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Equality Analysis 

 

Division Warrington, Halton, St Helens, Wigan 

Service Name School Health Service 

Equality Analysis Number (provided by 
the E&D Team) 

BRD05.02.2016 

Directorate Children and Families 

Service Lead Responsible for completion 
of Equality Analysis 

Name 
Job Title  

Telephone 
Number 

 Email Address 

Gill Eaves 
School Health Service Manager 
0151 495 5049 
gill.eaves@bridgewater.nhs.uk  
Widnes Health Care Resource 
Centre, Oaks Place, Caldwell 
Road, Widnes, WA8 7GD. 

Review Date January 2019 

 
What is the aim of the service? 
 

To improve children and young people’s health and 
wellbeing by: 
Leading on and delivering universal public health 
programmes (as set out in the HCP 5-19) for 
school-aged children and young people, within both 
school and community settings. Delivering 
evidence based approaches and cost effective 
programmes of care or interventions that contribute 
to children and young people’s health and well-
being. Supporting children and young people who 
have complex and/or additional needs including 
providing or co-ordinating support, education and 
training for families, carers and school staff, 
identifying children and young people in need of 
early help and where appropriate providing support 
to improve their life chances and prevent abuse 
and neglect. We also lead and deliver on providing 
school aged immunisation programmes as part of 
our public health role. 

What are the intended benefits and improved 
health outcomes to patients? 

Improved: 
Readiness for school. 
Population vaccination cover. 
Emotional health and wellbeing of all children 
including children at risk of emotional harm e.g. 
children in need, child protection and looked after 
children.  
Health outcomes for children and young people. 
Reduced: 
School absences. 
Tooth decay in children.  
Targeted support and advice for children 
presenting as underweight, overweight or very 
overweight. 
Hospital admissions due to intentional or deliberate 
injuries 
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Reduce under 18 conception rates. 
Chlamydia and Gonorrhoea advice and screening 
in schools (year 9 and above) and targeting support 
and advice for 15 years plus who are most at risk. 
Smoking prevalence in 15 year olds and reduction 
in young people staring to smoke. 
Alcohol and drug mis-use. 
Emotional health and wellbeing issues 

 

Which, if any, third sector, (charity and voluntary 
sector), groups does the service work with? 

Barnardo’s  
British Youth Council 
National Children’s Bureau 
NSPCC 
Local Voluntary Groups and Charities. 

Does the service carry out any patient 
engagement or work with any patient groups? 

Talk to Us feedback, CQUIN Patient Feedback, 
Patient Partners, evaluations of episodes of care / 
PSHE sessions. 

 

How do users access the service? e.g. GP 
referral, self-referral 

Universal Access, GP Referral, Hospital Referral, 
Paediatric Referral, Schools, Self-Referral, Multi - 
Agency Referral. 

How long do users tend to stay with the service? Age 4 – 19 years of age 

Are patient records paper based or computerised, 
if computerised which system is used? 

Paper Based and SystmOne 

Which of the 9 equality strands does your service 
monitor?  
 

 

 Age 

 Disability 

 Gender Reassignment 

 Marriage/Civil Partnership 

 Pregnancy/Maternity 

 Race 

 Religion/Belief 

 Sex (Gender) 

 Sexual Orientation 

Yes 
X 
X 
 

X 
X 
X 
X 
X 
X 

No 
 
 

x 
 
 
 
 
 
 
 

At what stage are any of the 9 equality strands 
above noted? 
 

 

 Referral Forms 

 First Appointment Forms 

 Discharge Forms 

 Other: System One, Clinic 
in a box / drop in evaluation 
forms. 

Yes 
X 
 

NA 
X 

No 
 

x 

At what point are patients discharged? When they leave school / College at 19 years of 
age. 

What is the discharge process? Not discharged remain open /universal access. 

What is the process following a Did Not Attend? Any safeguarding concerns the child/young person 
is offered another appointment and if needed 
discussed with the safeguarding Team to agree 
what extra support is offered. For all other 
appointments, staff work within the Patient Access 
Policy (First Appointment / First Contact).  

How does the service ensure a DNA was not 
because adjustments had not been made to 
facilitate access? Failure to make adjustments 
may be a breach of the Equality Act 2010 and 
can lead to vulnerable patients not receiving 
timely and appropriate care. 

Follow- Up /Patient Access policy, vulnerable 
families are given another appointment and if it is 
known that the child / young person has a disability 
or if the parent does, then consideration is always 
given to venue when booking meetings. If the child 
continues to DNA a letter is always sent to the 
referrer informing them of this.  
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Equality Analysis 
 
 

The next section asks more specific questions based on CQC outcome alignment to the Equality Act 2010 and the Human Rights Act 1998. The questions 
asked relate to barriers potentially facing patients from the nine protected characteristic groups and also those who are carers, from lower socio economic 
communities and those with chaotic lifestyles (such as the homeless, sex workers or drug users) – all associated with health inequalities and poor health 
outcomes. The CQC identified barriers are Access, Assistance and Attitude; the questions have broken this down into access to the initial appointment, 
assistance within and following the appointment and attitude relating to staff training in the different health issues, needs and aspirations of the different 
groups within our community. 
 

Would there be any reason, other than clinical 
need, for the service to refuse to see a patient? 

Possibly if there was a history of violence, undertake a risk assessment and controls to manage this 
risk would be put in place. Seek advice from the Local Security Management Specialist (LSMS) and 
follow all policy guidance.  

How would a patient be made aware of: 
 

 alternative clinic venues  

 domiciliary care options or  

 Flexible appointment times or days?  
 

These alternatives can be very important for 
carers, those observing particular holy 
days/festivals or those with work commitments. 

 
Bridgewater webpage (School Health section) 
Service Leaflets  
Service Newsletter 
Facebook / twitter 
School Health Team contact numbers are available from schools who all have a named nurse. 
Flexible appointments to accommodate working parents, school aged children 
When contacting parent’s options will be discussed with them to meet their needs or the needs of the 
child / young person. 
 

How would the service identify if a patient should 
be offered a pre-appointment familiarisation visit 
to the clinic?  
This could be important for patients with a 
learning disability or autistic spectrum disorder. 

Health Assessment undertaken by the School Health Team would identify if the child young person / 
carer has any special needs. Information sharing between health services to identify any 
specific/individual needs. 
Children with learning disability/autistic spectrum disorder are usually seen at the school they attend, 
where they are familiar with the surroundings rather than a clinic environment.  
When contacting the parent to offer an appointment options will be discussed with them. 

Is there an appointment reminder procedure 
within the service, for example text messaging? 

Not at present and currently looking at this – Social media/SMS texting as part of service improvement. 
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How does the service know if 
a patient requires assistance 
for any of the following? 
 

Pre-Appointment/Referral At the appointment Post appointment follow up - 
information provided 
(including complaints 
procedure, privacy notices) 

Are staff confident in how to 
access this help and why 
there may need to be an 
adjustment made? 

Translation or interpretation 
for other languages 

Prior knowledge of the 
family/liaison with other 
health provider/agency. 
All staff know about the 
Language Interpretation & 
Translation Policy (including 
British Sign Language) and 
thebigword to assist in this 
process. 

Translation service would be 
booked to assist/support 

yes yes 

Communication support for 
deaf, deafened or hard of 
hearing 

Rely on the referrer/referral 
to identify communication 
need 

Support from available 
hearing loop system 

yes yes 

Communication support for 
blind or visual impaired 

School Health would rely on 
the referrer/referral to identify 
if there are any 
communication needs. 
Dependent upon need we 
would identify if the child / 
young person needed 
information in Braille. 

Yes -School Health 
assessment 

  

Communication support for 
difficulties with speech 

School Health would rely on 
the  referrer /referral to 
identify communication need 

Yes - School Health 
assessment 

  

Easy read for learning 
disabilities, lower literacy, the 
elderly 

The service has utilised 
SMOG in developing leaflets 
and is aware of the low 
literacy levels locally 

Yes – effective 
communications skills to 
identify if the parent / child / 
young person is struggling. 

yes yes 

Contrast of text on paper for 
learning difficulties 

The service can tailor this if 
we are aware of the learning 
difficulty 

yes yes  

Large print The service can tailor this if 
we are aware of the learning 
difficulty 

yes yes yes 
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Learning Disability Health 
Passport or Care Passport 

Special School Nurses 
liaison with the Complex 
Care Team will initiate 
Health Passport prior to 
transition. Schools have 
robust systems in place to 
support young people during 
transition and will identify 
any young people who they 
have concerns about the 
School health Team. 

yes yes yes 

Telephone contact or text 
messaging 

The School Health referral 
form would identify the best 
way to contact the family, or 
if the family have a preferred 
option.  

   

Religious observances School Health referral would 
identify religious status 

yes yes Training to understand 
religious differences 

Requests for same sex 
clinician 

May be difficult as 
predominantly a female 
workforce 

May be difficult as 
predominantly a female 
workforce 

  

Quiet areas yes yes yes yes 

Longer appointment times The service is flexible to 
meet needs of individual 
patient 

The service is flexible to 
meet needs of individual 
patient 

 yes 

Appointments at particular 
times, for example early or 
late when quiet 

The service is flexible to 
meet needs of individual 
patient 

The service is flexible to 
meet needs of individual 
patient 

 yes 

Mental health illness School Health would rely on 
the referrer/referral to identify  

School Health Assessment yes  
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If a patient is unable to use the telephone are 
there other ways for them to contact the service? 

The patient can access the School Health Team at school/clinic/base to leave a message for the team 
and other professionals may contact the service to set up contact for the patient. 
Parents can email the team via a secure email address and currently in development parents will have 
the option of texting the service. 

How does the service ensure that all patients can 
access the reception and waiting area? 

The buildings are DDA compliant and good signage in place 

How does the service ensure patients who may 
experience difficulties can access the treatment 
room?  

Immunisations are the only clinical role provided which does not require a treatment room facility 
however if used to offer this, then we would ensure that we provide appointments in locations that are 
disabled friendly.  

Are bathroom facilities available for patients who 
may need help from a carer? 

Bathrooms are not always available however if the child / parent needed this facility then consideration 
would be given to the venue before booking appointments. 

Has the service experienced patients missing an 
appointment following arrival at a venue, for 
example because of the patient calling system 
excluding deaf or hard of hearing? 

Not that we are aware of and if the parent had complained then we would have heard from the 
appropriate channels e.g. PALs and steps would be put in place to address this. 

What does the service do to ensure patients 
understand the information given to them in the 
appointment? 

Appointment Letters has been developed with age appropriate messages/language for children and 
young people and their parents. The literacy levels in the local area have been accommodated by  
SMOG and lay readers. 
During the assessment process communications skills will be used to check levels of understanding. 

What does the service do to ensure carers 
understand the information given to them? For 
example information about pain relief or medicine 
administration. 

The school nurse would provide an explanation to the patient, provide written information about the 
medicine to be administered (e.g. vaccine). After care information is also given to young people / 
parents. The service avoids using Jargon and benchmarks the information given using information from 
pilot sites if the vaccine is new. All consent forms are checked and can be translated into other 
languages as required. After care leaflets / information can also be made available in other languages. 
The team works in partnership with schools who will identify young people who may need assistance in 
understanding what is going to happen / be administered. Parents / carers are encouraged to contact 
the service if they require any further information. 
Using effective communication skills, the team will ask the young person to acknowledge that they have 
understood / summarise the information at the end of a consultation and check that the young person 
has understood the most important information.  
Staff work within the Consent to Assessment Examination and/or Treatment Policy (Including Mental 
Capacity Act) and adhere to Fraser Competence. 

Does the service offer appointments to, and see 
homeless patients or those in temporary 
accommodation? 

Yes 

Would one of the service’s patients transition to 
another service? 

YES to Adult services 
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Does information regarding necessary 
adjustments for access and care get passed to 
the relevant agency when a patient transitions 
between services? 

Yes – within the Health Passport or liaison with the relevant service before transition. 

 
 

Would staff in the service be interested in 
receiving training or accessing advice in the 
following areas: 

Autistic Spectrum Disorders Yes 

Mental health awareness Yes 

Sensory impairments Yes 

Learning disabilities Yes 

Learning difficulties e.g. dyslexia, dyspraxia Yes 

Lesbian, gay, bisexual health Yes 

Gender reassignment awareness Yes 

Religious and cultural awareness Yes 

Asylum seeker/refugee awareness Yes 
 
 

 

E&D signed off: Ruth Besford Date: 03.03.2016 

 ruth.besford@bridgewater.nhs.uk   01744 457389 
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Equality Report 
 
EqA 
Completion 
Date 

Potential barriers 
identified 

Protected Characteristic Group 
Affected 

Other Groups 
Affected 

Actions Lead Due 
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03.03.2016 No concerns              

               

 

 
Training 
Requested 

Autistic 
Spectrum 
Disorders 

Mental 
Health 
Awareness 

Sensory 
Impairments 

Learning 
Disabilities 

Learning 
Difficulties 
(e.g. dyslexia, 
dyspraxia) 

Lesbian, gay 
and bisexual 
health 

Gender 
reassignment 
awareness 

Religious and 
cultural 
awareness 

Asylum 
seeker/refugee 
awareness 

          

 

 
Report Sign Off Service Lead 

 
 

E&D Lead 

Name: Gill Eaves 
 

Date: 01/03/2016 
 

Name: Ruth Besford Date: 03.03.2016 

 

 
Action Plan Review Date n/a 

 


