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Equality Impact Assessment / Equality Analysis
This EIA was completed as part of an impact assessment on a commissioning decision. Full Equality Impact Assessments will be completed by AWP during the implementation of the build
	Title of service or policy 


	Move of Ward 4 Dementia assessment and treatment in-patient services to RUH a part of new build specialist mental health unit.

	Name of directorate and service


	Commissioning, NHS B&NES CCG

	Name and role of officers completing the EIA


	Andrea Morland, Associate Director for Mental Health, CCG/LA
Liz Richards, AWP

	Date of assessment 

	10-12th December 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 
	Service commissioned by B&NES CCG.
Service provided by AWP.

Aims to provide high quality assessment and treatment of people with severe and/or complex dementia.

	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 commissioning policy change is to move Ward 4 Dementia Assessment and Treatment unit from St Martin’s Hospital to the RUH site as part of a specialist in-patient unit. 

The proposals put forward are for the improvement of the acute mental health and dementia inpatient bed provision for Bath and North East Somerset (B&NES) by moving ward 4 to the RUH site and integrating the provision into a new build specialist mental health unit. 
Working in conjunction with the Avon and Wiltshire Mental Health Partnership NHS Trust (AWP), our specialist mental health services provider, we are considering mental health and dementia in-patient services at the same time due to environmental quality concerns for both units and in order to make sure that we are using our existing resources of staff, money and buildings more efficiently and to the best advantage of the people who most need them – now and in the future.

AWP, B&NES CCG and B&NES Social Service staff share service delivery and sites in B&NES and we want to continue to develop this shared model as well as working more closely with primary care, increasing the access to urgent care and integrating with mainstream services where possible. Our overarching aim in commissioning services is that people experiencing mental health problems get all their assessed mental and physical health and social care needs met through integrated and understandable services.

	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? 
	Team is employed by AWP. Data available via their HR team.

	2.2
	What equalities training have staff received?
	Training in line with statutory expectations of NHS Trust.

	2.3
	What is the equalities profile of service users?  
	Predominantly older age clients, with dementia/mental health problems.
Life expectancy is higher for both men (80 years) and women (84 years) than the regional and national averages, but is 7.1 years lower for men and 4.4 years lower for women in the most deprived compared with the least deprived areas. Both CCG and Council have a focus on reducing this inequity.

Please see JNSA for the demographic implications relating to older adults with dementia however the most recent Office for National Statistics (ONS) projections for B&NES (2012-based ONS population projections), which anticipate an increase in the population to 199,100 by 2037. An increase of 12% from 2012.
By 2021 we will see a 27% increase in the number of patients aged 75-79 and a 38% increase in those aged over 90. We also anticipate that the number of carers in B&NES will grow from a current estimated figure of 17,585 to 23,441 by 2026. 
Perhaps most significantly, these most recent projects anticipate that the “dependency ratio” will rise from 7 dependents to 13 in 2012 to 9 dependents to 11 in 2037.  The dependency ratio is the proportion of people aged 0-15 and 65+ against the working-age population.

The current and projected CCG spend by age group, modelling the anticipated impact of population change, demonstrates that the 18% of the population who are over 65 account for over 53% of commissioned service spend. This segment of the population is expected to increase by 8.7% over the next 5 years, compared with a 1.6% increase in under 65s.

Looking towards 2026, the projected national costs associated with mental health problems are expected to rise significantly in response to increasing demand. The mental health problem with the highest associated total cost in 2007 was dementia at £14.85 billion, followed by anxiety at £8.94 billion and depression at £7.5 billion. The projected costs for 2026 are: dementia at £34.70 billion; anxiety at £14.19 billion; and £12.29 billion for personality disorders (Kings Fund 2008).


	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? 
	Full Friend and Family Test information.
Full complaints process and incident data.

Full safeguarding and serious incident information available

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

What were the results?
	Early engagement with stakeholders, members of the public, service users and carers via:

· Mental Health and Wellbeing Forum, 
· Dementia Care Pathway group, 
· Your Health, Your Voice participation group and 
· Healthwatch.

Impact and EIA assessment carried out with:

· Age Concern

· Healthwatch

· New Hope – service users group

· Keep Safe, Keep Sane – carers group

· Equalities officer - AWP

· Staff – AWP liaison, early intervention and community team

· Staff – Ward 4  services 

	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? 
	Equalities consideration will be built into the implementation of any new build for in-patient facilities by the AWP team.

	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 new build of the unit will enable better provision of same sex accommodation and an associated improvement in the environment for vulnerable women
	None noted


	3.2
	Pregnancy and maternity 

	B&NES in-patient facility is not primarily aimed at this client group as there is specialist MH in-patient provision purchased by NHS England. However there is close working between the mental health liaison service and the maternity team in the RUH.
	None noted

	3.3
	Transgender – – identify the impact/potential impact of the policy on transgender people
	The new build will accommodate people in a ward environment orientated to people who are potentially vulnerable and or frail. This may then be used for transgender people if necessary.

	None noted

	3.4
	Disability - identify the impact/potential impact of the policy on disabled people (ensure consideration both physical and mental impairments)
	The move of Ward4 into a purpose built environment and the rebuilding of the existing MH unit into a more appropriate environment is specifically meant to address issues of both physical and mental disability.
Positioning of unit on the RUH will directly improve the ability of people with dementia to receive health care at the RUH most notably diagnostic assessments
	Noted that new build needs to have wide corridors and good access to outside space for people with dementia. Suggestion that Combe Ward at the RUH is viewed as a model for equipment and facilities in regard to internal fixtures and fittings.
Also may need to increase the size of the bed base due to projected demographic impact of dementia.

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

	As mentioned above. IN addition it was recognised that older carers and patients may find parking difficult at the RUH as opposed to at St Martin’s. However the park and ride and RUH bus access is much better than to St Martins.
	Ensure parking requirements are fully explored in new build. Consider extending the drop off points for the busses on the RUH site in order to prevent a long walk to the new unit.
Also may need to increase the size of the bed base due to projected demographic impact of mental health in the older age population.



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

	
	None noted

	
	
	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

	3.6
	Sexual orientation - identify the impact/potential impact of the policy on 
lesbians, gay, bisexual & heterosexual people
 
	
	None noted

	3.7
	Marriage and civil partnership – does the policy/strategy treat married and civil partnered people equally?
	Yes.
	None noted

	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.
	Access to a range of chaplains on site at the RUH more extensive than at St Martin’s hospital.
	None noted

	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

	Access to RUH site may be easier for all groups using public transport as it has better bus routes than St Martins. Also well used site – de-stigmatises acute mental health care 
	None noted

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

	Access to RUH site may be easier than to St Martin’s hospital although some people may still need two bus journeys.
	Some potential rural community impact


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

	
	
	
	
	

	Friends and Family Test and or complaints do not provide a breakdown which identifies dissatisfied groups.  
	Identify whether there are any equalities trends among dis-satisfied groups.
	
	AWP
	Sept 2015

	Unsure of gender, orientation and need breakdown relating to vulnerability


	Need to identify number and needs of people identified as being vulnerable by gender


	
	AWP
	Sept 2015 

	
	
	
	
	


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:
Andrea Morland





(Divisional Director or nominated senior officer)

Date:  12 Dec 2014 (updated January 9th 2015)
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