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Equality Analysis 
 

Division Ashton Leigh Wigan 

Service Name Children’s Learning Disability Service 

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

ALW14.02.2016 

Directorate CYPF 

Service Lead Responsible for completion 
of Equality Analysis 

Name 
Job Title  

Telephone 
Number 

 Email Address 

Pauline Lewis 
Community Learning Disability Nurse   
01942 481347 
 
Pauline.lewis@bridgewater.nhs.uk  

 

Review Date January 2019 

 
What is the aim of the service? 
 

To provide behavioural assessment and 
intervention for children with learning disabilities 
and challenging behaviour and their families 

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

To reduce frequency, intensity and duration of 
identified difficult behaviours 

 

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

Embrace 

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

No 

 

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

Parent referral, G.P, Paediatrician, Therapist, 
Social worker (TDS team) 

How long do users tend to stay with the service? As long as there is an identified need 

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

Paper 

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 
Y 
Y 
N 
N 
N 
Y 
Y 
Y 
N 
 

No 
 
 
 
 
 
 
 
 
 

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

 

 Referral Forms 

 First Appointment Forms 

 Discharge Forms 

 Other 

Yes 
Y 
Y 
N 
Y 

No 
 
 
 
 

At what point are patients discharged? Treatment complete/refused, DNA 

What is the discharge process? Report/recommendations fed back to parents and 
disseminated to relevant parties, referrer informed 
of outcome and process for re-referral if required 

What is the process following a Did Not Attend? Appointments are all home visits, DNA following 
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initial appointment – note left informing parents of 
visit followed up by discharge letter to parent and 
referrer as per access policy.  DNA active case – 
note left informing parent of visit, followed up by a 
phone call and letter asking parents to contact the 
service by a specific date (within 10 working days), 
discharged after this if no response 

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. 

Physical access not an issue due to appointments 
being at home, generally appointments are made 
via telephone and followed up by letter if needed, 
an interpreter would be sought if required.  Client 
would not be discharged if DNA was result of 
access issue. Discharged discretion of clinician  
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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? 

No 

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. 

All appointments are arranged as home visits at a time to suit the family. An alternative venue would be 
arranged (nearest clinic) if requested by the family. During the initial phone call additional needs for the 
appointment would be discussed and arranged prior to the visit. 

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. 

Appointments are in the family home 

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

No, most appointments are made over the telephone, with a follow up letter if required. 
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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? 

It is expected that referrers would provide additional relevant information if required.  If the need for additional support becomes apparent at 

initial assessment then appropriate steps would be taken. 

Translation or interpretation 
for other languages 

Identified during telephone 
consultation/additional info 
asked for on referral form 

Carers are asked Carers are asked if it would 
be useful to have a copy of 
written info translated 

 

Communication support for 
deaf, deafened or hard of 
hearing 

Additional info asked for on 
referral form 

Carers are asked  y 

Communication support for 
blind or visual impaired 

See above As above  y 

Communication support for 
difficulties with speech 

See above As above  y 

Easy read for learning 
disabilities, lower literacy, the 
elderly 

See above As above  y 

Contrast of text on paper for 
learning difficulties 

    

Large print     

Learning Disability Health 
Passport or Care Passport 

Not usually used in children’s 
services  

   

Telephone contact or text 
messaging 

Indicated on referral form    

Religious observances Opportunity given at initial 
phone call when time/date is 
arranged 

   

Requests for same sex 
clinician 

Not available, female staff  
only within the service at 
present  

   

Quiet areas Home visits    

Longer appointment times Length of appointment times 
are not restricted 

   

Appointments at particular 
times, for example early or 

Carers given choice    
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late when quiet 

Mental health illness     
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If a patient is unable to use the telephone are 
there other ways for them to contact the service? 

In writing or using advocate/proxy 

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

N/A – home visits 

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

N/A  

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

N/A 

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? 

N/A 

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

Families are asked if the information was clear and if they have any questions.  Spoken Language is 
adjusted to be appropriate to the situation. Families are supported with pictures if needed  

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

The use of spoken language written and picture materials, demonstration of strategies 

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

Appointments are offered at the home address whether temporary or permanent   

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

At times 

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

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

Autistic Spectrum Disorders Already part of our clinical area as it is a learning 
disability service 

Mental health awareness Accessed 

Sensory impairments Accessed as required 

Learning disabilities We are a learning disability Service 

Learning difficulties e.g. dyslexia, dyspraxia Accessed as required 

Lesbian, gay, bisexual health  

Gender reassignment awareness  

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  √         Team may be able to 
support and advise others in 
the implementation of the 
Accessible Information 
Standard 

E&D and 
service lead 

April 2016 

 
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: Pauline Lewis Date: 1
st
 March 2016 

Name: Ruth Besford Date: 03.03.2016 

 
Action Plan Review Date April 2016 

 

 


