Appendix 2 - Equality Impact Assessment Toolkit

Complete at start process

	DOCUMENT AUTHOR

Natasha Harnett – PBC Administrator Kingsbury


	DIRECTORATE

PBC Kingsbury Cluster


	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

MSK Demand Management
	EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE  20th April 2009
	


Aim/Status

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

The purpose of the specification sets out the requirements for a community musculoskeletal clinical assessment/treatment service and educational training sessions that will improve the management of registered  Kingsbury patients that suffer from MSK conditions within the Kingsbury Cluster

There are two aspects to this service, one is the cluster funded physiotherapy education training programme for all permanent cluster GP's to attend sessions on the management of back, knee, shoulder pain in order to understand and better manage patient conditions within practice by using the physio pain guidelines and patient leaflets.  The second part is to either treat patients in-house or refer the patient to a GP specialist who provides minor within the Kingsbury network for a course of soft tissue injections using the MSK map of medicine pathways.
The purpose of this specification is for GPs to carry out community based musculoskeletal clinical treatment services within their own or neighbouring practices.  As a result of the service and training many patients will be better managed as a lot of patients with soft tissue conditions will not need to be referral to physiotherapy or to the Trauma & Orthopaedic department.  This will serve as an alternative to hospital based treatments for the majority of patients being referred by General Practitioners for Musculoskeletal (MSK) assessments. Patients will be referred on to other appropriate services when there is a need for a hospital based specialist service or a physiotherapy community based service which is currently provided by BCS, Brent Community Services.

The Cluster MSK educational training programme was rolled out as of November 2009, and two practices within Kingsbury (Willow Tree Family Doctors & Fryent Way Surgery) already treat the 62, 000 plus patients within the cluster that need soft tissue injections

The service meets the department of health’s principals:

· Department of Health (30 January 2006), Chapter 3, 'Our Health, our care, our say’ www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4127453
· Department of Health (8 Jul 2008), a resource for commissioners and others interested in shifting care closer to home. www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_08605
The desired outcome is for the cluster to have access to the Kingsbury cluster savings that are made in T&O and rheumatology in order to reinvest funding into its community strategy plan.


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

The pathway service is aimed at adults that suffer from common MSK conditions.  Patients will be treated in house or referred to a GP practice in Kingsbury that offers soft tissue injections.   Children suffering from common MSK conditions will be referred to secondary care.



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

Practices have been involved with the Kingsbury cluster MSK pathway by:

1. Attending physiotherapy educational training sessions

2.  Using the physiotherapy protocols and patient leaflets
3. Three of our cluster practices will offer minor surgery under the current local enhanced service agreement (LES) in place to patients that are not registered at its practice although they have to be registered at a Kingsbury cluster practice.

4.  Practices are following the MSK soft tissue map of medicines pathways   



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

The Kingsbury MSK pathway links directly to 2, 3 & 4 of NHS Brent’s planned care corporate objective.


[image: image1.emf]4. Planned care

Initiative 4 CSP DPCC

Development of care pathways and business plans for 

procurement of (ophthalmology, Rheumatology and 

Trauma & Orthopaedics) for implementation across 

Brent in 2011/12

4

Initiative 4 CSP DPCC

Increase the proportion of practices achieving 950 

QOF points  (95%) to 84.5%

3

VSA06 OP DPCC

Increase the proportion of patients reporting 

satisfaction with GP Access to 85%

2

VSB18 OP DPCC

Achieve dental access target of 176,882 new people 

accessing dental services over a 24 month period

1
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Evidence Based

· The Musculoskeletal Services Framework, DH 2006

· NICE Guidance, Osteoarthritis: The Care and Management of Osteoarthritis in Adults. Feb 2008

· NICE Guidance, Rheumatoid Arthritis: The Management of Rheumatoid Arthritis in Adults. Feb 2009

· National Services Frameworks where applicable (Long Term Conditions, Older People)

· Healthcare Commission – Core Standards

· Health Profession Council Standards

· The Chartered Society of Physiotherapy – Core Standards and service Standards

· Implementing Care Closer to Home (DH, April 2007) 
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?

We as commissioners would offer a cost affective value for money service that can be appropriately delivered in a community setting accessible for patients. This will support the long term vision and goals set out by the PCT in the Community strategy plan.

· There is a local enhanced service agreement in place for practices that provide soft tissue injections.

· Provide care closer to home

· PCT’s Acute Activity Management Plan 2009/10, by reducing T&O and BCS physiotherapy referrals

· Delivery of the 18 week maximum referral to treatment waiting time
· Ensures the provision of high quality services, in line with the Healthcare Commission recommendations and Standards for Better Health (Department of Health, 2004)

· Operates within a mutually agreed strategic direction in line with national and local priorities, outlined within the NHS Brent Commissioning Strategy Plan (CSP) 2008 to 2013.  

· Works to improve health and ensure reduced health inequalities in the local population identified in the Brent Joint Strategic Needs Assessment (JNSA).
· To manage patients condition better and in a more convenient setting
· Reduce referrals 
· Reduce costs 
· 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 likely impact of the MSK pathway is to reduce the number of patients with common MSK conditions
being referred to secondary care.



	[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]
The provider will not see patients that have:

 - Violent trauma, for example, road traffic accident or fall from a significant height still in acute phase

- Non mechanical pain – constant, progressive, not related to posture/activity
_ Where pain is worse on lying down (spinal tumour)

- Patient has a past history of related cancer

- Systemically unwell (fever, malaise, rigors)

- Significant weight loss suggestive of serious infection or malignancy 

- Persisting severe restriction of lumbar flexion

- Widespread neurology with or without upper motor neurone signs

- Structural deformity

 - Patients that require emergency treatment

- Suspected cancer patients 

- Children

    

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

No
	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	No
	Adverse?         Please give 

                        further details 

	[iii] Grounds of gender:

      Transgender or Transsexual People


	No
	 Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	No


	 Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	No


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people         
                  
	No


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual


	No

	 Adverse?         Please give 

                          further details 

	[viii] Grounds of carers:

       Older relatives, children
	No 


	 Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	No   
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

No

	Is the policy indirectly discriminatory?

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

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 screening
	Nolan Victory

	Signed:  [image: image2.png]avt





	Date. 07.06.10


