Report on the Equality Impact Assessment Event

Held on 26th April 2007

Introduction

The Trust recently held a high-level equality impact assessment workshop on the first two phases of the Turnaround Plan. Attendees included a non-executive director, PCT directors and managers, representatives from the Local Authority, community organisations, the PPI forum and the Race Health & Social Care Form.  An attendance list is attached at Appendix 1.  
The event was facilitate by Hazel Sawyers from HPS Consultancy and Denise Bobb from the London Development Centre.  Both Hazel and Denise have extensive experience working with Trusts and Communities with regards to equality and diversity,

Through a half day workshop, an initial SWOT (Strength, weakness, opportunities and threats) assessment was made of the potential equalities impact of the savings plan and this was followed by detailed work on one element in each of the four core areas (commissioning, demand management, provider services and internal) of the Turnaround Plan.

Equality Impact Assessments

Equality Impact Assessments identify areas where unlawful discrimination may occur an is a way to ensure that individuals and their teams think carefully about the likely impact of their work and take action to improve functions and policies where appropriate

The workshop commenced with a brief introduction to Equality Impact Assessments and the legislative framework regarding Race, Disability and Gender

The Equality Based SWOT Analysis

As the first stage of the Equality Impact Assessment screening process, a SWOT (Strengths, Weaknesses, Opportunities and Threats) analysis of each of the four core areas of the Turnaround plan was undertaken.   The themes that arose from the SWOT analysis are detailed on the following pages.
A)  Commissioning

This SWOT looked at a range of diverse initiatives, from joint commissioning with learning disabilities to acute commissioning (inpatient waiting list management)

	Strengths

· Taking people out of traditional institutions and integrating them in a community 

· Opportunity to strengthen community arrangements with regards to learning disability commissioning

· Re-enforcing assessment and referral processes with regards to acute commissioning

· Reducing smoking and obesity in line with inpatient waiting list management


	Weaknesses

· No infrastructure in place to maintain system

· Concern of individual’s (learning disabilities) capacity to make decision 

· Weak capacity locally

· Changes are stressful (especially for carers)

· No monitoring/control of KPI’s

· Multi Tiered service quality

	Opportunities

· Place commissioning at centre of organisation

· Opportunity to build care specific to individuals (learning disabilities)

· Develop capacity locally

· Re-evaluation of  commissioning practices

· Individual robust user/carer workstreams

· To develop strategies to inform choice and inform improvements in health

· Ownership
	Threats


· Reduces capacity in voluntary sector

· Certain people may not have knowledge and skills to access alternatives or to make informed choices.

· Increase people’s health/mental health needs




B) Demand Management

The SWOT analysis centred around the development of a primary care led front of house in Access & Emergency

	Strengths

· Patents seen by appropriate clinician

· Unregistered patients (often vulnerable) will be treated and redirected to a GP for registration.

· significant positive impact 

· Neutral/promotes equality/access
	Weaknesses

· More work required on future service needs post implementation and communication strategy

· Need for more targeted communication 

· Clear accountability is needed is part of model

· The Trust does not record religion systematically

	Opportunities

· Opportunities for promoting Equal Opportunities and good community relations

· Addressing lack of continuity of care for patients re-presenting to A&E

· Patients attending A/E will get to a primary care clinician when appropriate.
	Threats


· Speed necessitated to deliver model and communication is potential barrier

· PMS review will be required




C) Provider Services

This SWOT focused particularly on the Review of Community Nursing to ensure full integrated  teams and core provision.
	Strengths

· Local needs would be addressed 

· Defined service provision – review of clinical priorities

· Targeted health visit to deprived areas e.g. Harlesden

· Confident about provision for children (eg Children’s Centre’s)

· Times for clinics changed to meet needs of parents & religious groups
	Weaknesses

· Untested impact on elderly BME residents

· Data collection – profiling of population

· Mental Health Young People

· Teenage pregnancy

· S.T.D

· Older people – long term chronic conditions.

	Opportunities

· Strengthen staff skill mix and developmental opportunities

· Communicate to residents the benefits of services & achievements.

· Use existing forums for feedback

· Use consultation with patients to inform service provision.

· Community care co-ordinators target “Hard to reach” groups
	Threats


· Credibility of PCT

· Resistance to change

· Unknown gaps in service provision

· Political climate (expectations not fulfilled)

· Partnership working

· Financial inability to deliver

· Reduce capacity.




D)   Internal

This area is diverse in it’s themes, but mainly concentrate around estates realisation, improved procurement, management restructure and Barham Butterflies Nursery.

	Strengths

· Robust process with regards to management restrucutre

· Improve Access/facilities with regards to estates realisation

It was identified  that there were limited strengths  for this area of work
	Weaknesses

· Cessation in advertising could exclude some groups

· Procurement control – may exclude local providers

· Redundancy may impact some groups disproportionately 

· Poor data on staff with regards to disability

· Impact on working parents, gender and ethnicity (Barham Butterflies)

· Concerns over accessibility in relation to estates realisation

· Negative impact as costs increase on some groups (rent review)

	Opportunities

· Procurement – using more local providers

· Skills base – enable to improve skills in organisation

· Child care team – supporting individuals needs regarding the parents of children in the nursery

· More appropriate services being delivered as a result of estates realisation 
	Threats


· Procurement – may exclude local providers.

· Productivity may fall and decrease in morale during the restructure process




The outcome of the screening is to determine whether the policy is relevant to equality and diversity, and therefore subject to a full equality impact assessment.  Following the SWOT analysis at the workshop, it was determined that a significant number of the Turnaround plans are relevant  and will require a full equalities impact assessment.

Equality Impact Assessment Process

The workshop took the opportunity to launch a revised equality impact assessment template.  This was both to ensure that the assessment covered not only recent legislative changes and to embed a more robust process.  The revised Equality Impact Assessment considers the following:

· Age

· Disbility*

· Gender*

· Gender Identity

· Race*

· Religion & Belief

· Sexual Orientation

*  The Trust has a legal duty to assess the impact of the strategy, policy or project in on these areas.

Following the initial screening, the template requires input on research and statistics, internal stakeholder engagement and external consultation and involvement and follows on to assessment and anlaysis.   It also involves considering alternatives or additional measures along with agreeing monitoring arrangements and an action plan.

Each table worked through the template on one element of the turnaround plan.   

These assessments will be available on the Trust’s internet site shortly.

Next Steps

To continue to momentum of the event, further training has been arrangement for 24 staff which will be supported with mentoring over the coming year.

The Equality Impact Assessments will also be submitted at the Trust’s Access and Equality Committee for sign-off and on-going monitoring.  The Trust is currently working to complete the full equality impact assessments in all areas of the Turnaround Plan and these will be published on the internet once completed.  
Karen Wise

Assistant Director of Human Resources

May 2007

Appendix 1:  List of Attendees

	Mansukh Raichura
	Chair of PPI



	Sena Shah
	Head of GP Contracts



	Marco Inzani


	Head of Health Promotion

	Farhat Hamid
	Head of Dietetics



	Gerald Zeidman
	NED



	Andy Brown


	DAT Manager

	Karen Ahmed


	Head of Joint Commissioning

	Patricia Atkinson


	Director of Nursing



	Phil Sealy


	Brent Black African/ Caribbean Mental Health Consortium

	Shirley Bickers


	Brent Carers Centre

	June Farquharson


	Assistant Director

	Jane Lindo


	Assistant Director- Interface Services

	Simon Bowen


	Deputy Director of Public Health

	Linda Greenhill


	Assistant Director- Northern Localities

	Rod Goodyear


	Specialist Services Manager

	M C Patel


	Medical Director

	Amanda Craig
	Chair of PEC



	Judith Lockhart


	Head of PPI

	Karen Ahmed


	Joint Commissioner

	Janet Stajowski


	Service Manager – Children’s

	William Gemegah


	Community Health Action Trust

	Ingrid Clarke
	Integrated Pathway Manager for rehabilitation and intermediate care services



	Bashir Arif


	Director of IHSD

	Enid Bowman


	African – Caribbean People’s Org

	Osita Madu 
	Brent Council – Diversity
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