
[image: image1]

Equality Impact Assessment template to be completed for all policies, procedures and strategies
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17/6/20 v2
November 2020 v3

January 2022 v4

Date of assessment: ________________________________
	
	Equality Impact Assessment Questions:


	Evidence based answers & actions:

	1
	Name of the document that you are Equality Impact Assessing

Covid-19 Specific Equality Impact Assessments
	All strategic decisions, policy, guidance, procedure and operational responses to the COVID19 pandemic including the COVID Act.

	2
	Describe the overall aim of your document and context?

Who will benefit from this policy/procedure/strategy?

The COVID19 pandemic will have a direct impact on all Trust services. Our response to COVID 19 will be supported by a number of Trust command structures.

This EIA focuses on changes to our way of working and the measures we need to take to ensure the impacts to staff and service users are considered and specific measures taken for groups with particular protected characteristics.  There are 3 types of relevant impact:

• Differential impact of the COVID 19 pandemic on particular groups of people using Trust services, for example where some equality groups have a higher risk if they contract COVID 19

• Impacts on equality and human rights of the way that the Trust responds to the COVID 19 pandemic when providing care to people who contract COVID 19 and the impact on people using other services provided by the Trust 

• Potential impacts of the way that Trust responds to the COVID 19 pandemic – both in relation to regulatory issues arising from COVID 19 and also our ability to carry out our usual functions, for example staff observing social distancing requirements in their work.

The action plan sets out the actions which we propose to take.
	The COVID19 pandemic will have a direct impact on all Trust services. Our response to COVID 19 will be supported by a number of Trust command structures;

· Gold command – strategic decisions

· Silver command – policy and guidance

· Bronze command – operational procedures

The command structures are made up of representation from all Trust BDUs and corporate services. Our approach will be to assess the representation of BAME staff in the decision making structures so that diversity is a consideration from the onset. 
As the Trust is required to make timely and fast-moving decisions to ensure we remain responsive to keep people safe.  The decisions we need to make will need to be supported by the service EIA and formal minutes of meetings in the first instance and then further considered with the additional intelligence captured in a COVID19 specific EIA. 
This EIA will be a live document and as such should be updated and reviewed as the Trust adapts and responds to the pandemic. 



	3
	Who is the overall lead for this assessment?


	Dawn Pearson

Marketing, communication, Engagement and Inclusion lead



	4
	Who else was involved in conducting this assessment?

Zahida Mallard

Equality and Engagement Manager


	The EIA has been populated using evidenced based national findings.  The next step will be to use existing insight and gather Trust information to support gaps in intelligence from the following groups:

· Workforce Monitoring Report(including Bank Staff) 
· Staff networks

· Service users, carers, family, friends and representatives

· Staff side

· Community and voluntary groups
The list is not exhaustive and any national information relating to any of the protected groups will be included and considered.  

	5
	Have you involved and consulted service users, carers, and staff in developing this policy/procedure/strategy?

No – the EIA is based on national evidence and good practice.
What did you find out and how have you used this information?

The EIA will be a live document and will be update as intelligence and insight are gathered.   


	At a Trust wide level the national findings have enabled baseline of intelligence to be used to populate the impacts already identified.  These impacts are based on national findings. 

Any actions to be taken as a trust response will be driven by existing intelligence such as staff survey.  The EIA will be shared with staff networks and representative groups to gather more feedback to support an action plan.

At a service level the EIA will provide supplementary evidence to ensure additional impacts are considered. Services will use the insight they already hold to inform and update their individual EIAS.   


	6
	What equality data have you used to inform this equality impact assessment?


	Equality data from existing EIAs will be used at a service level.  

Trust wide - national data has been used. 

	7
	What does the data tell us?


	To be completed at service level 

	8
	Taking into account the information gathered above, could this policy /procedure/strategy affect any of the following equality groups unfavourably:
	Yes/No
	Evidence based answers & actions. Where negative impact has been identified please explain what action you will take to remove or mitigate this impact. 


	8.1
	Race

1. National evidence suggests that people from Black and minority ethnic background may be disproportionately impacted by COVID19.People may have anxiety/ concerns from media discussions exploring why people from BAME backgrounds appear to be more susceptible to COVID.

2. People from Black ethnic groups were most likely to be diagnosed. Death rates from COVID-19 were highest among people of Black and Asian ethnic groups. This is the opposite of what is seen in previous years, when the mortality rates were lower in Asian and Black ethnic groups than White ethnic groups. Therefore, the disparity in COVID-19 mortality between ethnic groups is the opposite of that seen in previous years.
3. The NHS and PHE led the analysis of 61 million linked medical records and death data and found a greater COVID-19 mortality risk for BME groups, with 1.3 times higher risk for Asian groups and 1.7 times increased risk for Black ethnic groups (Barron et al., 2020). This is compelling data as it is covers almost the entire population of England. 
4. Newer data from a prospective cohort study in 260 hospitals across the UK showed a greater likelihood of COVID-19 death in South Asian individuals (hazard ratio of 1.2), but not in any other ethnic minority group, compared to White people (Harrison et al., 2020). – SAGE  July 2020
5. PHE BMECOVID-19 report suggested that racism and distrust may have provided a barrier to accessing healthcare for BME communities and may prevent BME workers speaking out against potentially precarious working conditions (PHE, 2020a). 
6. Also linked to fear, trust and discrimination is the potential vulnerability of new or undocumented migrants. Despite a lack of data, undocumented or new BME migrants could be at particularly high risk as they may not speak English, could have low health literacy, and will have minimal rights to access healthcare (Bhopal, 2020) or the support required to self-isolate, quarantine or shield. SAGE- July 2020

7. Recent Events re Take The Knee to be addressed internally.

8. People who speak English as a second language or not being able to use online platforms may have less access to information about COVID 19 and therefore may be at a higher risk 

9. ‘Social distancing’ policies of providers might have a greater impact for BAME older or disabled people who rely on family for advocacy/ social contact in care settings –Concerns about escalating inequalities
10. Social distancing policies of providers might have a higher impact for BAME older or disabled people who have experienced discrimination and this may reinforce a sense of stigma  As above
11. People in immigration detention centres are in secure environments where 
a. If they contract COVID 19, they will not be able to access mainstream treatment services  Reference Urban House, Wakefield  – Our Health service provision at the regional dispersal centre for Y+H and North East for Asylum Seekers- Now it is being classed as single household as social distancing was extremely difficult and also those people who have been placed in hotel accommodation including those who have been homeless across the Trust footprint
b. May be more at risk of serious harm or human rights breaches 
12. People who experience barriers to accessing health services e.g. homeless people, asylum seekers, refused asylum seekers and undocumented migrants may need special consideration for information about COVID 19 and access to care. Regulations came into force on 29 January to add coronavirus (COVID-19) to Schedule 1 of the NHS (Charges to Overseas Visitors) Regulations. It is very important, for public health protection, that overseas visitors are not deterred from seeking treatment for COVID-191. 

13. Also Socio-economic, low bands of BAME staff from Trust Gender Pay gap /Bank/Agency Staff info too and health inequalities that we already know about.
14. Increase in Hate Crime – Datix Staff incidents – strategic overview within the Trust as one off in different wards so potential patterns missed.
15. COVID-19 cases and using more detailed ethnic groups, shows that after accounting for the effect of sex, age, deprivation and region, people of Bangladeshi ethnicity had around twice the risk of death than people of White British ethnicity. People of Chinese, Indian, Pakistani, Other Asian, Caribbean and Other Black ethnicity had between 10 and 50% higher risk of death when compared to White British.
16. Blanket non-visiting policy may have an adverse impact in relation to language, food/nutrition especially with older BAME people. 
17. Children and young people from BAME communities are less likely to be able to access services which could intervene early to prevent mental health problems escalating.
18. Many black-African and Caribbean people, particularly men, do not have access to psychological treatment at an early stage of their mental health problem.
19. People from black-African and Caribbean communities are 40% more likely than white-British people to come into contact with mental health services through the criminal justice system.
20. Gypsy, Roma and Traveller communities can have similar 

21. BAME patients are less likely to rate their overall experience as 8 or above on a 10-point scale (44% vs 49% for white-British)
22. Some people from BAME groups mistrust mental health services based on negative experiences Black adults are more likely than adults in other ethnic groups to have been detained under a section of the Mental Health Act. Though there have been gradual improvements, the IAPT recovery rate for BAME service users is below that of their white-British counterparts 

23. homeless, in that their living status makes it more difficult to access healthcare in the round.
24. Centre for Ageing Better research found that at any age after 30, people from Pakistani and Bangladeshi backgrounds experience the worst health of any ethnic group, with rates of poor health that are equivalent to those of White people at least 20 years older. For example, 22% of White British women in their 80s report poor health.– the same proportion as for women from Pakistani backgrounds in their 50s (23%). 
25. The rate of poor health for women from Bangladeshi backgrounds in their 40s (14%) is equivalent to that of White British women in their 70s (14%).
26. The analysis also shows that rates of poor health among men and women from Black Caribbean backgrounds are equivalent to those of White British people around ten years older. Overall, people from Pakistani backgrounds are twice as likely to report poor health than White people; for people from Bangladeshi backgrounds, the odds are 1.64 times higher, and for the Black Caribbean group the chances of reporting poor health are 1.5 times higher than for White British people.


	Yes 
	· Letter to all BAME staff - Health and wellbeing support for BAME staff 
· BAME film to provide assurance during this time 
· Line managers with the support of occupational health and HR to individually risk assess all BAME staff and service users Trust template to follow based on NHSE/I  produced one by end of May 
· Appointment of Health and Wellbeing Practioner BAME

· Specific and targeted support to staff from a BAME background - Work and support for staff fasting in Ramadan 
· Look to providing Anti-Racist training rather than cultural competencey – Psychologists for Change-July 2020
General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience – Clearly visible on trust website
· Encourage staff to report incidents that relate to racial discrimination using line manager and Datix. Overview of incidents ownership by the Trust and action.
· Ensure hate crime/incidents are either reported or investigated. 

· Promote Freedom to Speak up Guardians and other sources of support such as Health and Wellbeing.

· Promote offers of hotel  accommodation to support staff to practice social distancing
· Ensure the Trust is using interpreting and translations service to ensure information and communication are accessible to all staff and service users Identify a poverty indicator to further support intersectional intelligence through equality monitoring.  

· Improve Access to Healthcare to improve case-finding and contact tracing
· Fear and mistrust among BME and migrant populations may be acting as a barrier to accessing healthcare reducing the likelihood of timely identification of people with COVID-19 symptoms and their contacts. Example steps that could be taken to address this include the improvement of translation services in testing and tracing, 
· Implement wide scale cultural diversity training within the health and social care system
· Engagement with BME communities to build trust
· Change government policies on healthcare charging regulations for some migrants, as well as the data-sharing agreement between the NHS and the Home Office for immigration enforcement purposes. SAGE July 2020


	
	Race and vaccination
· People from Black ethnic groups were most likely to be diagnosed. Death rates from COVID-19 were highest among people of Black and Asian ethnic groups COVID-19 mortality risk for BME groups, with 1.3 times higher risk for Asian groups and 1.7 times increased risk for Black ethnic groups (Barron et al., 2020).

· Despite a lack of data, undocumented or new BME migrants could be at particularly high risk as they may not speak English, could have low health literacy, and will have minimal rights to access healthcare (Bhopal, 2020) or the support required to self-isolate, quarantine or shield. SAGE- July 2020

· Transport could also be a potential issue, and specifically for international staff, and staff who are gypsy roma or traveller, may not be registered with a GP or have an NHS number. 

· Hesitancy over taking the vaccine has always been higher in some ethnic minority populations. Specifically, black African and Caribbean being lower at 50% against a white uptake figure of 70%. Therefore, it is likely a higher proportion of BME staff may be redeployed or lose their jobs as a result of the implementation of this mandate. 

· Factors influencing vaccine hesitancy in minority ethnic groups pre-date COVID-19 and include:

· Lower trust and confidence in vaccine effectiveness and safety. 

· Lower perception of risk;

· Inconvenience and access barriers (e.g. location of vaccine appointment, relative cost, time/distance to get to vaccine appointment). 

· Context and socio-demographic variation (e.g. ethnicity intersects with other factors such as socio-economic status, education levels etc.)

· Factors influencing vaccine hesitancy must not be trivialised, and a range of options offered if people want the vaccine but are struggling.

· There is also sometimes a lack of trust in leadership that they will take actions in a fair equitable manner as people don’t always feel that organisations follow anti-discriminatory policies. There can be a lack of confidence that managers get equality and fairness fully, and also a concern that people with biased prejudicial attitudes may be in senior positions, without the representative leadership.


	Yes

Differential impact:
· Black and Asian ethnic groups 

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience including translation and interpretation 

· Ensure access to healthcare for BME migrants

Potential impact:

· All the population under the heading of Race 


	Actions:

· General Medical Council guidance states that you must make sure, wherever practical, that arrangements are made to meet patients’ language and communication needs. 

· Communications across social media and access points that are frequented by BAME people will be critical.

· Vital to provide information about access to interpreters and translation services.

· Useful to highlight online resources such as IOM UN Migration for those who need to find information at home.

· Ensure that contracts with interpreting agencies can cover potential demand.

· Individual systems should engage with local community groups and hubs to ensure that BAME communities receive accurate information. Would be useful to have information points in different outlets – local shops for example.  Information sources should aim to be relevant, trusted and accessible.

· May be useful to have peer groups to support accurate messaging within BAME and Traveller communities. Since May 2020 there has been a noticeable rise in misinformation within BAME groups in more deprived areas.

· Consultation and discussion on BAME news outlets is recommended, especially with high profile BAME community leaders.

· Continue to use staff networks to reach and engage BAME colleagues and identify safe space and peer led conversations.

· Monitor data and impact on BAME staff and take up

· Continue to monitor BAME staff experience and act on negative, discriminatory and acts of racism to instil staff confidence in leadership and to combat institutional racism

	8.2
	Disability

1. People with some long-term conditions (which would be classed as a disability under the Equality Act 2010) are more likely to develop serious ill health if they contract COVID 19, so our ability to respond well to COVID 19 will have a large impact on disabled people Working from home and potential impact for employee/s with neuro diversity (autism) e.g. anxiety caused from the disruption to routine may cause people difficulty.
2. Accessible Information Standard – Deaf Users with Facemasks and communication/information provision.

3. Also increased use of web based tools and for those with MH/LD disabilities who’s medication leading to lapse in concentration.
4. Many LD/autistic people find change traumatic.  E.G. LD/autistic people are selective eaters and panic buying has resulted in certain food items becoming unavailable. Causing stress for both the autistic person but also their parent/carer and people living with them.

5. The above point could go under Carers too.

6. High number of disabled people use health and social care services so if COVID 19 has an adverse impact on our ability to regulate quality of services, older people will be disproportionately affected. PHE has convened a panel to amylase deaths of people with LD and autism 

7. Changes to the Care Act through coronavirus legislation, if implemented, may have a disproportionate impact on equality for disabled people, due to limiting entitlement to care and support 

8. People with long term conditions may have their access to regular and specialist services and support reduced when resources (staff, facilities, specialist equipment and centres) are used to respond to COVID 19 

9. COVID 19 may have an impact on hospital bed availability which may have an impact on hospital accommodation issues for people with long term conditions (e.g. availability of suitable bed space). Some disabled people, such as people with mental health conditions or a learning disability or autistic people are more likely to be in secure environments where 
o If they contract COVID 19, they will not be able to access mainstream treatment services 

o If many staff are away from work due to COVID 19, this could have a particular impact on people’s human rights if they are reliant on staff for basic needs, for example being cared for in segregation, so the human rights risk might increase at a time when we are less able to monitor this 

o May be more at risk of serious harm or human rights breaches unrelated to COVID 19 

o These two points above are also relevant to our specific obligations relating to Mental Health Act 
10. Some disabled people, such as people with advanced dementia might face difficulties using health care for people with COVID 19. This group might be more likely to be cared for in other regulated settings (e.g. nursing homes) 
11. Some disabled people receiving domiciliary care may be impacted by staff shortages due to COVID 19 and experience risks to their human rights, including the right to life 

12. Impact on shielded staff – not identified as having a disability. People are shielded because they are older, have multi morbidity, certain disabilities or conditions. This makes them more likely to be open to abuse or become mentally unwell
· Emerging trend of disproportionate rates of death within the LD community from Covid 19
· There is growing evidence that people with learning disabilities and autism have been at increased risk of mortality from COVID-19. 
· The CQC have found that between 10 April and 15 May this year, 386 people with a learning disability, some of whom may also be autistic, died. This compares to 165 people in the same period last year. 
· This is a 134% increase in the number of death notifications this year. 
13. People with disabilities face unique barriers to accessing care with transportation and cost cited as significant barriers.
14. A Mental Health Foundation survey found that those with a learning disability and their families were not as satisfied with the care provided by mental health services.
15. People with disabilities experience poorer recovery outcomes in IAPT services than those without a disability.
16. Working from home and potential impact for employee/s with neuro diversity (autism) e.g. anxiety caused from the disruption to routine may cause people difficulty, Isolation, Right equipment

17. Disability-free life expectancy – the number  of years people live without a limiting illness – is also now moving in reverse, particularly among women.

18. The Foundation’s Mental Health in the 

Pandemic study has provided supportingevidence showing that the pandemic isaffecting people’s mental health differentlydepending on their socioeconomic status.

19. Some socioeconomic groups, such as single parents, unemployed people, young adults, people with long-termdisabling health conditions, and people with pre-existing mental health conditions,have been more likely to report mental distress than the population as a whole. For example, as of the end of May:A much higher proportion of single parents (24%), 18-24 year olds (21%), unemployed (21%), and people with long-term health conditions(‘limited a lot’, 20%) report having had suicidal thoughts or feelings in the past two weeks, compared to the overall population (10%).  

20. A higher proportion of people with long-term health conditions (‘limited a lot’, 30%), single parents (26%), and unemployedpeople (26%) are not coping well compared to the population overall (14%).

21. Inequality has been magnified by COVID-19of the issues affecting 'left behind' neighbourhoods, looking at the early impactof COVID-19 on these communities. with a greater prevalence of high-risk healthconditions compared to England as a whole, for example higher levels of obesity (12 per cent compared to 9.8 per cent) and diabetes (7.9 per cent compared to 6.8 per cent), residents were significantly more vulnerable to further waves of the virus. We now knowthat people in ’left behind’ neighbourhoodsare 46 per cent more likely to have died from the virus than those in the rest of England, and 7 per cent more likely to havedied of the virus than those living in other deprived areas.

  
	Yes 
	General Actions:
· Individually risk assess all staff and service users
· Health and wellbeing support for staff

· Ensure website/intranet is up to date and offers access to information in different formats in line with accessible information  standard

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Ensure that PPE equipment does not prevent communication with people who rely on non-verbal communication

· Encourage staff to report incidents that relate to discrimination using line manager and Datix.

· Ensure hate crime/ incidents are reported and investigated. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Promote offers of hotel  accommodation to support staff to practice social distancing

· Ensure the Trust is using translations services to ensure information and communication are accessible to all staff and service users

· Identify a poverty indicator to further support intersectional intelligence through equality monitoring.  

· Provide ongoing support to carers using carers passport as a tool to identify actions required

LD specific:

· Access to broader support for people with LD, their families and carers and mitigations

· The WY&H work on access to support for LD through Inclusion North

Mental health specific 

· Support to people with a mental health condition will need to ensure that there is no differential impact.
People with a LTC:

· Ensure people are made aware that services are still available – not just for COVID19 – link to Campaigns
· Work with partners to ensure stroke services are maintained

People with a disability:
· Some managers may only have recently identified disabled staff due to shielding
· Managers can test people’s interest in being involved in disability staff network 

· Current OH assessment re: equipment and/or support
· Identify working practices that reduce risks for people in care homes or as part of home visits.

· Loneliness has been a key contributor to poor mental health. Feelings of loneliness have made nearly two thirds of people’s mental health worse during the past month, with 18–24 year olds the most likely to see loneliness affect their mental health. Mind June 2020
· Not being able to see people (79%), not being able to go outside (74%) and anxiety about family and friends getting coronavirus (74%) were the main drivers of poorer mental health during lockdown. Mind June 2020
· Managers regular check ins with teams/individuals

· Managers can test people’s interest in starting or being involved in existing or new employee networks

· Current OH assessment re: equipment and/or support

· As part of a risk assessment or health and wellbeing conversation, discuss current health, bearing in mind changes in health such as long COVID. Be mindful of mental health impacts for people with mental ill health and new from the pandemic.
· During the pandemic, and in the months and years that follow, it is vital that mental health checks and tailored support are made widely available to frontline staff to support them in recovering from the impact of the pandemic. This must include services able to respond to PTSD and moral injury.

· Managers regular check ins with teams/individuals

· Managers can test people’s interest in starting or being involved in existing or new employee networks

· Current OH assessment re: equipment and/or support



	
	Disability and vaccination 

· High number of older people use health and social care therefore impact especially in Care Homes will be adverse
· Young people with Long Term Conditions and disabled people too
· Increase in mortality by age is also observed among hospitalised patients

· Emerging trend of disproportionate rates of death within the LD community from Covid19
· Potentially an impact where due to a medical condition they are unable to take the vaccine.

· Positive impact for Clinically Extremely Vulnerable given the vaccine decreases risk of severity of illness from COVID-19

· Workforce cohesion and good relations between staff, with negative impacts on the wellbeing of disabled staff if tensions arise between vaccine-exempt staff and those who are not exempt. 

· Conversely could force staff to disclose their disabilities to management, with the risk of less favourable treatment by their employer or colleagues. 
	Yes 

Differential impact: 

· Care home settings

· People with a learning disability, families and carers

· Young people with a long-term condition or disability

· People in Hospital

Potential impact:

· Anyone identified as having a disability or long-term condition 


	Disability and vaccination

Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience including easy read

· Ensure access to the built environment to access the vaccine does not have a differential impact on people with a disability
· Input from learning disability nurses. Early preparation those with learning disability for the vaccine.

· Communicating with carers.

· Transport and location assessment to improve accessibility for this group.

· Improved messaging and target to this group.

· Access to masks that are transparent or alternatives to aid lip readers.

· Ensure there is a cohort of NRCPD fully registered and qualified British Sign Language interpreters in place where required at the different vaccination points or that people are notified ahead of appointments. 

· Provide information points and/or contact details for mental health support via primary care, vaccination hubs. Ensure increased resources at local level.

· Messaging and guidance in collaboration with transport networks based on infrastructure for each locality.

· Ensure safeguarding input is available to identify those who may be vulnerable.

· Ensure information on clinical exemptions are available and people are sign posted



	8.3
	Gender – women
For females the North East and the North West had higher diagnosis rates than London while London had the highest death rate in confirmed cases.

1. Women make up the majority of the frontline health and social care workforce, so may be disproportionately likely to contract COVID19 

2. Women are more likely to be informal carers for older or disabled people, who are more likely to have serious illness as a result of COVID 19
3. A common thread running through disabled women’s stories, is that social isolation is causing psychological distress.The most immediate concerns of disabled women and the impact of COVID-19 are; access to food; access to health and medical services; access to social care support amid the suspension of Care Act duties; and safety risks surrounding social care support such as personal assistants. 
4. The Coronavirus Act 2020 threatens rights-based protections of disabled women, reduce their independent living and in some cases their lives. Black and minoritised women led organisations have significantly less confidence that their organisations will survive the COVID-19 crisis. Their entry point into the crisis is as considerably less well-resourced in terms of both income and staffing than their non-Black and minoritised women led organisations counterparts. Womens Resource Centre June 2020

5. Women still do most of the caring responsibilities for both children and older relatives.    Working from home.  Cost effective cooking meals while limiting shopping trip.  Being a single parent. Increase in rates of domestic violence and abuse during social isolation and social distancing.

6. Adolescent girls can be at increased risk of forced marriage, FGM and abuse during school closure.

7. Health Screening (breast/cervical screening) lapsing

8. Domestic abuse –Increased numbers now being reported. Could be fuelled by loss of income, increase in anxiety leading to drug/alcohol abuse and anger/frustration. Abusers could take advantage of victims’ reduced social interaction with others.
9. Women are also at higher risk of increased sexual exploitation and abuse during pandemics. Possible increased risks of modern slavery/trafficking and cuckooing as fewer people out and about things may go unnoticed. Perpetrators will take advantage of fewer visitors to a vulnerable person’s home.

10. Sizing of PPE/Scrubs and one size fits all may require adaptation.

11. Services that fail to account for the specific needs of women can perpetuate poor experiences in the round.
12. Women are more likely to berestrained than men and girls aremore likely to be retrained in aface-down position than boys
13. Women, on average, have longer lengths of stay in mental health secure care and many struggle with aftercare arrangements not meeting their needs.
14. Women still do most of the caring responsibilities for both children and older relatives.  Working from home.  Cost effective cooking meals while limiting shopping trip.  Being a single parent.
15. Health Screening (breast/cervical screening) lapsing
16. Worries about pregnancy
17. Domestic Abuse 

Gender – men

18. Working age males diagnosed with COVID- were twice as likely to die as females. 
19. Males appear to have the virus more than women therefore a disparity.
20. Domestic abuse of men could be a risk 
21. Men are slower to access healthcare so issue like checking and following up symptoms could have a long term impact.
22. Statistics indicate that men are more likely to die. 
23. Men are less likely to be referred to IAPT services, and to enter IAPT treatment, than women.
24. Working from home and juggling children and family life. Cost effective cooking meals while limiting shopping trip.  Being a single parent.

25. Health screening lapsing

26. Domestic Abuse
27. A man who turned 65 in 2010 could expect to live two years longer than someone who reached the same age in 2001. Over the same period, 65-year-old women gained 1.6 years. But since then, progress has slowed: since 2010, 65-year-old men have gained just an extra one year in life expectancy. For women, it’s even less: 0.7 years. We see the same pattern in life expectancy at birth.

	Yes
	General Actions:

· Individually risk assess all staff and service users

· Health and wellbeing support for staff

· Ensure website/intranet is up to date and offers access to information in different formats in line with accessible information  standard

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Ensure that PPE equipment does not prevent communication with people who rely on non-verbal communication

· Encourage staff to report incidents that relate to discrimination using line manager and Datix.. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Promote offers of hotel  accommodation to support staff to practice social distancing

· Ensure the Trust is using translations services to ensure information and communication are accessible to all staff and service users

· Identify a poverty indicator to further support intersectional intelligence through equality monitoring.  

· Provide ongoing support to carers using carers passport as a tool to identify actions required

Gender- female:

· PPE – order a range of sizes

· To create space for women to share tips/ideas
· Reminder advice to women to check their breasts and/or any unusual bleeding or pain

· Provide access/links to DA information and advice

· Promote helplines targeted specifically at women
· To create space for women to share tips/ideas
· There are 4.3 million homes in England that do not meet basic standards set by government. They are excessively cold, or damp, or contain hazards that put the occupant at risk of tripping and falling. At least half of them are headed by someone aged 55 or older (and a million have at least one child). In England, one in five excess deaths in winter are attributed to cold housing.
· Reminder advice to women to check their breasts and/or any unusual bleeding or pain
· Continue to provide safe spaces
· Provide access/links to DA information and advice

Gender – men:

· Promote campaigns that NHS is still here for health issues – male focussed campaigns

· Promote helplines targeted specifically at men
· To create space for men to share tips/ideas
· Re-purpose previous health advice e.g. bowel screening
· Provide access/links to DA information and advice



	
	Gender and vaccination
· The advice recommends that those who are breastfeeding are informed about the lack of data on the safety of the vaccine while breastfeeding. It is likely that the policy could negatively impact women who are trying to conceive or planning to do so in the future. 

· Although there is no evidence that the vaccine affects fertility, it has been noted as a significant area of concern for some women and may mean that some women feel pressured into having the vaccine, or else lose their jobs.

· COVID-19-related mortality rates reported by ONS - males the increase is significant from 35 to 39 years and above, and females 40 to 44 years and above. 

· Working age males diagnosed with COVID-19 were twice as likely to die as females.


	Yes

Differential impact:

· Female and fertility

· Males of working age 35+ years

· Females 40+ years

Potential impact:

All the population under the heading of gender


	Gender and vaccination

Actions:

· Female staff represent nearly 75% of the NHS workforce and the need to understand additional factors relating to females such as caring roles/responsibilities, fertility, menopause and other mental or physical impacts that could be an impact

· Currently no evidence to suggest the vaccines can cause problems with fertility. The British Fertility Society (BFS) and Association of Reproductive and Clinical Scientists (ARCS) say there is absolutely no evidence, and no theoretical reason, that any of the vaccines can affect the fertility of women or men – sign posting to relevant literature to support this statement is essential

· Mental health sign posting and additional information on COVID-19 impact on male health and wellbeing.



	8.5
	Sexual orientation

1. Social distancing’ policies of providers might have a greater impact for LGBT older people who rely on their external social networks for advocacy/ social contact in care settings 

2. Social distancing policies of providers might have a higher impact for LGBT older people who have experienced discrimination and this may reinforce a sense of stigma 

3. Some gay men’s organisations are concerned that diversion of anti-retro viral drugs to treat people with COVID 19 or disruption to the supply chain for these drugs might impact on people with HIV 
4. Potential to experience higher levels of loneliness and poor mental health.
5. School/youth group closures could impact badly on LGBT youth – if not ‘out’ in family. Risk of isolation, self-harming etc. and unsafe online activity to socialise. Also an issue for adults in households where they feel isolated from other LGBT people.
· 18% are concerned that this situation is going to lead to substance or alcohol misuse or trigger a relapse 
· 64% said that they would rather receive support during this time from an LGBT specific organisation 

· 16% had been unable to access healthcare for non-Covid related issues 
· 23% were unable to access medication or were worried that they might not be able to access medication. 42% would like to access support for their mental health at this time  
6. Lesbian, gay and bisexual (LGB) people still experiencediscrimination in healthcare settingsin the round, and many avoidseeking healthcare for fear ofdiscrimination from staff.
7. In the 2018 Community Mental Health Survey LGB patients were less likely to rate their overall experience as 7 or above (48% vs 64% for heterosexuals). LGB patients are far less likely to feel they had been treated with dignity and respect by NHS mental services. LGB people experience poorer recovery outcomes in IAPT services than their heterosexual counterparts.
8. The rates of suicide are higher in the LGB population compared to their heterosexual counterparts7health services (55% vs 73% for heterosexuals).


	Yes
	General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Encourage staff to report incidents that relate to racial discrimination using line manager and Datix.

· Ensure hate crime/incidents are reported and investigated. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Promote offers of hotel  accommodation to support staff to practice social distancing

· Ensure the Trust is using interpreting and translations service to ensure information and communication are accessible to all staff and service users

· Identify a poverty indicator to further support intersectional intelligence through equality monitoring.  

LGBT+ specific:

· Promote the LGBT+ staff network, internal website and community groups that work with this equality strand.
· LGBTQ+ colleagues may be particularly vulnerable to poor COVID-19 outcomes and are more likely to experience stigma and medical mistrust that may impact COVID-19 vaccine acceptance.

	
	Sexual orientation and vaccination 

· Some gay men’s organisations are concerned that diversion of anti-retro viral drugs to treat people with COVID 19 or disruption to the supply chain for these drugs might impact on people with HIV 

· LGBT+- There is no direct data to suggest there are higher levels of hesitancy amongst the LGBT+ population
	Yes
Differential impact:

· LGBTQ+ in addition consider intersectional factors 

Potential impact:

· Concordance and availability of other drugs
	Sexual orientation and vaccination

Actions:

· Work with community groups and peers to improve messaging with LGBTQ+ people. Offer diversity of people LGBTQ+ people can speak to – BAME LGBTQ+ people are often invisible in health outreach programmes. 

· Ensure that vaccine hubs have personnel who are LGBTQ+ aware, to reduce the risk of discriminatory behaviour. 

· It may be necessary to target vaccine services in areas with higher proportion of LGBTQ+ people if there is a lack of uptake via primary care or general hubs.

	8.5
	Age

1. COVID-19-related mortality rates reported by ONS also increase across age groups. For males the increase is significant from 35 to 39 years and above, and for females from 40 to 44 years and above. This increase in mortality by age is also observed among hospitalised patients; data from the same study of 16,649 COVID-19 positive patients showed that, even after adjusting for comorbidities, sex and obesity, the risk of dying among those over 80 was almost 14 times higher than those under 50 years old
2. Among people with a positive test, when compared with those under 40, those who were 80 or older were seventy times more likely to die. 
3. Working age males diagnosed with COVID-19 were twice as likely to die as females. Among people with a positive test, when compared with those under 40, those who were 80 or older were seventy times more likely to die. These are the largest disparities found in this analysis and are consistent with what has been previously reported in the UK.
4. High number of older people use health and social care therefore impact especially in Care Homes will be adverse, (young people with Long Term Conditions  and disabled people too)
5. Data from the Office for National Statistics shows that deaths in care homes accounted for 27% of deaths from COVID-19 up to 8 May 2020. The number of deaths in care homes peaked later than those in hospital, in week ending 24 April.
6. Analyses show that there have been 2.3 times the number of deaths in care homes than expected between 20 March and 7 May when compared to previous years, which equates to around 20,457 excess deaths. The number of COVID-19 deaths over this period is equivalent to 46.4% of the excess suggesting that there are many excess deaths from other causes or an under-reporting of deaths from COVID-19.
7. Those aged 75 years and over were almost twice as likely as those aged 16 to 24 years to report high anxiety during lockdown; analysis of data prior to lockdown suggests anxiety tends to be lowest among those aged from their mid to late 60s, remaining relatively stable in later years.
8. People over 70 are the most likely age group to be subject to Depravation of Liberty authorisation safeguard.
9. COVID-19 pandemic has disproportionately affected older people – around half of diagnoses have been in people aged over 65 and nearly 90% of deaths have been in that age group. British Geriatrics Society July 2020
10. Older people are a fifth as likely asyounger age groups to haveaccess to talking therapies but sixtimes as likely to be on medication.Older people with common mentalhealth problems are more likely tobe on drug therapies and lesslikely to be in receipt of talkingtherapies.

11. Older people have better recovery outcomes in IAPT than working-age adults, but access is a challenge.

Young people: 

1. A fall in young people or those with a disability accessing front line health provision  may put to risk safeguarding and remaining in unsafe situations without interventions
2. Decreased referrals in CAMHS may cause a surge in referrals after lockdown and also create difficulties in transition planning for young people
3. From 25 September to 08 October 2020, 17- to 24-year-olds have higher positivity rates in both the higher and lower rate regions, however the difference from other age groups is much greater in the higher rate regions. ONS- July 2020

4. July 2020 showed that one in six children aged 5 to 16 years were identified as having a probable mental disorder. To put this into context, that is five children in a class of 30 children. This has increased significantly since 2017, where one in nine children were identified as having a probable mental disorder.17 to 22 year olds – in July 2020. We found that young women (27%) were more likely than young men (13%) to have a probable mental disorder. 10% of older children and young people (11 to 22 year olds) reported often or always feeling lonely, and 43% reported hardly or never feeling lonely. NHS Digital – ONS October 2020. 
5. Young people in prison are morelikely to take their own lives thanothers of the same age. 
6. Might  not see that they are particularly at risk and therefore may not keep themselves and others safe and not take up vaccine offer. 
7. Potentially online safety risks may increase as isolated young people seek entertainment online. 
8. The average baby girl in 2018 could expect to live to just 62 without a disability or health condition, down from almost 65 in 2010. And for those in the poorest areas of the country the story on health is much worse


	
	Young people: 

· Targeted communications for young employees through Youth Forum and services provided to Young People.

· Send out reminders about keeping safe online



	
	Age and vaccination 

· COVID-19-related mortality rates reported by ONS - males the increase is significant from 35 to 39 years and above, and females 40 to 44 years and above. 

· Working age males diagnosed with COVID-19 were twice as likely to die as females.

· COVID-19 pandemic has disproportionately affected older people – around half of diagnoses have been in people aged over 65

· Among people with a positive test those who were 80 or older were seventy times more likely to die.

· Younger staff may be less willing to make the choice to take the vaccine due to the lesser risk for them personally of being seriously ill/ fatally ill as a result of COVID-19 due to their age. 

· Child-bearing age group are more hesitant due to potential perceived impact on fertility and pregnancy.


	Yes 

Differential impact: 

· Males of working age 35+ years

· People age 65+

· People aged 80+

· Females 40+ years

Potential impact:

· All age groups


	Age and vaccination

Actions: 

· Input from HR and staff networks to develop a roll out based on impact and identified cohorts 

· Input from clinical staff about working with older age groups is recommended – including dementia nurses. 

· Targeted messaging is recommended for those in older age groups living on their own.

· Input from safeguarding team may be necessary about how best to support those who may be vulnerable in their homes.

· Appropriate data systems to capture those that are housebound and timely access to vaccination.

· Early messaging using multiple social media platforms to increase profile of the ranking structure, how and why the vaccination programme is being rolled out.

· Support communication and information on age related topics and concerns

· Create spaces to host conversations in an open and transparent manner 



	8.6
	Religion or belief

1. “Social distancing” policies might have different impacts e.g. in terms of end of life care for people in different religious groups, for example, where it is more important in some religions that the person sees either their family or a religious or spiritual leader or official when they are nearing death. 

2. Inability to observe religious practice in general, particularly within Ramadan, Easter not spent with family, long term impact and support.

3. May be acute where illness in the family is life threatening and H+W cultural and religious support provision.
4. Eventual vaccines for COVID 19 might not comply with requirements of some religions 

5. Wearing of face masks as part of PPE may require adjustments if the person has a beard for religious purposes
6. Eventual vaccine for Covid 19 might not comply with religious requirements of some religions.
7. People of the Muslim faith experience poorer recovery rates in IAPT services than any other faith group.

8. Inability to observe religious practice in general.

9. May be acute where illness in the family is life threatening

	Yes
	General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Encourage staff to report incidents that relate to racial discrimination using line manager and Datix.

· Ensure hate crime/incidents are reported and investigated. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Identify the role and offer of ‘Spirit in Mind’

· Provide advice and guidance on observing religious practice during this time.

· Guidance on wearing PPE to be equality impact assessed for religious diversity reasons.
· Managers regular check in with teams/individuals
· Reminders about Pastoral and Spiritual Care Services and within the community via Spirit In Mind 


	
	Religion or belief and vaccination 

· Eventual vaccines for COVID 19 might not comply with requirements of some religions 

· Porcine content will have implications for the following:

· Muslim

· Jewish Orthodox

· Seventh day Aventists 

· Eritrean Orthodox Church, and

· Ethiopian Orthodox Church

· Belief concerns about safety, scepticism about vaccine efficacy, germ theory

· Lack of trust in conventional medicine

· A belief that immunity acquired through disease is superior to vaccine-acquired immunity, 

· Belief in other information sources or ‘conspiracy theories’ or other factors.

· People may feel compelled to have a vaccine they do not want, or to lose their jobs, as a result of a mandatory vaccination policy. 

· Staff may also face a situation in which they have to reveal their religion or beliefs to employers against their will, potentially exposing themselves to stigma or harassment from employers and colleagues who do not hold the same beliefs.
	Yes

Potential impact:

· Ensure vaccine content has no religious or belief implications to ensure vaccines support religion and faith 

 
	Religion or belief and vaccination 

Action:

· Information about the development and content of the vaccine will be necessary for different religious and faith groups.

· Would be useful for individual systems to have conversations with local faith leaders to ensure messaging about access and vaccine uptake lands appropriately.  Public endorsements by faith leaders should be sought where possible.

· Sign-post to approved information sources and gov website 

· Reinforce maintaining values and behaviours and treated people with respect with opposing views/beliefs

	8.7
	Transgender

1. Social distancing’ policies of providers might have a higher impact for trans older people who rely on their external contacts for advocacy/ social contact in care settings 

2. COVID 19 may have an impact on hospital bed availability which may have an impact on hospital accommodation issues for trans people (e.g. availability of suitable bed space) 

3. Social distancing policies of providers might have a higher impact for trans older people who have experienced discrimination and this may reinforce a sense of stigma
4. Transgender people frequently experience prejudice and lack of understanding when accessing services.

	Yes
	General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Encourage staff to report incidents that relate to racial discrimination using line manager and Datix.

· Ensure hate crime incidents are reported and investigated. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Ensure policies relating to built environment and segregation do not have a differential impact on Transgender population

	
	Transgender and vaccination 

· Transgender people frequently experience prejudice and lack of understanding when accessing services.

	Yes

Based on intersectional factors as identified.  This would be an additional consideration. 

Potential impact:

LGBTQ+


	Transgender and vaccination

Actions:

· Ensure access to the built environment to access the vaccine does not have a differential impact on Transgender population
· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Messaging, guidance and assurance for those who have to access vaccine in open hubs – some may not feel safe in those environments. May need to think about security measures and ensure staff do not discriminate against those who fall within this group.

· Work with local LGBTQ+ community groups to ensure messaging is comprehensive and reaches the right people.



	8.8
	Maternity & Pregnancy

1. Pregnant women are included in the list of ‘high risk’ groups. 

2. Extreme pressure on health services or staff shortages may have an impact on maternity services 

3. Social distancing for pregnant women might have an impact on their ability to manage their own healthcare, including mental health

4. BMJ on Pregnancy and Covid 19 highlighted over 50% women who were admitted to hospital with Covid 19 were from BAME communities. 

5. Before the pandemic up to 1 in 5 mothers and 1 in 10 fathers experienced perinatal mental health problems. Since the pandemic began, there are well
 evidenced concerns that the uncertainty of the coronavirus and social isolation created by lockdown and social-distancing measures is putting more pressure on parents, while reducing their access to both professional support and to important informal support provided by family, friends and peers.This is heightening the mental health risks associated with being socially isolated with a baby or very young child, at a time when parents are known already to experience sleep deprivation, which itself can affect their mood and their ability to cope with stress. There is thus a higher risk of postnatal depression and other perinatal mental health problems, with far fewer opportunities for these to be identified by people close to them or by primary care services, to enable support to be offered at an early stage. This is not only a concern for mothers themselves, but because of the negative effects of post-natal depression on babies’ own emotional health, and their social and cognitive development.

6. Several organisations have highlighted the increased mental health risks posed to new and pregnant mothers, and their partners, by the COVID-19 pandemic: • The NSPCC reported that from the first to the third week of lockdown the number of adults who contacted the NSPCC Helpline about parental mental health increased by just over a quarter (28%). 

7. The Institute of Health Visiting has expressed concern about the increase in domestic violence during the pandemic, and has highlighted that in some areas of England 50-70% of highly skilled health visitors, including some from perinatal mental health and parent-infant teams that would normally support parents and safeguard babies, have been redeployed into other health services during the lockdown.

8. Pregnancy and the very earliest years of a child’s life represent a unique opportunity for preventing mental health problems in childhood, adulthood and later life, with home visiting programmes and evidence-based parenting support programmes shown to be some of the most cost-effective mental health interventions for providing support to parents. 

9. It is vital that professional and more informal community maternal mental health and early years supports are maintained during the pandemic and the recovery phase to give infants the best possible start in life for their mental health. For this reason, we recommend the use of the term “infant, children and young people’s health” to help guard against the mental health needs of very young children and their parents being forgotten.

10. ‘Social distancing’ policies of providers might have a higher impact for trans older people who rely on their external contacts for advocacy/ social contact in care settings and it might also have a higher impact for trans older people who have experienced discrimination and this may reinforce a sense of stigma


	Yes
	General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Encourage staff to report incidents that relate to discrimination using line manager and Datix. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Promote offers of hotel  accommodation to support staff to practice social distancing



	
	Maternity and pregnancy and vaccination

· Pregnant women are included in the list of ‘high risk’ groups. 

· BMJ on Pregnancy and Covid 19 highlighted over 50% women who were admitted to hospital with Covid 19 were from BAME communities. 

· Early data suggested as above re child-bearing impact concerns women were potentially more hesitant to make the choice to take the vaccine, however ONS data from May- June 2021 show hesitancy equal across men and women at 4%.
 
	Yes 

Differential impact:

People who are pregnant or who have given birth in the last 6 months

Potential impact:

People who are trying to conceive or going through fertility treatment  


	Maternity and pregnancy and vaccination

Actions:

· Online and published documentation on vaccine and impact on pregnancy.

· Targeted information for BAME people who have been more adversely affected by COVID-19 when accessing maternity services.

· Identify numbers of staff/service users who are in this category and assess risk

· Pregnant women are excluded from the vaccine which may have an impact on health and well-being as an identified high-risk group.

· Identify earliest vaccine timescale following childbirth 



	8.9
	Marriage & civil partnerships

1. The percentage who reported high levels of anxiety significantly increased for people who are married or in a civil partnership during lockdown to 39%, up from 19% in the last quarter of 2019; prior to the pandemic, the percentage reporting high anxiety was lowest for people who are married or in a civil partnership compared with all other marital status groups.

2. Those who are married or in a civil partnership are more likely to be balancing homeschooling alongside other commitments, with 1 in 4 people homeschooling during the pandemic, compared with approximately 1 in 10 people who are single, separated or divorced
	Yes
	· As reset and recovery plans are being developed we need to address the underlying levels of access to Mental Health services that will need to be delivered upon. 

	
	Marriage and civil partnership and vaccination 

· There is no evidence or research relating to
figures for marriage and civil partnership but we know if beliefs differ in households this could impact on vaccine decisions/domestic abuse/violence 
	Yes 

Potential impact:

· Households were a spouse may be included in the differential impact category

· Additional support to address domestic violence concerns. 


	Marriage and civil partnership and vaccination

· Prepare staff at vaccine centres with information about contact for suspected domestic violence cases.



	8.10
	Carers (Our Trust requirement)

1. Changes to the quality or availability of health and social care services during the COVID 19 outbreak are likely to have an impact on informal carers, so our response to the preparedness of services to deal with increased numbers of people will have an impact on carers 

2. Restriction on visitors will impact on a carers ability to support a service user 

3. Carers are shielded because their loved ones are shielded.  This makes them more vulnerable.

4. 1% increase in Caring Responsibilities since the outbreak of Covid 19

5. Changes to the quality or availability of health and social care services during the COVID-19 outbreak are likely to have an impact on informal carers, so our response to the preparedness of services to deal with increased numbers of people will have an impact on carers
	Yes
	General Actions:

· Ensure that all information, messages and communication are accessible, in plain language and appropriate for the intended audience

· Encourage staff to report incidents that relate to racial discrimination using line manager and Datix. 

· Promote Freedom to Speak up Guardians and other sources of support.

· Promote offers of hotel  accommodation to support staff to practice social distancing

· Ensure the Trust is using translations services to ensure information and communication are accessible to all staff and service users

· Identify a poverty indicator to further support intersectional intelligence through equality monitoring. 

Carer specific:


· Use the  working carers passport 

· Use the carers passport

· Roll out virtual visitors and ‘Cards of Kindness’

· Ensure helplines are available to carers and promoted/accessible 

· The plan B carers toolkit

· The discharge pack for carers

	
	Carers and vaccination 

· Carers who are shielding because their loved ones are makes them more vulnerable.

· Caring responsibilities and access to vaccination


	Yes 

Differential impact:

Carers who come under intersectional factors

Potential impact:

· Carers of people who are vulnerable

· Consider access to vaccine including location/times and ensure it supports caring duties
	Carers and vaccination 

•Provide resources for carers so they understand their access level for vaccines. 

•Work with local community groups for carers to improve understanding of the roll out.



	9
	What monitoring arrangements are you implementing or already have in place to ensure that this policy/procedure/strategy:-


	· Trust wide COVID19 EIA in place

· Trust wide action plan in place which collates Trust wide actions and activity to mitigate impacts

· Silver command flow chart which sets out the process for using Covid19 EIA when amending or creating policy or new working arrangements

· Existing service level EIA to be used in conjunction with COVID19 EIA
· COVID19 BAME staff Task and Finish group
· Trust E&I Committee and Sub Committee
· Staff equality networks
· BDU equality forums
· Freedom to Speak Up Guardians and process
· Datix incident reports
· Risk registers
· Complaints and concerns
· Links to local, regional and national groups promoting equality and human rights and providing relevant guidance

	9a
	Promotes equality of opportunity for people who share the above protected characteristics;

Particular groups, such as LGBT and BME disabled and older people, people with mental health conditions and people in secure environments may be disproportionately affected by this. Article 8 (Human Rights Act) is a qualified right and any interference needs to be proportionate: is it lawful, for a legitimate reason, is it proportionate, with the least restrictive option put in place and alternatives made available so people can keep in touch with families and friends. 

Mitigation of potentially negative impact - include issues for equality groups in guidance and communications for inspectors and providers– based on providers assessing how to reduce social isolation for each person
	· Assess the equality impact of “Ey Up” Charitable funds/Creative Minds Grant supporting meaningful activities for isolated people and inpatients

· Work with the 3rd sector to tackle loneliness 

· Recovery colleges and their work on resilience

· Specific and targeted support to staff who are vulnerable

· Campaigns on being open



	9b
	Eliminates discrimination, harassment and bullying for people who share the above protected characteristics;


	· Race Forward

· Zero tolerance for staff campaign

· Freedom to speak up guardians

· Datix incident reporting

· Equality and Inclusion mandatory training

	9c
	Promotes good relations between different equality groups;


	· Specific training 

	9d
	Public Sector Equality Duty – “Due Regard”
	· Evidence that the EIA has been used to support any decisions or changes

	10
	Have you developed an Action Plan arising from this assessment?


	· A Trust wide action plan will be put in place

	11
	Assessment/Action Plan approved by
	

	
	(Director Lead)
	Sign:



Date:

Title:

	12
	Once approved, you must forward a copy of this Assessment/Action Plan to the partnerships team:

partnerships@swyt.nhs.uk
Please note that the EIA is a public document and will be published on the web.

Failing to complete an EIA could expose the Trust to future legal challenge.
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