Appendix 2 - Equality Impact Assessment Toolkit

Complete at start process

	DOCUMENT AUTHOR

Natasha Harnett – PBC Administrator Kingsbury

Dorothy Tande – PBC Development Manager

	DIRECTORATE

PBC Kingsbury Cluster


	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Heavy Menstrual Bleed Pathway

	NEW        
EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE  15th September 2009
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim is to improve the management of women with heavy menstrual bleeding (HMB) in Primary Care and closer to home.  A pathway will be developed for the management of this common condition, including education of local Cluster GPs, with an onward referral to specialist GPs to provide treatment (insertion of IUS- Intra Uterine System) usually delivered in secondary care. Heavy menstrual bleeding has a major impact on many women’s lives, 1 in 20 women aged 30-49 consults their GP every year with the problem. 

This will allow patients to access local GPs who are female, to provide a service closer to home and improve patient care according to the NICE guidelines. This speciality is identified by the Department of Health as suitable for the relocation of a large proportion of care from secondary to community based care and is consistent with the principles of:

· Our health, our care, our say: a new direction for community services, (DH, 2006) 

· Implementing care closer to home: Convenient quality care for patients (DH, 2007)

It will also provide better value for money, making savings for re-investment to fund further training and other community based services. 

The provider will consist of female GPs who will fit IUS coils to those female patients that meet the referral criteria.


	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

The service is aimed at heavy menstrual bleed patients aged up to 45 and from all GPs in Kingsbury following a clinically agreed management pathway.



	[c] How have they been involved in the development of this policy/strategy/procedure?

The PBC Lead will explain to the PBC Cluster practices how to implement heavy menstrual bleeding based on the current NICE guidelines in primary care at the next Cluster Meeting.  The referral form and the NICE patient education leaflet will also be presented.   



	[d] How does it fit into the broader corporate aims?

Nationally, heavy menstrual bleeding is a specialty identified by the Department of Health as suitable for relocation of services from secondary to community based-care and is consistent with:

· Our health, our care, our say: a new direction for community services, (DH, 2006) 

· Implementing care closer to home: Convenient quality care for patients (DH, 2007)
Kingsbury identified the growing trend which became one of are demand management commissioning objectives for 2009/10.

It also fit into the PCT’s Acute Taskforce on reducing acute sector spend and achieving financial balance.


	[e] What outcomes are intended from this policy/strategy/procedure?

The outcomes which we aim to achieve are :

· To provide care closer to home for patients

· To manage patients condition better and in a more convenient setting
· Reduce:
· Costs 
· HMB Gynaecology Outpatient referrals to secondary care – 1st and follow-up costs
Pathology testing

Ultrasound scans  

Prescriptions

Waiting times



	[f] What resource implications are linked to this policy/strategy/procedure?

On-going availability of trained GPs to provide service


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?
   The pathway will assist women aged 30-49 with heavy menstrual bleeding.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]
       Positive impact on women with heavy menstrual bleeding mainly age 30-49      

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no

No
	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no

No
	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 

No
	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 

No


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no

No


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no

No


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no   

No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no   
No 


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no  
No   
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  

No

	Is the policy indirectly discriminatory?

yes                             no 

No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no 

No

Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

                                             N/A

	Persons conducting EqIA
	

	Signed:  Nolan Victory
	Date 22. 09.09


