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Equality Impact Assessment / Equality Analysis
	Title of service or policy 


	Remodel of Children’s Centre Services

	Name of directorate and service


	People and Communities Department – Children’s Services

	Name and role of officers completing the EIA


	Debbie Forward and Louise Murphy

	Date of assessment 

	July 2014


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 
	As part of the overall cuts the Council is facing, Full Council made a decision in February 2014 to remove £1.5 million (32%) from the Early Years and Children’s Centre budget from April 2015. A full remodel of the Early Years and Children’s Centre services funded through this budget is required to implement the reduced budget. 
Children’s Centre Services are an important part of delivering support for children under the age of five and their families in Bath and North East Somerset and the council will need to ensure those in greatest need receive support. 
The Council is currently considering proposals about how services for children aged 0-11 could be reshaped to ensure they meet the needs of the most vulnerable families and children who are in the greatest need of support.
The Council is committed to the delivery of services for children and families and has decided not to close any Children's Centres.
The Council is considering proposals to make changes and has consulted on these. 
The proposals are:
Proposal 1 - to target services to those who need them the most
Proposal 2 - to reduce administration and management
Proposal 3 - to change the opening times of some Children's Centres

	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?
	Other services funded through the Early Years and Children’s Centre budget and directly affected are:-
1. Specialist support to families with more complex needs
2. Community play services
3. Early Years Foundation Stage Team
4. Parent Support Advisors
All services are being remodelled within the reduced financial envelope.

	1.3
	Do the aims of this policy link to or conflict with any other policies of the Council?
	There are links to the Advice and Information Strategy and the council’s review of its community assets.

	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 staff in Children’s Centres?

	The 11 Children’s Centres are currently organised in 4 service groupings; Somer Valley, Bath East and Keynsham & Chew Valley are run by the Council, and Bath West is run by a local Voluntary organisation commissioned to run the service on behalf of the Council. The staff profile across the services is:
· 95% female
· 5% male
· 93% are White British ethnic group
· Just over 6% from White/Black Other ethnic group 
· 4% have declared a disability 
There are small numbers of staff who are LBG in the Children’s Centres and out at work, but not everyone has declared this in these statistics.

	2.2
	What equalities training has those staff received?

	· 95% of staff across all Children’s Centre Services has received equalities training.

	2.3
	What is the equalities profile of your service users

	There are 9311 children under the age of 5 B&NES. The profile of the children is as follows: 

· 48% of children are female and 52% male

· 477 children are disabled and 30%seen by Children’s Centres
· 1360 children from Black Minority & Ethnic backgrounds  and 38% seen by Children’s Centres
· 810 lone parents and 82% seen by Children’s Centres
· Estimated 4562 fathers (using Child Benefit data) and 22% seen by Children’s Centres 
· Estimated 4733 mother (using Child Benefit data) and 96% seen
· 10% of children are eligible for FSMs (8% in Bath East;15% in Bath West (28% in Twerton), 10%  in Keynsham and Chew Valley and  17% in Somer Valley.

	2.4 
	What consultation has been undertaken?
How has the consultation process been designed to ensure that the views of a wide range of people are captured?
	Between 25th April 2014 and 6th June 2014 extensive consultation was undertaken with children, parents, wider stakeholders, agencies using Children’s Centres and Advisory Boards. 
Views about the proposals were sought through a variety of methods in order to engage families and stakeholders in the consultation process:-
· A questionnaire was designed to seek the views of families on the proposals and how they thought they might be affected. These were available online on the Council’s Website and in paper form in the Children’s Centres, One Stop Shops, Libraries and Leisure Centres and distributed to GPs. A total of 298 questionnaires were received during the consultation period (122 postal/176 online). Over 70% of respondents were parents/carers with at least one child under 5 and just over 50% were currently using or had used a Children’s Centre service. Just over 5% indicated that they were answering the survey in a professional capacity. A good representation of responses was received across the 37 wards with most responses coming from Twerton, Combe Down, Peasedown, Paulton, Southdown, Weston, Lyncombe, Mendip, Kingsmead and Radstock.
· Consultation also took place with parents attending groups run by the Children Centre Services. There were 29 groups (14 universal, 10 targeted, 2 parent forums, 2 other organisation led groups and 1 parents volunteer training session) and 274 families attended them. Group discussions included asking what families valued the most about the Children’s Centre groups, what difference it had made to their family, explaining each of the proposals and then asking for feedback. 

The group consultations were also used as an opportunity to raise awareness of the consultation and to encourage families to share their views. 
· Children using Children’s Centres were consulted and 4 children’s groups were visited and approximately 40 children were asked what they enjoyed most about the group they attended and the difference it had made. Responses were articulated through art and crafts. 
· Key stakeholders were also consulted including Advisory Board Members, and partners from Health and Education Groups using Children’s Centres. 
· Survey respondents were asked if the proposals would cause them any additional barriers due to their protected characteristics. Around 10% of respondents (28 people) stated that they would face extra difficulties on grounds of their protected characteristics. A total of 32 barriers were identified, as some respondents ticked more than one box. 88% were registered on E-start so we know that of those respondents, 2% were disabled parents, 2% had disabled children, 7% were of other ethnic origin and 89% were female.

	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  


	
	
	How will the proposals promote equality and more equal outcomes?
	Are there any adverse impacts? If so, what steps have been or could be taken to address this?

	3.1
	General issues relating to all protected characteristics and equality groups
	The proposals are based upon the premise that services will be targeted to those who need them most. The services will continue to be accessible through outreach into family homes and the delivery of groups in a variety of community venues including rural areas. 
Targeted services will be delivered at the same level as they are now. The service in each area will be tailored to reflect local community needs and be delivered in variety of settings 

The same eligibility criteria will apply across the new model and the proposal to move to two service groupings will improve consistency.
	Feedback showed that families were concerned it would not be clear who would be eligible for the targeted service, or whether they themselves would be eligible and that it would vary. 
Clear eligibility criteria for the service will be developed as part of the new model.  
The Independent Equalities Advisory Group felt that the opportunity for preventative social support accessed through universal groups by some vulnerable families would be reduced. 
In response to this concern, the service will continue to explore and test out the delivery of universal groups without council funding. The development of the staff mutual should also provide wider benefits. 
The Independent Equalities Advisory Group asked the council to consider how to maximise access in the areas where centres will be open part time. For instance by having a centre open all day at least once a week and by linking sessions where possible to bus times. 
The group were also concerned about how Children’s Centres are reaching families with alcohol and drug use, chaotic lifestyles and homelessness. In response commissioners and the services will consider how other services such as benefits/housing advice,/ drugs and alcohol services can be delivered through Children’s Centres. 
Consultation with children indicated that some have a limited home learning environment or do not have a garden at home. Therefore the opportunity for outdoor play to support their physical development is reduced. Many of these children will be in families which receive targeted support. For those that are not we need to ensure there is good information about other toddler groups and activities in the local area. 
A major concern expressed by service users and some stakeholders was that of the potential stigma attached to attending targeted services, which may prevent those needing help taking it up. The service will ensure that referrals and services are managed sensitively as they are now and take up will be monitored and reviewed.  

	3.2
	Gender 
	Services provided within the new model will continue to be accessible to men and women as they are now. Currently groups specifically aimed at dads are run on Saturday mornings and these gender specific groups are shown to have beneficial impacts upon outcomes for boys as positive role models. This will continue where the family meets the criteria.

	In group discussions, the main concern around gender was the potentially reduced access to Dad's Groups. However, there are no current equivalent arrangements for mums who work full time. Access for working parents will be reviewed as part of the new service in consultation with families to ensure equality of access. 
A number of women in the group discussions highlighted the importance of having a Children’s Centre as a ‘safe place’ especially where they are in abusive relationships. It is planned to undertake further research to understand how much women are using centres as a drop-in for this purpose, as well as to ensure there are good links to the remodelled domestic violence services. 

	3.3
	Pregnancy and maternity 
The survey asked people to if they would face any additional barriers in relation to pregnancy/ maternity. 

	The commissioning and development of the new service provides an opportunity to improve the alignment with other commissioned services such as Midwifery, Family Nurse Partnerships and Health Visitor Services. Feedback from health stakeholders indicates the new two service model will increase the opportunities for better alignment of services and consistency of practice.
All women with post natal depression will be priority for the service.

	14 women stated they would face additional barriers due to pregnancy. Four said they would have problems travelling to alternative services if the service reduces (because of low income, being in a rural area, not being able to drive or being incapable of driving later in their pregnancy). Two expressed concerns about this impacting on isolation and mental health during pregnancy. This concern was echoed in the focus groups. 
The universal services provided by midwifery and health visitors will continue to be delivered in children’s centres and other community venues and this will not reduce. The new model should not result in pregnant women having to travel further, as these should continue to be delivered through Children’s Centres or home visits as they are now. The new eligibility criteria for the Children’s Centre Service will include mums with post natal depression, so targeted provision will be provided as it is now. 
There is an opportunity to ensure the new service aligns well with the new attachment pathway which is being developed with health, and referrals can be made for additional early support around mental health. All health visitors will receive additional mental health training.

	3.4
	Transgender 
	
	No specific issues raised

	3.5
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical and mental impairments)
	All families where disability is assessed as a barrier will be a priority for the service. This would include both mental health and physical impairment of any family member.
 
	10 people who said they would face additional barriers due to disability. Three went on to specify the reasons for this. One parent stated that due to her eldest child’s disability, she relied on Children’s Centre services during the week to do activities with her youngest child as they lose out at weekends due to the needs of the older child. Another parent expressed concerns about her husband who has mental health difficulties. She is concerned how he will cope as the main carer without the Children’s Centre service support which enables him to support their children. 
In group discussions aimed at Parents with children with additional needs, parents expressed how attending the group helped with coping with depression/isolation. In another group set up as a support group for parents with disabled children a parent said they felt anxious that the Children’s Centre would not be there for them. These needs should continue to be met under the new model.
Group discussions revealed that parents are concerned about children with additional needs not being recognised sooner if Children Centre universal provision isn’t funded. The new service will be expected to develop good working links with other universal early years provision in the local area (health visitors and day care settings) and through regular liaison ensure needs are identified. 

	3.6
	Age 

	The new service model will continue to support families with carers and parents from a broad age range. 
The new eligibility criteria will specify that the commissioned service should focus on families with children aged 0-5.
	8 survey respondents said they would face additional barriers due to age. However, no respondents explained this further. Discussions in groups mainly referred to teenage pregnancy issues where the non-judgmental approach of the centre staff is highly valued. 
Access and outcomes for specific groups will be monitored as part of the new service

	3.7
	Race – identify the impact/potential impact 
	The new service model will continue to support families who have additional needs from a diverse range of backgrounds. 
	No specific issues were raised through the consultation. This will be revisited and explored further through the contract monitoring process for the new service. Access and outcomes for specific groups will be monitored as part of the new service.

	3.8
	Sexual orientation.
	The new model service will be accessible to lesbian, gay and transgender parents and children with additional needs as it is currently.
	One respondent identified this as a barrier but didn’t provide further details. This will be revisited and explored further through the contract monitoring process for the new service. Access and outcomes will be monitored as part of the contract management process.

	3.9
	Religion/belief – identify the impact/potential impact 
	The new model service should remain accessible regardless of religion / belief. Access and outcomes will be monitored as part of the contract management process.
	4 survey respondents said they would face additional difficulties due to religion/belief. One person said that the time of groups might cause a problem but did not explain further.
Revisit and explore further as part of the on-going contract management process. 

	3.10
	Socio-economically disadvantaged 
	One of the main proposals is to target provision to where it is needed the most and increase the opportunity for equal life chances. 

	One survey respondent and group discussions revealed that parents are concerned about being able to afford the expense associated with having to travel to another Children’s Centre if their closest one is not open.
Most of the questionnaire respondents indicated they would be prepared to contribute to the cost of providing a universal group, however those on low incomes will find it difficult to contribute and any introduction of charging will need to consider concessionary rates and sensitive management.

	3.11
	Rural communities – identify the impact / potential impact on people living in rural communities

	A ‘rurality rating’ is used to help determine the budget for individual settings
The new model will enable and support the development of peer and social networks in their local communities through the volunteer programme. 

	The main concerns relate to travel, lack of regular public transport and isolation. The Independent Equality Group was concerned that Chew Valley is very remote and expensive to travel to and from. Commissioners and providers to explore further the option of the centre and other centres operating more widely as a ‘community hub’. 
The use of the mobile Children’s Centre vehicles could potentially be used to mitigate reduced opening hours in some rural areas and session times/opening hours in rural areas with reference to transport costs and availability. To be explored.


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

	1
	Loss of peer support and social networks provided through universal groups and potential increase in social isolation.
	Pilot and test out new approaches to delivering some universal provision without council funding including the introduction of sensitive charging arrangements and use of volunteers. 

Explore the development of community and parent capacity to deliver  peer support networks through the Children’s Centre volunteer programme. 
	New models developed and tested in 2015. A model of delivery to support some universal provision and peer support/social networks to in place by April 2016. 
	Senior Commissioning Manager and Provider service leads
	April 2016

	2
	Lack of clarity about who will be eligible for the targeted services
	New eligibility criteria for the service will be developed in consultation with the providers, related health services and service users. This will be inclusive of disabilities – physical impairment, special education needs and mental health.

The criteria will be checked against the criteria for the new Health Visitor service to ensure no gaps and provisions are well co-ordinated. 

Ensure service has a clear role within attachment pathway with health.
	New criteria drafted for consultation February 2015 as part of new specification. 


	Senior Commissioning

Manager
	June 2015 

	3
	Reduced opportunity for children to play and interact with other children and to play outside.
	Where families are not eligible for the new service, explore opportunity to retain some universal provision (1 above), and ensure there is good information about other toddler groups and activities in the area including outdoor play.


	As above

Review information available in Children’s Centres and through social media January- March 2015
	Senior Commissioning Manager

Service Managers
	As above

June 2015

	4
	Concern that there will be stigma attached to attending targeted groups and this will be a barrier to those who most need it taking up services.
	Ensure referrals and services are managed sensitively.  Monitor and review numbers taking up service
	Numbers attending
	Senior Commissioning Manager
	June 2016

	5
	Use of Children’s Centres as safe places for women in abusive relationships
	Undertake research to better understand issues in conjunction with providers and service users. Publicise other domestic violence options available locally.
	Undertake and complete research project
	Senior Commissioning Manager
	Complete by Dec 2015

	6
	Equitable and flexible access for male and female parents and carers to groups. 
	Review current arrangements in consultation with providers and parents. 
	Review in 2015
	Senior Commissioning Manager and provider leads
	Complete review by June 2016

	7
	Provision for younger parents and teenage parents needs to be built into the specification
	Young Parents group to be asked to contribute to the development of the service specification
	Consult  young parents Dec 15 to May 16
	Senior Commissioning
Manager
	June 2015

	8
	Concerns over access to Children’s Centres by people in rural areas and potential travel costs
	Ensure bus timetables are taken account of when looking at the scheduling of various activities and sessions under the new proposals. 

Explore the use of mobile Children’s Centres in some rural areas?
	Opening times developed and cross referenced with public transport timetables

Review use of Hari van


	Senior Commissioning Manager and Service Managers
	April 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:






(Divisional Director or nominated senior officer)

Date: 
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