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Equality Impact Assessments (EIA) Toolkit
Introduction

As functions or policies are reviewed, or new ones developed, an Equality Impact Assessment (EIA) should be carried out to address the following legislation: 

· The Race Relations (Amendment) Act 2000;

· Disability Discrimination (Amendment) Act 2006;

· Sex Discrimination Act 1975; and 

· To help implement the Employment Equality Regulations on Sexual Orientation and Religion and Belief and Age. 

EIAs can help the County Council to meet the various stages of the Equalities Standard for Local Govern​ment and increasingly service inspections are asking questions about the findings of EIAs.
An EIA is a process to determine whether a policy or function has any “differential impacts” that could have an adverse (negative) implication on the basis of a person’s race, gender, disability, sexual orientation, religion/belief or age. It is a method to ensure that a function or policy will not create any barriers which could prevent access to services or employment opportunities.    

	Equality Impact Assessment 

	1
	Title of Function or Policy to be assessed:
Staffordshire Joint Commissioning Strategy – Older People


	2
	Date:
March 2009



	3
	Name of Lead Officer: 

Bev French, County Commissioner – Older People


	4
	EIA Team: 
Bev French, County Commissioner – Older People
Nadine Baggaley, Commissioning Manager – Older People

Rashida Gyasi, Race Equality Officer, Social Care & Health Directorate



	5
	Head of Service: 

Ian James, Director of Joint Commissioning Unit



	6
	Existing, new or review: 

New




	1.
Older people and their carers will be supported to live safe, healthy and fulfilled lives, and services will be developed to focus on and deliver prevention.

2.

Older people will have control over their own lives wherever possible, live safely and healthily, and access the health care and support they need in order to be as independent as they choose.

3.
Older people and their carers will have easy access to information in their local area about the full range of services available, which will empower them to participate and feel valued within their community, and enable them to receive those services they need at the right time in the right place.

	

	8
	Linked policies, functions: Are there any other functions, policies or services which might be linked with this one for the purposes of this exercise? 
The strategy is underpinned by key national policy for health and social care, which places the emphasis on services that promote and enhance well being, independence and choice for all people, delivered through personalised health and social care services. These themes are also consistent with local policy such as the PCT Strategic Direction Statements, the Local Area Agreement, Staffordshire Supporting People Strategy and the Changing Lives programme of Staffordshire Social Care and Health.  It links to the Joint Strategic Needs Assessment (JSNA) which indicates the drivers for the future direction of services.


	9
	Who is it intended to affect or benefit (the target population):
People aged 65 and over in Staffordshire and their carers.


	10
	Within this table, briefly state/comment whether the policy or function will have a positive or negative impact across the following factors and provide any comments.
Positive Impact

Negative Impact

Comments

Age
(
The strategy is targeted at adults 65+
Disability
(
The strategy positively provides for adults with many different disabilities.
Gender
(
The strategy covers all genders.
Race
(
The strategy explicitly refers to issues faced by Black Minority Ethnic groups.
Religion/belief
(
These areas have not been addressed in detail.
Sexuality
(
This area has not been addressed in detail.
Other


	11
	What evidence do you have for the statements you have made above?
As detailed in ‘comments’ above.
Evidence data is included within the strategy where a positive impact has been identified.



	12. EIA findings or actions to be taken forward



	Age:   

This strategy is targeted at older people 65+.  There should be discussion around this strategy encompassing all older people 50+ in line with national trends.

	Disability:

	Gender:

	Race:

	Religion/Belief:
Greater focus should be given to the impact religion / belief has on the lives of older people and their carers.

	Sexuality:
Greater focus should be given to the importance of sexuality to older people.


	Other:



	13. Briefly explain how the policy or function contributes to Community

Cohesion by answering the following questions:

· How will it provide equality of access to services, information and employment?

Older people and their carers will have easy access to information in their local area about the full range of services available, which will empower them to participate and feel valued within their community, and enable them to receive those services they need at the right time in the right place
Economic well-being – “There will be more opportunities for employment, and people will be enabled people to maximise their income and benefits and secure accommodation which meets their needs”

We also recognise that having equal access to services for the whole population is usually what matters most to older people.  Many of the conditions affecting older people may be found in younger people, and older people have a right to expect services to be provided without age discrimination.  Equally, the seeds of ailments affecting older people will have been sown in many ways, from genetic inheritance, to social circumstances, environment, employment histories and lifestyle choices in younger years.  Health inequalities will often show starkly in older age, such as in life expectancy, and strategies for younger adults will have an impact on future generations of older people.

Making a positive contribution – “There will be more opportunities for active living including getting involved, influencing decisions and volunteering”
· Does it or could it celebrate diversity?

The diversity of older people is a ‘given’ for this strategy. Stereotypes of old age are one of the greatest enemies of older people, and the county has many active people over 100 years old.  Older people run marathons, produce works of creative genius, provide all sorts of support in their communities and can embrace the latest technology.  They are increasingly confident in asserting what they need and in challenging services which are inadequate.  This is how it should be. The commissioning organisations welcome this diversity and engagement.  We also know that older people may have lives of relative poverty, isolation, lack of access to services and physical or mental health problems which may lead to increasing dependency on their carers and on health and social care services. We want services to empower older people and to continue to promote and sustain their independence as far as is possible.
· Will it or could it promote good relationships within and between com​muni​ties? 

The strategy has a very strong focus on the community both in development of services and in promoting community cohesion.  This strategy will promote good relationships within and between communities.

· How will it help to pre​vent social exclusion?

‘Our vision is to ensure that older people are enabled to remain independent for as long as possible....’ this is reflected throughout the strategy specifically in each of the strategic objectives through areas such as reablement, extra care living schemes, employment and voluntary work etc
· Will it help to reintegrate those who have become excluded?
Yes

· How will it provide good quality, inclusive services?
We will be working with care providers to ensure all services are of the highest quality. Services will focus on prevention and health promotion, to improve the quality and length of people’s lives.
Improved quality of life – “There will be more opportunities for

leisure, socialising and life-long learning, and people will be able to get out and about and feel safe and confident inside and outside their homes”
Personal dignity – “We will ensure good quality, culturally appropriate personal care, preventing abuse of service users occurring wherever possible, dealing with it appropriately and effectively if it does occur”


	14. Consultation: 
Describe what consultation has been undertaken on this function or policy, who was involved and the outcome.

This strategy has been out for broad consultation to statutory and non statutory organisations in line with Directorate and NHS engagement and consultation procedures.


	Head of Service:
I am satisfied with the results of this EIA

*The findings will be referred to within Business Plans and targets built around these.

I have seen the Directorate’s (3) Equality Schemes or Equality Action Plan and am satisfied with the contribution it can make.
I agree to review the Action Plan after 12 Months with the Directorate’s Equality representative. 



	Signature of  Head of Service:  Bev French

	Completion of the Toolkit:
Legislation requires the  publication of the results of impact assessments and these

will be published on the Stafford​shire website.  Completed toolkits and any action
plans should be forwarded to your directorate representative who will quality check

the EIA, ensure that the results of the EIA is added to the Website and assist with
monitoring any actions identified in Q. 12.

Directorate Representatives

Social Care & Health:                    Rashida Gyasi   01785 276901

Development Services:                  Pam Rushton    01785 277210

Children & Lifelong Learning:        Shelley Austin   01785 854119

Chief Executive’s Office:                Becky Murphy   01785 276821



If you have any queries or comments about Equality Impact Assessments or about the toolkit, please contact:

Becky Murphy 01785 276821 or Rashida Gyasi 01785 276901 

Or email: ccs.equalities@staffordshire.gov.uk


