
Page 1 of 16 
Equality Analysis 2016 

 
 

Equality Analysis 
 

Borough Warrington 

Service Name Warrington Centre for Sexual Health 

Equality Analysis Number (provided 
by the E&D Team) 
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Dona McManus 
Transition Manager 
01925 644207 
dona.mcmanus@bridgewater.nhs.uk  

Review Date June 2018 

 
What is the aim of the service? 
 

Our aim is to provide residents of Warrington with 
sexual health and contraceptive services. We aim 
to fully develop the integrated delivery of sexual 
health care across the whole Warrington 
community including screening and treatment of 
STI’s, contraception advice and provision of all oral, 
barrier and long acting methods, and on-going 
treatment and care for people living with HIV.  

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

To meet the needs of the population we are driving 
level 1 and 2 services into community spokes, and 
working with other partners to help reach 
vulnerable groups and signpost when appropriate. 
We aim to increase the uptake of LARC to reduce 
the rate of unintended pregnancies and repeat 
abortions. We aim to reduce the incidence and 
spread of sexually transmitted infections including 
HIV early diagnosis and HIV prevention.  

 

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

LGBT: RUClear: Livewire: BPAS: THT: BHA: Youth 
Services 

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

We conduct patient surveys in our clinics regularly 
and welcome feedback. We gather focus groups to 
assist with service changes and redesign. We work 
closely with our partners and other agencies to 
develop appropriate and user friendly areas of the 
service i.e. website. 

 

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

Patients mainly access by self referral by booking 
appointments on various daytime and evening 
clinics; or attending daily walk-in clinics. We 
operate in a variety of locations across Warrington 
including a spoke in Orford and in the collegiate. 
We accept GP and departmental referrals from 
hospitals/ agencies. We have referral pathways into 
the service for partners and associated agencies 
i.e. SARC. We also provide home/ domiciliary    
and hospital visits when necessary and 
appropriate. 

How long do users tend to stay with the service? Patients requiring sexual health services for 
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contraception or STI screening choose to continue 
using the service depending on needs e.g. follow-
up treatments for warts or herpes could continue 
for months/ years. Text reminders encourage 
patients back to the service for retesting and 
treatment if necessary. Women requiring 
contraception tend to return continually for repeat 
pills or change of methods. 

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

The service is currently using the Blithe lilie system 
for total patient management including electronic 
patient records, appointments and activity data. 
The paper records, which are still within the 
department and in the spokes, are in the process of 
being archived and stored off site.  

Which of the 9 equality strands does your service 
monitor?  
 

 

 Disability 

 Age 

 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 

 Registration Forms 

 Demographic entries 

 Triage forms 

 Coding episodes 

 Sexual history consultation 

 Electronic Templates 
 

 
X 
X 
X 
X 
X 
X 
X 

 
 
 
 

At what point are patients discharged? Electronic clinic episode is discharged once all 
treatment and care is complete. Follow-up patients 
are discharged when no further episode is required. 
Episodes remain open on the system for the 
following 6 months as national protocols dictate, in 
case clients wish to return for further contraception. 
However all episodes are closed if there is no re-
attendance within 6 months. All episodes and 
templates remain on the system. 

What is the discharge process? The process is completed electronically when the 
final coding is uploaded and the patient care is 
complete.  

What is the process following a Did Not Attend? Each clinic session the DNA’s are noted in time 
order on the electronic clinic lists for clinicians to 
action during the session. Outstanding DNA actions 
are passed to appropriate clinicians after session 
for action i.e. recalls, NFA or other further 
discussion at MDT 

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 

If referral from another service had highlighted the 
user needed assistance, we would contact via letter 
to inform of DNA.  
Our new website will include an area for users to 
inform us of any special needs/ access needs so 
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timely and appropriate care. we can ensure easy access is facilitated without 
constraints or barriers. 
We continue to develop close links with disability 
and vulnerability agencies to ensure continuing 
awareness of access to our service. 
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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? 

Patient abuse, aggression and other safety risks to other attending patients or clinic staff i.e. patient 
mental health issues causing unsafe situations to staff. 
Clinic capacity in walk-in sessions overriding the available workforce; in this situation there would be 
priority given to those patients deemed clinically more urgent, and those remaining would be given 
appointments or be signposted to other appropriate clinics/ spokes.  
If a patient was assessed after triage and deemed inappropriate for consultation i.e. has been taking 
oral antibiotics therefore unable to test for certain infections; they would be advised/ reassured by a 
nurse/ clinician and deferred to more appropriate appointment time for further testing. 
If a patient requested a female clinician and one wasn’t available, this would be a deferred appointment 
to suit the patient request; reassurance would be given and further appointment would be planned 
around specific clinician gender.  
 

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. 

Website 
Posters 
Leaflets in GP practices/ other public areas such as libraries, hospitals, schools etc. 
Direct signposting from other partners and agencies. 
Direct contact with service via phone 
Domiciliary referral from GPs, Practice Nurses, Midwives, Health Visitors, Social Services, or self-
referral. 
Clinic list (giving address, telephone, clinic times) available in hub and spokes 
Development of new website to include areas for patients to inform us of needs prior to appointment i.e. 
would they need assistance with undressing, using toilet facilities. 

How would the service identify if a patient should 
be offered a pre-appointment familiarisation visit 
to the clinic?  

During walk-in clinics this can only be assessed on arrival; but all patients are triaged before 
registration and the clinician would address this. If patients were assessed as having learning 
difficulties, a DOLS assessment would be considered prior to any treatment or care. Carers would 
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This could be important for patients with a 
learning disability or autistic spectrum disorder. 

always be present throughout consultation if arrived together and we would take directions from carers 
as to the best care for the individual patients. Tests and swabs would only be used when absolutely 
necessary and other easier methods of testing will be first considered to avoid distress. 
Repeat appointments will be advised to familiarise vulnerable patients with any aspects of the service 
and only when safe and appropriate would any tests or procedures be carried out. 
All under 16 patients are assessed under Fraser guidelines before any care or treatment is initiated. 

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

Yes a text reminder service exists on the lilie system and this is used for appointment reminders: 
recalls: and for specific communication e.g. nurse requires patient to call the clinic for urgent advice/ 
treatment and patient phone is on voicemail 
Text messages of all genres are only sent with permission of the patient; this is sought on the 
registration form and also verbally by phone if they ring beforehand to make an appointment 
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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 

This will be captured at the 
point of contact via phone if 
requesting an appointment 
This may also be captured 
when attending patient 
brings a partner who 
requires testing/ treatment 
and appointment can be 
planned around translation 
service set up. 

Translation requirement will 
be listed next to the patient’s 
name on the electronic clinic 
list 
Patients requiring translation 
often are accompanied by 
English speaking friends/ 
relatives who are permitted 
to sit through consultations 
for translation assistance 

This is noted with admin staff 
at time of registration/ 
booking in, and electronic 
alert is added onto lilie for 
any further attendances or 
communications, which 
makes all staff aware of 
translation needs. 

Yes 
A designated place in clinic 
for translation service 
instructions and handset for 
use with the patient during 
consultations. All staff given 
instructions on current 
translation systems 
according to Bridgewater 
hub. 

Communication support for 
deaf, deafened or hard of 
hearing 

This may be captured when 
attending patient brings a 
partner who requires testing/ 
treatment and appointment 
but needs support; this can 
be planned around 
appointment. 
3 members of the team have 
completed deaf awareness 
and sign language training; 
this is updated annually.  
 
Website states: 

We have resources and staff 
who can provide extra support 
with any physical, sensory or 
mental impairment. You can 
self-refer or be referred to the 
service via your carer / 
support worker or friend or 
family. 

Pre arranged assistance will 
be documented electronically 
on patient profile and clinic 
list to make clinician aware 
before patient commences 
consultation.  

Signpost to relevant services 
if appropriate 
Planned use of aids within 
department to ensure 
communication is effective 
and patient understanding is 
sufficient when attending 
follow-up appointments 

Yes 
Some of the team are trained 
in sign language skills and all 
staff are aware of the tools in 
clinic to aid with 
communication  
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Communication support for 
blind or visual impaired 

This may be captured when 
attending patient brings a 
partner who requires testing/ 
treatment and appointment 
but needs support; this can 
be planned around 
appointment. 

Chaperones are always 
available for any visually 
impaired patients and will be 
on hand to support 
throughout clinic episode. 
Details of visual impairment 
will be electronically noted 
on profile when booking 
appointment if information is 
given by phone. 

Awaiting generic leaflets in 
braille and researching 
companies who can provide 
Braille leaflets. 

Social networks and Website 
state: 

We have resources and staff 
who can provide extra support 
with any physical, sensory or 
mental impairment. You can 
self-refer or be referred to the 
service via your carer /support 
worker or friend or family. 

Lilie has a specific template 
for disability, which is 
completed prior to or during 
an appointment by the 
clinician seeing the patient. 
This then remains as an alert 
for any subsequent 
attendances or further 
contacts with the clinic  

 

Planned use of aids within 
department to ensure 
communication is effective 
and patient understanding is 
sufficient when attending 
follow-up appointments 

         

Staff would assist with any 
visually impaired patient 
needs to ensure a safe and 
effective consultation takes 
place and sexual health 
needs are met irrelevant of 
disability 

Communication support for 
difficulties with speech 

If patients contact the service 
by phone or in person for 

Private area at reception for 
patients to communicate with 

Disabilities and Impairments 
are documented within 

Customer care courses for 
staff on regular basis with 
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appointments; the 
description of their 
impairment or disability is 
documented on their 
electronic demographics and 
also an alert is set up to 
inform staff once they arrive 
so arrangements can be 
made if necessary; 
Customer care courses 
annually for frontline staff 
Departmental meetings 
fortnightly to discuss issues 
with reception and users 

staff regarding their needs. 
Registration forms contain a 
tick box for patients to alert 
us to any impairments or 
disabilities. 

 

patient electronic records; 
and any adjustments 
required for further 
appointments will be noted 
for all staff to read when 
seeing patient in clinic  

training database 
Issues brought to 
departmental meeting for 
reflection and feedback and 
improvement to service 

Easy read for learning 
disabilities, lower literacy, the 
elderly 

Easy read material available 
within service but also being 
currently updated and sent to 
patient partners for feedback 
i.e. focus groups 
 

    “     “    “ 

Contrast of text on paper for 
learning difficulties 

This can be arranged when 
patients access by phone or 
attending for appointments; 
staff are trained to ask all 
patients if they can 
understand the 
documentation at registration 
and this would be picked up 
when the patient is asked to 
complete the triage and 
registration forms 

Coloured paper available in 
service for printing leaflets 
and documents; 

Coloured paper available in 
service for printing leaflets 
and documents; 

All staff trained in asking 
patients attending about their 
understanding of documents 
and forms 

Large print Any of the current paperwork 
can be enlarged 
appropriately in order for 
clients to read and 
understand at their level                  

Any of the current paperwork 
can be enlarged 
appropriately in order for 
clients to read and 
understand at their level                    

 Any of the current 
paperwork can be enlarged 
appropriately in order for 
clients to read and 
understand at their level                                   

Any of the current paperwork 
can be enlarged 
appropriately in order for 
clients to read and 
understand at their level                  
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Learning Disability Health 
Passport or Care Passport 

With patient permission we 
would add any relevant 
medical information to their 
passport; however to retain 
patient confidentiality within 
sexual health this would not 
be documented unless we 
had patient consent 
Mental capacity would be 
assessed for any other 
reasons  

 
 
 

                   “ 

 
    “ 

 
    “ 

Telephone contact or text 
messaging 

This is documented on the 
initial registration as 
permission is necessary for 
EPR before texts and calls 
are made from the service. 
This is only noted once the 
patient has attended and 
registered but is also 
checked on each attendance 
in case of changes to 
preferences.       
 
Website states: 

We have resources and staff 
who can provide extra support 
with any physical, sensory or 
mental impairment. You can 
self-refer or be referred to the 
service via your carer / 
support worker or friend or 
family.    

This is documented on the 
initial registration as 
permission is necessary for 
EPR before texts and calls 
are made from the service. 
This is only noted once the 
patient has attended and 
registered but is also 
checked on each attendance 
in case of changes to 
preferences.                           

Patients are advised of how 
their results will reach them 
once they have completed 
consultation; texts or calls 
are made if necessary 
according to patient 
permission at registration.           

Yes all staff are able to 
change or document 
demographics either 
themselves or through the 
admin team. 

Religious observances Religious observances are 
noted if information is 
disclosed prior to 
appointment. Clinic times 

Religious observances would 
be respected at all times 
appropriate to the clients 
wishes and availability of 

Any observances would be 
prepared in advance when 
booking the appointment and 
patient would be made 

All staff are available for the 
patient to discuss any needs 
or requirements related to 
their episode of care  
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and dates can be changed if 
requested. Husbands are 
permitted to chaperone 
wives on grounds of religious 
reasons (not usual practice 
within service – Chaperone 
policy) 

specific clinicians; at certain 
times there may not be 
available male/ female 
clinicians due to unexpected 
events, but the episode of 
care can be arranged safely 
around a number of follow-
up appointments if 
acceptable. We have leaflets 
in 8 languages and also the 
facility to upload any 
information on other 
requested languages if 
required.               

aware and involved in this at 
the time.  
We are currently 
reorganising space to 
accommodate a quiet room/ 
counselling room on the 
department                                       

Requests for same sex 
clinician 

Every clinic session is 
planned to ensure provision 
of male and female clinicians 
trained appropriately and 
clinically. Female nurses 
dual trained to chaperone, 
assist or lead a consultation. 
3 male doctors in the team 
If patient requests a specific 
gender of clinician, this is 
documented on the 
electronic profile and 
actioned on arrival to clinic 
and the patient is delegated 
to their choice. 

Every clinic session is 
planned to ensure provision 
of male and female clinicians 
Signs in waiting area and 
around clinics inform patients 
of availability of chaperones 
at all times if requested. 
Chaperone policy states no 
male clinician ever to see a 
female patient alone without 
chaperone. 

Every clinic session is 
planned to ensure provision 
of male and female clinicians  
Signs in waiting area and 
around clinics inform patients 
of availability of chaperones 
at all times if requested. 
Chaperone policy states no 
male clinician ever to see a 
female patient alone without 
chaperone. 

Yes all staff aware of the 
availability and ability to 
arrange clinicians to the 
patient satisfaction or 
religious request 

Quiet areas Capacity in clinic for patients 
to be seated in quiet area if 
requested or appropriate 
(safety) and we are currently 
reorganising space to 
accommodate a quiet room/ 
counselling room on the 
department                    

Capacity in clinic for patients 
to be seated in quiet area if 
requested or appropriate 
(safety) and we are currently 
reorganising space to 
accommodate a quiet room/ 
counselling room on the 
department     
Patients with disabilities or 
special needs will be 

Capacity in clinic for patients 
to be seated in quiet area if 
requested or appropriate 
(safety) and we are currently 
reorganising space to 
accommodate a quiet room/ 
counselling room on the 
department                                

Staff aware of plans to make 
a new room for patients 
when quiet area is necessary 
or counselling is requested 
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appropriately listed so they 
will not be waiting and will be 
seen promptly on arrival                          

Longer appointment times Some services we provide 
already require longer 
appointment time slots, so 
this can be accommodated 
at the time of 
booking/referral, and 
currently is happening. Slots 
can be double booked in 
advance and a message 
typed next to the slot to 
inform staff. Walk in clinics 
would probably not be 
suggested for these patients. 

Staff will already be aware 
and provision will be in place 
to allow them to spend a 
longer time with these 
patients.     

Staff will be aware due to 
communication within the 
clinic and the message 
against the appointment slot. 
Appointment slips are 
provided by clinicians with 
instruction for follow up 
appointments, and therefore 
longer appointment slots 
being required would be 
highlighted on this for admin 
to book further 
appointments. 

No further adjustments 
would need to be made, as 
the appointment length will 
have been pre-set. However, 
if time still ran over, staff 
would be able to pre-empt 
this and be on stand-by to 
make provision for patients 
in the following appointment 
slots to be seen by other 
staff, therefore avoiding 
disruption to the smooth 
running of the clinic. 

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

If this is discussed when 
booking an appointment 
there are various alternative 
times and venues which can 
be considered to allow ease 
of access         
                      

Only safe and appropriate if 
staff are available to see 
those clients when they 
arrive; a triage system is in 
place to ensure immediate 
clinical needs are met, with 
availability of follow-up 
appointment at a later 
organised and appropriate 
time.             

Appointments and follow-up 
attendances for treatment 
etc. can be planned and 
booked around specific staff 
members and also to the 
patient requirements.               

Reception staff and all clinic 
staff will feedback to the 
administrator for advice in 
any situation where there is 
a need for a patient with 
specific needs to be seen at 
any time. This cannot always 
be organised with immediate 
effect, as the skill mix differs 
on a daily basis, but any 
clinical needs will always be 
prioritised once a time has 
been decided with the 
patient. 

Mental health illness Integrated Wellness will be 
introduced in the next few 
months with assessments 
and referrals taking place 
during consultations where 
appropriate and relevant. 
If prior knowledge of mental 
illness is on the patient 
medical profile, the 

Integrated Wellness will be 
introduced in the next few 
months with assessments 
and referrals taking place 
during consultations where 
appropriate and relevant. 
For specific mental illness 
associated with diagnosis, 
there are on site counsellors 

Appointments can be 
planned ahead and can 
accommodate carers, 
chaperones if necessary 
Slots will be extended 
depending on the needs and 
appropriate time required for 
each episode of care                  

All staff are aware of the 
availability of rearranging 
clinic slots and liaise with 
admin to accommodate 
where necessary. 
DOLS training has been 
completed by some of the 
team but training needs still 
currently being assessed for 
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appointment will be arranged 
around safe staffing and 
longer slot times to ensure 
the correct information is 
sought and patient can be 
accompanied if wishes. 

to assist with clinics and see 
patients when attending 
alongside the clinicians i.e. 
HIV 
                     

new integrated team 
Mental Capacity workshops 
are being set up for frontline 
staff including DOLS training.  
Also looking into Best 
Interest Proforma/ pathway 



Page 13 of 16 
Equality Analysis 2016 

 

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

Plans to generate an incoming email address or app through the new website for patients to directly 
contact/ ask questions.  
A GP can ring on their behalf 
A safe/ secure fax can be sent direct to us and will be dealt with the same day. 
A letter can be posted direct to the department and will be dealt with in a confidential and safe manner 
as is the service policy 

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

A new lift building for the hub and the Orford spoke with wide doorways and no steps. Wide entrances 
wheelchair friendly including toilet facilities on all floors; area of sexual health reception desk dedicated 
to wheelchair users with privacy from main waiting area. 

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

For wheelchair users we have height-adjustable, position adjustable couches in all clinics rooms. 
Carers are encouraged to attend and chaperone if appropriate and acceptable to the patient; if hoists 
are necessary we either request the hoist is brought into the department and operated by a trained 
person, alternatively visits can easily be organised as domiciliary with trained clinical staff in attendance 

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

In the hub we have disabled toilets and the majority of the community clinics are in health centres or 
hospitals so are equipped with these facilities 
In any outreach event where facilities are unavailable there are numerous ways to test for STI’s without 
the need for patients to undress or move from a wheelchair. Follow-up appointments can be arranged 
to complete any further tests required or to assess any symptoms. 

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? 

Leaflets are offered, as well as verbal information. Those with Learning difficulties would have more 
time per appointment. All medications or instructions are given repeatedly until patients’ understanding 
is clear. If there were carers present this would be disseminated to them also 

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

As above. All medication given is provided in manufactured packaging which contains a patient 
information leaflet. 
Clinicians will ask the carer to repeat the instructions back to them to ensure understanding prior to 
leaving the room.  

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? 

All external referrals to other services are carried out with patient consent (apart from those requiring 
adherence to safeguarding policies) i.e. requiring surgery or to see another specialist for follow-on care 
and treatment. The lilie system records all referrals 
Within the service there are internal referrals from the clinician to e.g. the health adviser, the nurse-led 
clinic for treatment or to a psychosexual counsellor. These are also recorded on the lilie system.  
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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? 

Patients may have information passed between services e.g. HV’s. Midwives, Social Services, LD team 
as appropriate.  
If a letter of referral was received, then a reply letter would be sent to the referrer in order to ensure 
continuity of care. 
If a new referral letter is sent, any adjustments necessary for an appointment would be passed on if 
appropriate i.e. if the patient needs a rectal examination and we had previously made adjustments for 
the appointment; this would be reiterated in the referral letter. 
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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 Yes 

Sensory impairments  

Learning disabilities Yes 

Learning difficulties e.g. dyslexia, dyspraxia Yes 

Lesbian, gay, bisexual health  

Gender reassignment awareness Transgender training has been completed for 
some staff but further training would be helpful 

Religious and cultural awareness Yes 

Asylum seeker/refugee awareness Yes 
 
 

 

E&D signed off: Ruth Besford Date: 07/07/15 

 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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07.07.2015 No concerns           E&D to produce 
Interpretation and 
Translation Policy for all 
staff.  

E&D Dec. 2015 

            E&D to disseminate SOPs 
for interpretation and 
translation providers once 
contracts agreed 

E&D & 
Procurement 

Dec.2015 

 
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: Dona McManus Date: 22 July 2015 

Name: Ruth Besford Date: 22.07.2015 

 
Action Plan Review Date October 2015 and March 2016 (action 2) 

 


