World Class Commissioning (WCC)
Equalities Impact Assessment (EIA)

Monday 10th November 2008

Attendees:

Aderonke Jomo-Coco; Iris Brown; June Farquharson; Khadiee Campbell; Leena Sevak; Marco Inzani (Chair); Phil Sealy; Samantha Sharkey; Suryakant Patel; Vijay Patel

Introduction

NHS Brent is committed to reducing health inequalities and ensuring we provide good access to high quality services.  In order to achieve this and in order to comply with equality and diversity legislation NHS Brent is committed to screening its policies, functions, strategies, initiatives and projects to achieve improvements for equality groups.  This is an Equalities Impact Assessment.
A screening tool and guidance was created and used in a brief workshop consisting of 10 people from the community, NHS Brent management and primary care.  Following an introduction to the tool, each WCC initiative was described and opened up a debate on the main impacts for each equality group of the initiative.  At the workshop it was decided to add an additional equality group titled Deprivation to cover socio-economic status and homelessness.
Results

Under each initiative the first paragraph highlights how the equalities group are going to be affected from what has already been written about the initiative.  What follows is a summary of the discussion with key points for consideration:
Vascular Health

Equalities Issues

Vascular Health Screening will be targeted to people in the 40 to 74 age range and will be phased in areas of high deprivation linked to areas with high concentrations of African/Caribbean and Asian communities.  Evidence shows more men than women are at risk from conditions relating to vascular health.
Impact
1. In BME communities a number of the conditions impact at a lower age range so should the screening age range be lowered to 30 for Black and Asian communities?

2. Are there barriers for some faiths with diagnostics and treatments e.g. Jehovah’s Witness and blood transfusion?
3. Some of the diet and exercise interventions need to be sensitive to people’s cultures due to issues such as diet restrictions, fasting, clothing and gender mixing.

4. Stress is likely to be higher in young adults and this has links to hypertension, which may be missed by the cut off age ranges.

5. Women over menopausal age are at equal risk to men in vascular conditions.

6. Diabetes is as prevalent in women as in men

7. Homeless people (approximately 80,000 in Brent) in the age range being targeted would miss out on GP interventions as they are likely to be unregistered.

8. How will the initiative reach people who are housebound or in nursing homes?

9. The communication needs to be in simple English and jargon/terminology free

10. Language is a barrier with over 130 different languages spoken.

Cancer

Equalities Issues

Cancer Screening is targeted to various groups.  Breast screening is targeted to women aged 50 to 70, Cervical screening is targeted to women aged 25 to 64 and Bowel screening is targeted to people aged 60 to 69.  Work will be done to investigate the trends with low attendance.
Impact

1. Prostate cancer is not covered which could be leading to a number of late diagnoses.  Screening would be useful considering our diverse population.

2. The upper age cut offs for screening may miss people in high risk groups.  Information should be given to older people about the fact that they can request a screening if they fall outside the cut off ages.

3. Mobile screening should move around more often – a month at a time – and in places accessible to the community.
4. With our young population, should we be focusing on skin cancer and discouraging the use of sun-beds.

5. Interactive community awareness raising would be useful to promote screening reflecting projects that have been implemented in the community around other themes

6. Research is needed on who doesn’t take up screening services so that the initiative can be targeted to people not attending

7. A range of ideas are needed for different community groups

8. All communication should take into account people’s average reading age across the borough.  Things should be in simple and plain English.
Mental Health

Equalities Issues

The mental health initiative will be targeted more to people from BME communities and people with mental illness (covered by disabilities legislation).
Impact

1. Prevalence of mental illness in homeless people is likely to be double that of the wider population.
2. A number of barriers exist in different communities because of the stigma and taboo nature of mental health

3. Service provision in Brent needs to be culturally appropriate, sensitive and competent
4. NHS Brent does not seem to be referring to the ‘Inside Out Report’ and the ‘Breaking the cycle of fear’ report regarding the impact of mental health on different communities

5. Maybe we should use mental ill health rather than mental illness as this broadens the issues encompassed e.g. the impact of loneliness

6. There needs to be more links between mental health and substance misuse, including legal, e.g. khat, and illegal drugs, e.g. cannabis
7. Mental health issues are more prevalent for refugees and asylum seekers due to some of their experiences

8. There continues to be misdiagnosis of young black men leading to inappropriate treatments

9. More information is needed on mental health and sexual orientation

10. More support is needed for people leaving the criminal justice system and who are homeless
Immunisations

Equalities Issues

Immunisations are targeted to children aged 0 to 5, young girls aged 12 to 13 (for Human Papiloma Virus) and young people aged 13 to 18 for boosters.  Social marketing will be targeted at hard to reach communities.

Impact

1. Religion may present barriers to uptake depending on belief
2. In some communities there is a family hierarchy on allowing children to be immunised which may interfere with timescales

3. It is good to see the measles leaflet in different languages

4. Some communities still need convincing that there is no link between MMR and autism

5. Our highly mobile population mean that services need to be delivered in more innovative ways so people don’t slip through the net

6. The school environment and children’s centres should be targeted much more, including targeting parents outside the school gates

7. If we only focus on GP services we may miss a number of unregistered communities

Intermediate Care

Equalities Issues

Intermediate care will cover all ages but due to the issues involved the majority of service users will be older people.

Impact

1. If a homeless person is discharged where do they go?  There is evidence that some patients are being discharged back to the streets with serious long term conditions.

2. Settings for older people should be targeted including social support groups e.g. luncheon clubs.  We need to map out these types of services

3. Some voluntary sector agencies offer befriending services which may reach some of the housebound

4. If the meals on wheels service is discontinued this may be cutting a support lifeline for a number of older people, which could be used to benefit this initiative
Healthy Behaviours

Equalities Issues

Healthy Behaviours will be targeted to adults and focused in areas of deprivation.

Impact

1. Why is sexual health not covered here and only in the young people’s initiative?  

2. Will this initiative be accessible for people who are working?

3. Homeless people are a priority group in terms of the issues in Healthy Behaviours
4. The closure of youth clubs and green spaces has an impact on being able to implement this initiative
5. There is not enough integration and PCT support for voluntary and community groups commissioned to deliver services

6. Faith and cultural differences are huge in the areas of diet, exercise and substance misuse

Children and Young People

Equalities Issues

Children and Young People are from 1 month to 19 years old.  Work will be targeted to children and young people in deprived areas, asylum seekers, Looked after Children and children with disabilities. 
Impact
1. Age cut offs are problematic depending on which service is being delivered.

2. There is a disproportionate impact of sexual health on various communities e.g. gay/bisexual men

3. The location of children’s centre can be excluding to different communities especially if different services are delivered in them

4. Focusing on the South of the borough doesn’t acknowledge the pockets of deprivation in the north of the borough

5. The number of high teenage pregnancies has to be more prominent

6. A number of children and young people come from homeless families or are directly homeless themselves

7. Where do children coming out of care go?

8. What facilities exist for single parents?

Maternity

Equalities Issues

Maternity Services are focused on women.  Risk groups include women from BME communities and refugee/asylum seekers.  Socio-economic factors will also be taken into consideration.
Impact

1. Homeless single young women are not reflected in this initiative

2. Midwife led services are not appropriate for our high risk communities

3. BME women were not consulted in the maternity service proposals
4. Having maternity services based in the north of the borough is inaccessible for people in the South of the borough – there needs to be more choice

5. How is teenage pregnancy linked in?  Especially as the risk of having a low birth weight baby is higher.

6. For some of our communities female genital mutilation must be acknowledged in service design

7. Community midwives could link to the immunisation initiative

Primary and Community Care

Equalities Issues

The impact of geography and deprivation is highlighted in the Primary and Community Care Initiative.  The section on access also highlights the needs of working people, older people, refugees, disability access, learning disabilities and language and culture.

Impact

1. How will the diverse communities be consulted on proposed plans?

2. ‘Community Services’ does not acknowledge community provision.  The term community services are actually referring to health services in the community.  The term services in the community should be used when describing community groups, to avoid confusion.
3. There should be equal access to training and development for all providers including the community/voluntary sector.

4. Health services in the community should provide better access to unregistered communities

General Feedback

NHS Brent needs to look at ‘Pattern Analysis’ on outcomes of the initiatives to see if positive impacts on equality groups are being realised.
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