EQUALITY IMPACT ASSESSMENT FOR TRACKER PROJECTS NOVEMBER 2010

Form Guidance

An Equality Impact Assessment (EIA) is a tool to help managers improve the quality of their services and its relevance to local people.  The process of carrying out an EIA enables services to think carefully, at an early stage, about the potential impact of a policy or service change on different groups, communities and neighbourhoods.  Whilst many tracker projects are still at an early stage of development or in consultation, it is essential that the experience and understanding of the Project Lead is brought to bear on the potential impacts so that they can be identified, however broadly, at the earliest possible stage; further work will undoubtedly need to be done in refining EIAs as projects progress.
An EIA involves analysing the actual impact, and anticipating the potential consequences of Council policies and services on different groups, communities and neighbourhoods to ensure any negative impacts are eliminated or minimised, and that opportunities are maximised. The EIA will help to demonstrate that decisions are made in a fair, transparent and accountable way, which take account of the needs and the rights of different members of the community. Used properly, EIAs ensure that officers and members make well-informed decision. It is important that EIAs are used as a tool for innovation and improvement. Crucially, EIAs should not hinder ambition.  

Who should be involved in the assessment?

A small group of officers, which may include partners, who have a good understanding of the service or policy being assessed, with input from equalities, cohesion and inclusion officers (corporate and or departmental) and trade union representatives where appropriate. The lead officer for the review is responsible for bringing the EIA team together and the completion and submission of the completed form. 

Who may be affected by an existing or changed service?   
When reviewing or developing policies and services, the Council needs to monitor and take action on changes that affect the following individuals, groups, communities and neighbourhoods:  

1. Age in particular under 25 and over 50    

2. Ethnicity, where this is a minority in the area of impact

3. Disability with physical or mental health issues, learning or sensory disability
4. Lesbian, gay, bisexual (LGB) people

5. Gender including  transsexual (also covers pregnancy and parentage where child is under 5)

6. Religion, faith, belief, or no belief

7. Low income or living in an area of high deprivation

A positive impact is an impact that could have an actual or potential positive effect on one or more communities or groups, or improves equal opportunities or relationships between groups, communities or neighbourhoods.     

A negative or adverse impact is an impact that could have an actual or potential disadvantage, or lead to community tensions between one or more groups, communities or neighbourhoods.     

A neutral impact may be recorded if no evidence is found to suggest that any group, community or neighbourhood will be affected positively or negatively more than another by the policy strategy or plan. The EIA form is not a checklist, but it is helpful to record neutral impacts where they might have been expected, to show that they have been considered.

How can the Council mitigate against negative impacts? 








If part of the existing or proposed policy or service development means there is, or would be, direct discrimination in any of the areas detailed above – this would be unlawful and changes will be required, to ensure that the discriminatory practice is removed.  Indirect discrimination should also be removed, unless it can be justified under legislation. Where negative impacts cannot be completely removed, mitigation that would lessen the negative impact must be developed.  This should be outlined in the action plan.  Responsibility for implementation of all actions must be clearly identified in the action plan table.   

How can positive impacts be promoted and unknown ones further examined?  

Positive impacts  

It is important that we plan to maximise opportunities presented by positive impacts, as the Council is committed to addressing inequality and strengthening relationships between communities.  It is therefore important to state clearly what the service intends to do to promote positive impacts.  Examples of this include promoting positive benefits in local media, or ensuring the policy or service plan is further strengthened.   

Unknown impacts 

Where there may be an impact upon groups, communities or neighbourhoods, but the service has insufficient evidence to make a judgement, then it needs to outline what action will be required to obtain the evidence needed to make a judgement. For example, the actions could include carrying out more research or consultation with groups, communities and neighbourhoods.

What should I do about a neutral impact?  

If on the face of it a positive or negative effect might be anticipated but, after further work, there is found to be no significant impact, the service may wish to record a neutral impact. This would be to indicate that a particular aspect of change has been considered but, after further work, no further action is deemed necessary. The categorisation of an impact as neutral should not be regarded as an easy option – it must be evidenced, it must be rational and it may be open to challenge.
Impacts on staff

It is clear that all staff will be impacted one way or another through actions associated with tracker projects. However, the purpose of the EIA is to identify actual or potential disproportionate impacts on the protected groups. As it is not known yet who will lose their jobs it won't be easy to identify at this stage whether any employees falling within one or more protected groups will be disproportionately impacted by redundancies. The only time this may vary is if you are looking at a specific area of the workforce where a particular group predominates -  women or men for example - in this event you can detail potential disproportionate impacts on staff.

The key is that if a disproportionate impact is identified then you must detail  who will be impacted, how , why and what you will put in place to mitigate negative impacts  or promote positive impacts identified 

The following prompt questions may be helpful:
 
Am I clear about the purpose, rationale and intended outcomes for the change of policy / service or function?  
   
Will any impact on each of the equality groups be disproportionate? (either positively or negatively) What is the impact likely to be?  
 
What evidence have I used to inform my conclusion/decision?  (a lack of evidence is not acceptable as reason to conclude that there is no impact)
 
Have I consulted those likely to be affected?  If not when and how should I do this?
 
What adjustments can I make to my proposals to mitigate or eliminate any adverse impact. If it is not possible to mitigate can I justify the actions proposed? 
        
Will the proposed change have the potential to impact on community cohesion and social inclusion?   
Equalities Impact Assessment (EIA) for Tracker Projects only

Your Name: Kimberly Radford –lead officer in relation to Consultation; 

Other contributors to this EIA: Sandra Legate Equalities Manager Housing and Community Living; Tolu Roche - Lead Officer on project Sue Stevens – Head of Home; Hesley Nelson – Resource Manager; Gillian Moore – Review Team Manager; 

Date of completion of EIA: Begun: 2nd December 2010

Title and brief description of tracker project: HCL 011 Review Current In House Elderly Persons Homes Provision

· The Mount Re-Provision

What is the intended outcome of the proposal under consideration:

The re-provision of the residential dementia service at the Mount Elderly Persons Home

Does the proposal, in your considered opinion, have the potential significantly and disproportionately to impact on any person who may be defined by one or more of the following characteristics? 

	
	
	
	If Yes, is the impact?

	
	Yes
	No
	Positive
	Negative

	Age, in particular under 25 and over 50
	X
	
	
	

	Ethnicity, where this is a minority in the area of impact
	
	X
	
	

	Disability, physical or mental health, learning or sensory disability
	X
	
	
	

	Lesbian, Gay or Bisexual people
	
	X
	
	

	Gender, including transsexual (also covers pregnancy and parentage where a child is under 5)
	X
	
	
	

	Religion, faith, belief or no belief
	
	X
	
	

	Low income or living in an area of high deprivation.
	
	X
	
	


For each category where you identified a negative impact answer the following questions (please ensure that you cover all categories)

	What is the nature of the potential/actual disproportionate impact?
	The impact is predominantly in relation to age, gender and disability, as these are related to the residents of the Mount.  The following information below gives further information on who the residents are.  It impacts on the residents of the Mount who are people with dementia/Alzheimer’s and are elderly and often infirm and who will be supported to move to other residencies.

	What evidence do you have to support this conclusion?
	The home supports older person 65+ with dementia, it therefore will affect those over the age of 65 with the majority being in the ages 80 – 95 with one resident being 104.  The gender of the residents is 22 females and two males.  The ethnicity of the customers is 22 white British, one White Irish and one White German.  


	If you have carried out any recent consultation with affected groups, what was the result?
	There has been extensive consultation with residents, their families, independent advocates and stakeholders i.e. NHS Dementia lead specialist, Age UK and the local Alzheimer’s Society.  Dates of meetings are 25th November 2010; 25th October 2010; 20th October 2010; 13th October 2010; All meetings – bar those for stakeholders, have been open to all residents, families and independent advocates.  Each resident has been consulted individually.  Further consultation with Council Members took place on  3rd December 2010 and the 11th December 2010.  

The results of the consultation have shown anger and concern for the welfare of the residents by families and immediate carers.  The main concern is on the health and well being of the residents if moved, the lack of consistency of staff support that have come to understand the nuances of the individual resident and the loss of this intimate knowledge for future care.  There is an anxiety by families that the excellent care that has been provided by staff at the establishment will not be replicated in another home.  Families of residents still feel that the Mount remains a fit for purpose home for their loved ones.

However stakeholders have given a more positive response in that they concur that the building is no longer fit for purpose and is therefore not the most appropriate environment for people with dementia.  Stakeholders have also given professional advice on the best and most appropriate way in which to ensure any re-provision does not adversely affect the resident’s health and well being outcomes.




	If you not yet carried out consultation, when and how will this be done?
	

	What measures, if any, will be put in place to mitigate or eliminate the impact? 

Please detail these measures in terms of what will be done who will do it when will it be done by and how will it be evaluated / reviewed?
	An individual review of every resident by a qualified social worker;  an independent risk assessment supported by a mental health professional and the residents key worker to advise on best measures in relation to the move; a carer known to the resident will accompany the individual on the day of the move and will stay with them for a period of time, as assessed to settle them into their new home and pass on and advise new carers on the needs/habits/emotional well being of the individual and ad hoc support will also be given whilst the Mount remains open during the re-provision; friendship groups will be moved together where requested or advices by those who know the residents best i.e. families and carers; Carers from the prospective home will also visit the resident in situ at the Mount to gain knowledge and to begin the first steps in building a relationship with the individual; key personal belongings will be in the residents room on arrival at the new home to give a feeling of familiarity; 

Health specialist have advised that a training audit should be undertaken in relation to organisations that will be re-providing the care needs of the residents of the Mount.  This is to assist in making full informed choices of new homes for the residents.  Families will also be provided with guidelines issued by the Alzheimer’s Society on what to look for when choosing a home for a loved one with dementia.  

A review of each resident will be undertaken 3 months after the move by a qualified social worker.  As is best practice a yearly review will also be undertaken on residents in their new home by the review team.


 For each category where you identified a positive impact answer the following question (please ensure that you cover all categories)

	What measures will you put in place to ensure the desired outcomes are achieved?


	All the actions identified above will support the positive outcome for all residents, each resident will be looked as an individual and their individual needs will be assessed.  Their needs will be paramount, the views of their families and carers as to where the best re-provision can be provided will be adhered to within the constraints of the commissioning process.




If you have stated that there is no significantly disproportionate impact, please explain why you believe this to be the case

	There is no disproportionate impact in relation to religion, faith or belief and neither to sexual orientation.  No customer identified as having a sexual orientation besides heterosexual and the customers religions were identified as Christian, catholic or no belief.  Customers will still be able to follow their religious beliefs as before when in the Mount, this includes the ability to attend a church or congregation of their choice or with local religious leaders coming to the home where they will live.


Finally, please describe how the proposal is likely to impact on cohesion and inclusion 

	Residents who move to other homes will still be provided with external and internal stimuli. The ability to go out into the community will not change, and may even improve.  Families and carers will remain integral to the support and emotional well being of the residents, and will continue to be able to freely visit their loved ones at any time.


� By “significantly disproportionately impact” we mean that the proposal is likely to have a noticeable effect on specific section(s) of the community greater than on the general community at large


� By “cohesion” we mean  that people enjoy a common sense of belonging,  feel respected and are able to live with dignity and in harmony with each other By inclusion we mean that resources are available to all to participate fully in civic society, there is equality of access, opportunity and dignity; disadvantage is no barrier and needs and aspirations of all are achieved at no detriment to others
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