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Equality Analysis 
 

Division ALW 

Service Name Integrated Health Service Team 

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

ALW45.02.2016 

Directorate Children, Young People & Families 

Service Lead Responsible for completion 
of Equality Analysis 

Name 
Job Title  

Telephone 
Number 

 Email Address 

Linda Wright 
Clinical Manager 
01942 482425 
Linda.wright@bridgewater.nhs.uk  

Review Date January 2019 

 
What is the aim of the service? 
 

To provide an integrated targeted intervention and 
support service to vulnerable pregnant women and 
their families from the antenatal stage until the child is 
aged 2 years.   
 
The service works with the top 2% most vulnerable 
pregnant women in the Borough and their families to 
reduce the risk of children becoming looked after and 
/ or suffering significant harm. 
 

 

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

Family Benefits and Improved Outcomes: 
 Mothers and father provided with the 

information they need to help their children 
lead healthy lives. 

 The right services are in place to meet the 
specific health needs and expectations of 
children and their families. 

 Children and their parents have ease of 
access to joined up and effective health 
services. 

 
Pregnancy & Birth Benefits and Improved 
Outcomes 

 Improved uptake of local support groups. 
 Reduce the number of families accessing 

specialist services / the length of time families 
spend within specialist services. 

 Reduced levels of smoking in pregnancy. 
 Improved diet and nutrition during pregnancy. 
 Improve the physical and emotional health of 

mothers and the wider family. 
 

0-2 years Benefits and Improved Outcomes: 
 Improved uptake of local support groups. 
 Increase the number of children with 

communication development within normal 
limits. 

 Improved attachment with mother and wider 
family. 
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 Increased confidence as parent(s). 
 Closer involvement of fathers in parenting. 
 More sensitive parenting and care giving. 
 Improved home learning environment. 

 
 

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

Brook, Children Centre’s, Gateway Support 
Services, Active Living 

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

Pre and Post Questionnaire/Interviews 

 

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

Public Health Midwives 

How long do users tend to stay with the service? Until child 2.6 years. (Majority on caseload until 12 
months however some remain on caseload until 2.6 
years  according to clinical need) 

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

Paper based and SystmOne electronic record. 

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 
X 

No 
 
 
 
 
 
 
 
 

 

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

 

 Referral Forms 

 First Appointment Forms 

 Discharge Forms 

 Other 

Yes 
X 

No 
 

X 
X 
X 

At what point are patients discharged? No concerns regarding Child-Parent Interaction, 
child’s language development within normal limits, 
child is 2.6 years old. 

What is the discharge process? Discussed with parent and criteria for re-referral 
discussed. 

What is the process following a Did Not Attend? Few DNA due to appointments for home visit being 
scheduled shortly before they take place. Liaison 
with MDT and joint visits. 

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. 

Every attempt made to avoid DNA as hard to reach 
population who do not engage with traditional 
models of healthcare.  Close liaison with Social 
Care to promote attendance. Short timescales and 
use of text appointment reminders. Care taken to 
arrange convenient appointments.   
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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? 

Violence, aggression, harassment and intimidation of staff.  If evident an alternative venue such as a 
clinic or children’s centre would be arranged. 

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. 

Use of text or telephone call. 

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. 

Service works closely with Public Health Midwives and Social Care. Joint visits always completed with 
Public Health Midwives. 

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

Extensive use of text appointment reminders. 

 



Page 4 of 7 
Equality Analysis 2016 

 

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 

Yes   Yes 

Communication support for 
deaf, deafened or hard of 
hearing 

Yes   Yes 

Communication support for 
blind or visual impaired 

Yes   Yes 

Communication support for 
difficulties with speech 

Yes   Yes 

Easy read for learning 
disabilities, lower literacy, the 
elderly 

Yes   Yes 

Contrast of text on paper for 
learning difficulties 

Yes   Yes 

Large print Yes   Yes 
Learning Disability Health 
Passport or Care Passport 

Yes   Yes 

Telephone contact or text 
messaging 

Yes   Yes 

Religious observances Yes   Yes 
Requests for same sex 
clinician 

Yes   Yes 

Quiet areas Yes   Yes 
Longer appointment times Yes   Yes 
Appointments at particular 
times, for example early or 
late when quiet 

Yes   Yes 

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

Yes, via other agencies involved with case. 

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

Domiciliary Service, client group are very difficult to engage with clinic based models of service 
delivery. 

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? 

No 

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

Use of symbols and pictures.  Reinforcement of information on a regular basis.  Modelling and 
demonstration techniques also used extensively to support advice and guidance provided. 

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

Use of symbols and pictures. Reinforcement of information on a regular basis.  Modelling and 
demonstration techniques also used extensively to support advice and guidance provided. 

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 

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  

Mental health awareness  

Sensory impairments  

Learning disabilities  

Learning difficulties e.g. dyslexia, dyspraxia  

Lesbian, gay, bisexual health  

Gender reassignment awareness  

Religious and cultural awareness Yes 

Asylum seeker/refugee awareness Yes 
 
 

 
E&D signed off: Ruth Besford Date: 26.02.2016 

 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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26.2.2016 No concerns  y         Service to implement 
Accessible Information 
Standard requirements 
where any gaps are 
identified 

E&D and 
service lead 

April 2016 

            Staff to access requested 
training 

  

 
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: 

 

Date: 24.2.2016 

Name: Ruth Besford Date: 26.02.2016 

 
Action Plan Review Date April 2016 

 


