women have been among the biggest losers under austerity measures, as they are more likely than men to rely more on public services and benefits for their income.  Any cuts to public spending thus disproportionately affect the lives of people from these groups, with the issues being compounded for disabled women.  Disabled people, including those with Learning Disability) are disproportionately more impacted because they are likely to be over-represented as service users, and also have lower incomes than non-disabled people. Again, the issues are compounded for disabled women.  
In mitigation to the above, our Disability Related Expenditure (DRE) policy acknowledges that disabled people have additional expenses, and these are now clearly set out in the DRE policy so that this expenditure can be taken into account in the assessment process.  

The DRE policy makes it clear what can and cannot be treated as DRE.  This may mean that certain expenditure that has been deemed as DRE in the past will no longer be deemed as disability related under the new guidance. 
We will monitor the impact of ASC charging and the changes to DRE upon disabled people.  

Cases of individual hardship can be considered on a case by case basis. In certain exceptional cases discretion can be applied with senior management approval
We will monitor any potential impact.

Implementation

the consultation process highlighted the need to consider the impact on those with disabilities of varying degrees as compared to other groups, such as older adults or those able to take on employment. Numerous questions were raised at the consultations.
The points raised (below) in the consultation were considered.  Some of the points resulted in possible reduced costs, such as laundry was increased to £5 or higher if evidenced and transport if identified in the care and support as an eligible need would be permitted.

We have not seen a greater impact on those with higher disability related needs. Their eligible needs are met through DRE which has been shown to allow for wide discretion. Further, those with higher disability related needs are provided with a higher level of care and support with through a direct payment or commissioned service (if the care and support plan shows a requirement). 
In contrast, those with less severe/lower disability related needs, who may be able to also work to some degree, receive less care and support.

There is a need to treat all equitably and be person centred, and our care and support assessments allow this to be achieved whilst ensuring others are not unfairly prejudiced.

Two complaints in respect of DRE were raised and a response provided. One complaint resulted in changes to the allowed DRE in the persons favour. The other complaint was more general and whilst it therefore did not result in any changes to allowances it did allow us to consider the points raised. 

At one consultation event the hearing loop was not working.  The individual who needed it said that they could manage without it if the speaker spoke a little louder. An additional separate consultation event was also held at Action on Hearing Loss.

Within the consultation, some concerns were raised about proposal 2 (allowing a two-week period for a response).  In response, this two-week period has been extended to four weeks, in part to allow for additional time that some disabled people may need (e.g. if they are unwell).  
Within the consultation concerns were raised about proposal 9 (to allow for only the standing charge for utilities to be taken into account). Concerns were raised about the extra heating costs that might be incurred by some disabled people. However, disabled people who need additional heating due to their disability could, subject to their care and support plan confirming eligibility, have this added to their assessment as Disability Related Expenditure, along with other higher utility costs that might be incurred due to disability (additional costs for more than average washing machine usage etc). 
Further concerns were raised in relation to disability costs for matters such as clothes, travel, sensory issues, dietary needs, additional heating costs, laundry and bedding costs, cleaning, short term measures.
Concerns were also raised about the types of disability related benefits taken into account and those which are disregarded.  As set out above, eligible needs are met through DRE which has been shown to allow for wide discretion. Further, those with higher disability related needs are provided with a higher level of care and support through a direct payment or commissioned service (if the care and support plan shows a requirement).  Therefore, those whose disability benefits are not disregarded, will be able to receive the support and care that those benefits are intended to pay for. 


	3.6
	Age  – identify the impact/potential impact of the policy on different age groups


	Eligible needs related to protected characteristics will be considered as part of the care and support plan.

The consultation process

Advocacy support was available to anyone who wished to take part in the consultation event or return a survey but needed support to do so.
	Pre implementation 

Service users affected by the proposed change to charging policy are likely to be predominantly older people. Also, adults with Learning Disability.

If there are increases in the assessed weekly care charge people are required to make towards the cost of care – there are concerns that this could result in them choosing to cancel services which are contributing to their wellbeing.  In mitigation, Social Workers will undertake a risk assessment if a person decides to cancel services that they have been assessed as needing. This will ensure that there are safeguards in place if service users stop accessing the services they need (including those services that help to combat loneliness and social isolation). 
Cases of individual hardship can be considered on a case by case basis. In certain exceptional cases discretion can be applied with senior management approval.
Implementation

There was an impact on older couples as stated above due to the removal of couple assessments as required by statute as this impacted more on older people as they are likely to be the cohort who did not work when younger and therefore possibly do not qualify for benefits. 

Again, people have been supported to obtain assistance and apply for alternate benefits and consideration has been given to property maintenance and running costs to account for this.


	3.7
	Race – identify the impact/potential impact on different black and minority ethnic groups 


	Eligible needs related to protected characteristics will be considered as part of the care and support plan (for example language/communication support; cultural or faith-based observance).  

Consultation process

For those who do not have English as a first language, there was an option to request documents to be made available in alternative languages via the council’s commissioned interpreting and translation service Oncall. 
An additional consultation event was scheduled in with the staff and service users of BEMSCA (Bath Ethnic Minority Senior Citizen’s Association).  BEMSCA interpreting staff were present at this meeting and were also paid for the additional time they spent with a number of clients who needed the proposals to be interpreted into their language.  
Communication of the changes will be especially important


	Pre implementation 

No specific adverse impacts in respect of race were identified in respect of the proposals.   However, see note opposite in connection with eligible needs related to protected characteristics).  

We will monitor the impact of the changes to ASC charging across all protected characteristics and look for unintended/cumulative impact. 

There is a hardship fund to support those who are adversely affected by the changes (subject to the qualifying criteria).  

Implementation

No adverse impact has been seen.

A clear communication strategy will be needed to ensure that service users and carers who do not read English are able to understand how any changes will affect them.



	3.8
	Sexual orientation – identify the impact/potential impact of the policy on 

lesbian, gay, bisexual, heterosexual people
	Eligible needs related to protected characteristics will be considered as part of the care and support plan
	Pre implementation 

No issues identified
Implementation

No adverse impact has been seen.



	3.9
	Marriage and civil partnership – does the policy/strategy treat married and civil partnered people equally?
	The Care Act and related statutory guidance requires each person to be assessed individually as such no distinction is made in respect of people who are single, married or in a civil partnership.
	Pre implementation 

Some people who are currently assessed as couples are now in the process of being re-assessed as individuals. 
Implementation

See sex and age above as the this applies. 



	3.10
	Religion/belief – identify the impact/potential impact of the policy on people of different religious/faith groups and also upon those with no religion.
	Eligible needs related to protected characteristics will be considered as part of the care and support plan.  This may include religious observance/attendance at places of worship. 
	Pre implementation 

No issues identified

Implementation

No adverse impact has been seen.



	3.11
	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

(this is not a legal requirement, but is a local priority).
	The aim of the policy is to ensure we have a fair ASC charging system for all, that gives everyone the opportunity to lead a healthy life, no matter where they live or who they are
The changes should raise extra income which could benefit all client groups.


	Pre implementation 

Charges will increase for some day care service users and residents of residential care.  Charges may decrease for some. For Adult Social Care, people are assessed to make a payment on the basis of their income and assets and within nationally defined guidelines Therefore, no-one will be asked to pay more than their assessed weekly care charge.  

Cases of individual hardship can be considered on a case by case basis. In certain exceptional cases discretion can be applied with senior management approval.

Implementation

The impact has shown some peoples charge has increased and others have decreased as predicted.

As stated above, any person impacted due to the change to individual financial assessments have been provided with support. 



	3.12
	Rural communities* – identify the impact / potential impact on people living in rural communities


	Consultation events were held across the B&NES area including the Hollies in Midsomer Norton. 
Within the proposal, transport costs may be allowed for people in rural areas to access services.
	Pre implementation 

Anyone from a rural area who wished to attend but could not do so was able to do so because of disability/age was able to request advocacy support to enable them to attend a consultation event. 
Implementation

Any request in relation to transport costs will continue to be considered to allow people to access services.



	3.13


	Armed Forces Community ** serving members; reservists; veterans and their families, including the bereaved.  Public services will soon be required by law to pay due regard to the Armed Forces Community when developing policy, procedures and making decisions, particularly in the areas of public housing, education and healthcare (to remove disadvantage and consider special provision).  

	Consideration of armed forces community was added to our EIA template in May 2021, and was therefore not specifically considered as part of the consultation.  However, the framework does take into account the needs of armed forces community.  For example, there may be additional needs due to Post Traumatic Stress Disorder, which could be included in an assessment of needs/ Disability Related Expenditure.   
	This is a new additional category added to the EIA since the original document.

Implementation

No adverse impact has been seen



	3.14
	All groups
	Within the proposal, education costs will be allowed if the Care and Support plan supports this as an eligible need.
	We will monitor the impact across all protected characteristics and look for unintended/cumulative impact. 

There is a hardship fund to support those who are adversely affected by the changes (subject to the qualifying criteria).  



*There is no requirement within the public sector duty of the Equality Act to consider groups who may be disadvantaged due to socio economic status, or because of living in a rural area.  However, these are significant issues within B&NES and have therefore been included here.  
** The Equality Act does not cover armed forces community.  However, when the Armed Forces Bill becomes law there will be a requirement to pay ‘due regard’ to make sure the Armed Forces Community are not disadvantaged when accessing public service
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/analysis.  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

	The need for clear and accessible information on the proposals

	Easy read format version of the policy and the consultation documents.
Alternative formats available on request.

	Easy Read versions complete and ready
Strapline telling people to ask for alternative versions on documents.
	AS
LH and consultation team
	Sept 19

	Consultation process – the need to design a consultation process that is as accessible as possible 
	Variety of methods to take part in the consultation (online, paper survey) or by attending an event (several being held across B&NES at different times of the day/evening to fit in with other commitments. 
Advocacy support available to anyone wishing to take part who needs support to do so


	Consultation timetable set up

SWAN and YOUR SAY Advocacy commissioned


	AS
LH and consultation team
	Sept 19

	Signposting to advice and support for those who may be affected by the changes

	Sign posting was done via social workers, easy read document and consultation to:
Bath & North East Somerset Council 


01225 477000 (Benefits department) 

www.bathnes.gov.uk/contact-us

Citizens Advice 


0344 848 7919

www.citizensadvice.org.uk
Age UK

01225 466135 (BANES)  


0800 055 6112

	
	AS

LH and consultation team
	Sept 2019

	The need for a clear and accessible communication strategy to notify individuals of any changes that will affect them during implementation. 
	Existing clients will all receive a letter informing them of the results of the consultation.  Within this initial letter, all clients who may be affected by notional capital will be informed and referred to the agencies listed in the box above for advice and support. 
Individual letters to clients will go out in April, combined with the annual uplift letter.

Agencies such as Healthwatch and other organisations that provide support (e.g. Age UK, BEMSCA) will be given a briefing on the consultation findings so that they are equipped to advise their service users.  

	Initial letters sent out

Copies of the Consultation Report available online and also within One Stop Shops

Easy read version with a summary of the consultation and decision.  

Briefings offered to key organisations

All service users will be contacted by letter and notified of any change to their assessed weekly care charge.
	AS

LH and consultation team
	Jan 2019
March 2020



	The need to monitor impact on protected characteristics 
	Continue to look for unintended/cumulative impact. 


	Although we were unable to carry out modelling to establish specific impacts on individuals or groups, (such as females with a disability), we will ensure this monitored and do what we can to address any negative impacts. (e.g. via the hardship fund, subject to the qualifying criteria).  
EIA has been updated 15.6.21. 


	AS, LH and LM
	Review meeting September 2020 and On-going

	Amendments as an outcome from the consultation 
	Consider the feedback received and ensure a fair and consistent policy is maintained.
	It was highlighted that the two-week response time may cause an unfair disadvantage to some groups, such as those with disability who may have outside factors impacting on there ability to engage. The timeframe has therefore been extended to four-weeks and each matter will be considered on a case by basis. 
The results of the consultation can be found here in the Consultation Results Final report https://beta.bathnes.gov.uk/sites/default/files/2020-03/Consultation%20results%20report.pdf

	AS and LH
	On-going 


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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(Nominated senior officer: Lesley Hutchinson)                                         Date: 20.02.2020 
Signed off by
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(Nominated senior officer: Alison Elliott 

Interim Director of Adult Social Care)  
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