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Introduction

This toolkit has been produced to help NHS Lanarkshire services to impact assessments of all their policies, procedures and practices.  The Scottish Executive: Equality & Diversity impact assessment toolkit 2004 has been one of the key guidance documents in putting together this document.

This document is a hyperlink-based document, which is designed to link you to web pages which will give you further information in the area you are working on.

It can also help to undertake reviews of services and functions such as those required under the Race Equality Scheme and the equality aspects of Modernisation and Service Redesign.

It tells you:

· How to conduct an impact assessment – a step by step process 

· Who is responsible and at what level for impact assessments

· How you can communicate and consult with hard to reach groups

The document has been informed by a significant amount of work from a range of people but particular mention should be made of innovative practice from NHS Lothian & work carried out in Northern Ireland.

Versions were created by Linda Semple, Craig Lean & Marjorie Marshall (NHS Ayrshire & Arran) while Hina Sheikh (NHS Lanarkshire) wrote & produced much of the final document. John Crawford (NHS Greater Glasgow) advised the process throughout.

What is an Equality and Diversity Impact Assessment? 

· It is the process of systematically and thoroughly assessing and consulting on, the effects that a proposed or existing policy or strategy is likely to have on different groups in the community.  

· Similarly it can be the process for analysing the impact of a service or function on different groups in the community.

· The assessment extends to monitoring the actual effects of the policy, once it is put into practice, possibly as a test run, and being alert to any concerns about the way it is (or is not) working. 

Equality and Diversity Impact Assessment (EDIA) is concerned with anticipating and identifying the equality consequences of particular policy initiatives and ensuring that as far as possible any negative consequences for a particular group or sector of the community are eliminated, minimised or counterbalanced by other measures.

Why undertake equalities impact assessments?

Policies do not affect everyone in the same way. By impact assessing in the early stages you will be able to identify any adverse impact on some groups and you will be able to:
· Put equality and diversity  at the heart of all policy making;

· Make sure that the services do not overlook or exclude any group and that they serve everyone equally well;

· Improve the quality of all policies; 

· ensure that your policies are developed in full recognition of the diversity of needs;

· Be aware of any inequalities between different groups that could arise, directly or indirectly  as a result of proposed policy and consider alternative ways of achieving this; 

· Help identify direct or indirect discrimination; 

· Assist us in considering alternative policies or measures that might address any adverse impact;

· Encourage greater openness and public involvement in policy making;

· and by mainstreaming target resources more effectively

Which policy should be assessed?

Policies are the sets of principles or criteria that define the different ways in which an organisation carries out its role or functions and meets its duties. Policies also include formal and informal decisions made in the course of their implementation. 

Is there a difference between a Policy and a Decision? See http://www.cre.gov.uk/duty/reia/when.html#which
Why should we assess policies?

It is a statutory requirement 

The Race Relations (Amendment) Act 2000 requires statutory bodies to promote race equality in policy making, service delivery, regulation and enforcement and employment.  

The 3 key elements in promoting race equality are: -

· Eliminating discrimination

· Promoting equality of opportunity

· Promoting good race relations

NHS Lanarkshire must assess which of their policies and functions are relevant to race equality and set out how they will: -

· Monitor policies for any adverse impact on race equality;

· Assess and consult on the likely impact on proposed policies;

· Make sure the public have access to information and services;

· Train their staff in relation to the duty

The results of NHS Lanarkshire’s assessment are set out in full in our Race Equality Scheme with 3 and 5 year action plans.

The requirement to conduct impact assessments of proposed and existing policies and service functions for any adverse impact on race equality is a specific requirement of the Act.  Following the impact assessment the results must be published and the agreed actions implemented with their delivery monitored.

So while the specific statutory requirement only relates to race, we want to ensure that our policies and practices do not discriminate against any group within our community, and that we seize every opportunity to promote equality of opportunity and good community relations.  Our impact assessments will therefore address gender, disability, sexual orientation, age and religion as well as race, supporting the delivery of our Diversity and Equalities Policy.

In doing this we will be ensuring that we are working within the other statutory equalities drivers – the Disability Discrimination Act, the Sex Discrimination Act, European Directives on sexual orientation, age and religion and Scottish Executive’s Health Department Letters.

It will help us deliver other key national and local agendas

The work we do on impact assessment will also assist with a wide range of other national and local priorities including :-

· Service Redesign – if our services are to be of the highest quality and inclusive, EDIA will be an integral part of all future Service Redesign Reviews.

· Service and Business Planning – actions identified within impact assessments will feed into a range of NHS Lanarkshire’s plans at all levels including Service Business Plans, Directorate Service Strategies, the Service Redesign Performance Plan and our many statutory plans.

· Social inclusion - The outcomes of impact assessments will support our work on social inclusion feeding into the Neighbourhood Renewal Strategy, Community Health Partnerships and our work with other key partners.

Links:

· SE 2001 Patient Focus and Public Involvement: www.scotland.gov.uk/library3/health/pfpi-00.asp
· SE 2004 Informing, Engaging and Consulting the Public in Developing Health and Community Care policies www.scotland.gov.uk/sehd/IECguidance.pdf
· SE 2003 Partnership in Care www.scotland.gov.uk/library5/health/pfcs-00.asp
Make sure you consider impact assessment at an early stage in the development of your policy so that it can be fully incorporated into any decisions you make – and not just a bolt-on at the end.  Working in this way helps us integrate and mainstream equalities into our work.  Likewise, when reviewing the effectiveness and performance of your service you can use this procedure and guidance to identify equality issues and opportunities as an integral part of your review
Mainstreaming

‘Mainstreaming’ means including the issue (i.e. racial equality and cultural competence) as an integral part in all aspects of research, planning, policy (development, monitoring, review and implementation), practices as an employer and procurer and deliverer of  services. Mainstreaming requires consideration both of group needs and of individual needs since groups are not homogeneous (e.g. Pakistani women and Chinese young people will have different needs not addressed by considering them both as ‘black/minority people’).

Accountability and Responsibility

At the back of this procedure, there is a schedule of responsibility (Appendix 3).  All managers, as well as members of the Board and Chief Executive’s Management Team, have some degree of responsibility for ensuring that Equality Impact Assessments are conducted.  

However, it is recognised that the journey to equality cannot achieve everything at once.  Managers should do the best they can with the time, information and resources available to them.  EDIA may identify things that you cannot solve now, but will nevertheless provide information to help with longer term planning.  New information may also come to light at a later stage, so it is important not to draw a line after the completion of the assessment, but to be open to the need for review and constant improvement.

The Eleven stages of effective Equality and Diversity Impact Assessment:

1. Specify the aims of your Policy or Function

2. Identify Review Team – who needs to be involved? 

3. Consider the data/research available to assess the likely impact on equality strands

4. Complete the Rapid Impact Checklist and decide whether further assessment is necessary

5. Assess the likely impact of your policy or function on equality strands. Is it discriminatory? Unlawful? Is it justifiable in law? Does it advance or restrict equality?

6. Consider alternative ways of delivering your policy or function in order to minimise negative impact or eliminate unlawful discrimination

7. Assess whether any further research or consultation is needed to investigate the impacts of the proposal on diverse groups

8. Consult relevant stakeholders  

9. Make a decision

10. Make arrangements to monitor and review impact include other adverse impacts

11. Provide feedback by publishing results of the impact assessment

(Scottish Executive: E&D Impact assessment toolkit 2004)

Sources: 

· Scottish Executive: Equality & Diversity impact assessment toolkit 2004 http://www.scotland.gov.uk/library5/health/eqdiat-00.asp
· Examples of Impact Assessments in Action:  http://www.scotland.gov.uk/library5/health/eqdiat-06.asp#1
· Supplementary information and resources: http://www.scotland.gov.uk/library5/health/eqdiat-06.asp#2
· Legislative and policy framework: http://www.scotland.gov.uk/library5/health/eqdiat-02.asp
· Commission for Racial Equality: http://www.cre.gov.uk/scotland/
· Disability Rights Commission: http://www.drc-gb.org/scotland/index.asp
· Equal Opportunities Commission: http://www.eoc.org.uk/
· UN Human Rights Commission: http://www.ohchr.org/english/
· Mental Welfare Commission: http://www.mwcscot.org.uk/
When to carry out EDIA

An EDIA must be carried out on:

· All new/reviewed policies and strategies

· All existing policies and strategies

· All service plans

· All best value reviews/service re-design processes

Where they are: 

· Are of relevance to the duty to promote equal opportunities; and

· Are primary high level functions

(How to identify level of function: Page: 22  http://www.scotland.gov.uk/library5/health/eqdiat-00.asp
If the policy does discriminate against certain groups, there are a number of options:

· Adapt - Can the policy be adapted to compensate for the adverse effects?

· Alternative - Can the needs of the certain groups that are affected be met by an alternative approach?

· Abandon - Does the policy need to be abandoned? (i.e. because the policy leads to unlawful discrimination)

· What changes- if any, have you made to the policy as a result of this review?

All existing policies or functions must be prioritised for relevance and impact assessed by March 31st 2007 
All policies from 2006 will be required a completed EDIA comp (Appendix 4) 
WHAT NEEDS TO BE IMPACT ASSESSED?

Strategy  



STRATEGIES/POLICIES / PRACTICES IMPACT ASSESSMENT FLOW CHART

WRITING NEW STRATEGIES/ POLICIES
REVIEWING EXISTING STRATEGIES/POLICIES 


APPENDIX 1.  What is an ‘impact’?

There are two possible impacts to consider in the EDIA:

1.
 A negative or adverse Impact where the impact could disadvantage one or more equality target groups. This disadvantage may be differential, where the negative impact on one particular group is likely to be greater than on another. It should be noted that some negative impacts may be intended in order to achieve a differential impact on groups. The EDIA provides an opportunity to assess this.

For Example: A consultation exercise being carried out at both a local and national level with no explicit consideration of the needs of Black and Ethnic Minority (BME) Communities is likely to have a negative or adverse impact on their ability to engage with the exercise as evidence shows that such an approach does nothing to enhance accessibility.

2.
An impact that will have a positive impact on an equality target group or groups, or improve equal opportunities and/or relationships between groups. This positive impact may be differential, where the positive impact on one particular group of individuals or one equality target group is likely to be greater than on another.

For Example: A targeted health improvement campaign for young men between the ages of 15-21 would have a positive differential impact on this age group, compared with its impact on other age groups and women. It would not, however, necessarily have an adverse impact on the other age groups or on women.

If a negative or adverse impact is judged to be unlawful (would result in either direct or indirect discrimination) action must be taken immediately to either abandon the policy development or change it to make it lawful.

For Example: An NHS Board which has a policy to use only in house catering when that catering service cannot or does not meet different dietary needs (e.g. on account of religion, cultural preference, choice (vegetarian/vegan), health (gluten-free etc.)). This policy would prevent appropriate provision, as there is no choice of provider and no opportunity to require it as part of a contract with appropriate sanctions. The Board could be acting unlawfully on grounds of race or religion and belief (where the function includes employees).

Link to page for further info on the above: http://www.scotland.gov.uk/library5/health/eqdiat-02.asp
(Scottish Executive toolkit)

APPENDIX 2. Legal Requirements

Race Equality 

Introduction

The Race Relations Act 1976, as amended by the Race Relations (Amendment)

Act 2000 places a general duty on a wide range of public authorities to promote race equality. This duty means that, in everything we do, we must have due regard for the need to;

· Eliminate unlawful racial discrimination, 

· Promote equality of opportunity, and

· Promote good race relations between people of different racial groups.

The duty aims to make the promotion of race equality central to the way any public

authorities work, which in turn should improve the delivery of public services for everyone. 

Guiding Principles

The four guiding principles that govern public authorities’ efforts to meet their duty to promote race equality:

1. Promoting race equality is obligatory for all listed public authorities

2. Public authorities must meet the duty to promote race equality in all relevant functions

3. The weight given to race equality should be proportionate to its relevance

4. The elements of the duty are complementary and as such are all necessary to meet the whole duty.

Interpreting your results of your impact assessment in line with requirements of the Race Relations (Amendment) Act 2000   

1 Does the data or consultation indicate that the policy has a different impact on particular racial groups?

1a)
If so, which racial groups are affected?

1b)
Is the different impact an adverse one for those racial groups - i.e. does it put those racial groups at a disadvantage?

2 Is there evidence that this policy:


a) Affects some racial groups differently?


b) Is causing racial discrimination?


c) Is damaging good race relations?

3 If the policy adversely affects people from certain racial groups, can it be justified because of its overall objectives?

Weblink to CRE’s What is a race equality impact assessment?
http://www.cre.gov.uk/duty/reia/what.html
Disability 

Disability Discrimination Act 1995

The employment rights and first rights of access came into force on 2 December 1996 and further rights of access came into force on 1 October 1999 and in October 2004.
 

What does Part 1 of the Disability Discrimination Act say?

Part 1 explains who the Act covers by defining disability. The Disability Discrimination Act says a person with a disability is someone with "a physical or mental impairment, which has a substantial and long-term adverse effect on his ability to carry out normal day-to-day activities." This definition includes people with a sensory impairment, a learning disability and a mental health problem. There is further information available about defining a person with a disability and this is available from the Stationary Office.


What does Part 2 of the Disability Discrimination Act say?

Part 2 of the Disability Discrimination Act refers to employment. It stops an employer discriminating against an employee or job applicant with a disability. There are two main things that an employer can not do: 

· Treat him/her less favourably (without justification) than other employees or job applicants because of his/her disability 

· Not make reasonable adjustments (without justification)


These rules apply to companies with 15 or more employees. The Act also requires employers to make physical changes to the premises that they use. These rules came into force in December 1996. There is a code of practice available from the Stationary Office called "Elimination of discrimination in the field of employment against disabled persons or persons who have had a disability". The Equality Commission in Northern Ireland have produced "A Guide to Complying, with the Law in Recruitment and Selection". Address at the end of the document.


What does Part 3 of the Disability Discrimination Act say?

Part 3 of the Disability Discrimination Act refers to the provision of goods, services and facilities. The Act makes it illegal for a supplier of goods, facilities and services to discriminate unfairly against a person who has a disability as a customer. It also prevents discrimination in relation to the provision of services, goods and facilities, or in relation to the selling or letting of premises and property, whether in the public, private or voluntary sector. The duties under Part 3 are coming into force in stages: 

· Treating a person with a disability less favourably because they are disabled has been unlawful since December 1996. 

· Since October 1999, service providers have had to consider making reasonable adjustments to the way they deliver their services so people with a disability can use them. 

· The final stage of the duties, which means that service providers may have to consider making permanent physical adjustments to their premises comes into force in October 2004.

What happens if a company does not follow the requirements of the Disability Discrimination Act?

If a person believes that a service provider has discriminated against them, they may bring civil proceedings. Court action must be brought within 6 months of the alleged discrimination. If successful, a person with a disability could be awarded compensation for any financial loss, including injury to feelings.

Disability Rights Commission: http://www.drc-gb.org/scotland/index.asp
Disability.gov.uk: http://www.disability.gov.uk/dda/ria_part3.html
RNIB: http://www.rnib.org.uk/xpedio/groups/public/documents/PublicWebsite/public_legaldda.hcsp
APPENDIX 3.  Impact Assessments: Schedule of Responsibility

	Level
	Responsibilities

	Board
	· Overall responsibility for ensuring that NHS Lanarkshire’s Diversity, Equality and Spirituality Governance Committee gives direction and vision enables it to carry out its responsibilities. A report on results of all assessments and reviews of service will go annually to NHS Lanarkshire’s Board highlighting action taken and outcomes achieved and will be published on NHS Lanarkshire’s web site.

	Diversity, Equality and Spirituality Committee
	· Oversee the production of the annual equality report to Board. Manage a realistic timetable for compliance with Race Equality Scheme.

· Monitor progress of impact assessments and review of functions and identify pressures / take remedial action to ensure completion of reports.

	Corporate Management Team
	· Develop and promote Impact Assessment guidelines and toolkit. Offer support and guidance to directorate/divisional who are carrying out assessments. Identify resource issues to be fed into the budget process.

· Overall responsibility for ensuring that there are frameworks in place to carry out responsibilities and duties with resources available for implementing action plans to achieve positive outcomes for patients and staff.

	Directorate Management Teams
	· Overall responsibility for ensuring that there are frameworks in place within directorates to carry out responsibilities and duties. They will: 

· Receive an annual report on results of assessments made, action plans developed and implementation achieved.

· Ensure budget processes take explicit account of the results of the assessments and review and that the equality implications of the overall departmental budget proposals are assessed and made explicit.

· ensure monitoring systems are in place to enable assessments to be carried out. 

	Divisional Management Team/Service Unit Managers
	Responsible for:

· Identifying policies and services for assessment and review in conjunction with their directorate performance team.

· Identifying staff and resources to complete the assessments and reviews on time.

· Integrating results into service and business planning processes highlighting resource pressures or savings for the budget cycle.

· ensuring that consultation activities take full account of the diversity of users, non-users, relevant staff, partners and interested groups.

	Team managers
	Contribute to the impact assessment by generating ideas, providing data and other relevant information to enable a successful impact assessment or review of services.

	Front line staff
	Expect to be asked to contribute to an impact assessment in relation to the service you provide. Front line staff know how we can get this right and will make a real difference to people’s lives.


APPENDIX 4. Equality and Diversity Impact Assessment Process Document 

The checklist should be used to help identify broader impacts of a policy  or plan on health and well being.  It is intended to make you think about broader impacts, then suggest recommendations, if necessary, to improve the impact and identify where further evidence may be required to demonstrate impact and inform recommendations. It assumes a level of familiarity and understanding of the proposal. 

Main aims

The main aims and outcomes from the proposal should be clear.  Please make reference to any relevant documentation e.g. Board paper, Strategy document. 

Population Groups

Identify the different groups who may be affected by the proposal. This includes

· The intended target group(s)

· Other groups who may receive the intervention

· Groups who may be affected unintentionally (positively or negatively)

· Groups who may be excluded from benefiting from the proposal

· Specifically consider the groups listed on the checklist, (minority ethnic communities including gypsy travellers & refugees & asylum seekers, women and men, religious/faith groups, disabled groups, older people, children & young people and the LGBT community) and groups defined in other ways such as by geography or income. 

Not all groups will be relevant. Define the relevant groups for the specific proposal and note them on the checklist as a reminder to consider the impacts on these groups in particular. (Groups are not necessarily mutually exclusive.)

Impacts

Using your knowledge of the proposal, consider possible impacts on health, access to and experience of, health care.  It may be necessary to think broadly about the indirect and unintended effects as well as the intended effects of a proposal. 

Note what sort of impact the proposal may have on specific groups - or on the population as a whole.  Try to specify if the impact is positive or negative or whether you are uncertain.

If you have identified negative impacts - note any actions to be taken to ameliorate these. 

Further evidence

Having identified impacts - are there uncertainties that may affect your recommendations? Do you need further information to inform these or to monitor impacts after the implementation of the proposal?  Note if you feel that you require more information in order to make a recommendation.

Monitoring

Is it clear how the outcomes of the proposal will be monitored?  There should be some indication of how the project's/policy's outcomes are to be monitored and assessed. 

Conclusion and recommendations

Having identified the impacts and the group(s) involved, does the policy require to be amended or any other action taken? It may be necessary to make suggestions or recommendations to improve the policy before it is implemented. 

Detailed Assessment

Finally, is a more detailed assessment needed?

Further assessment may be necessary if there is uncertainty about which of a number of impacts are most significant and how or if the proposal should be adjusted. 

Situations that might require further assessment could include: 

· Where already vulnerable groups may be disadvantaged 

· Impacts over a large geographical area and/or large population

· Conflict or disagreement about the proposal/policy

Policy


Identify main aims


Identify groups affected


Identify impact on health, access to health care

& experience of health care


Identify any gaps in knowledge


Action on any potential negative impacts


Conclusion & recommendations 

Identify any need for further assessment.

 EQUALITY & DIVERSITY IMPACT ASSESSMENT 

When completed, a copy of this EDIA form should be emailed to hina.sheikh@lanarkshire.scot.nhs.uk 
	Name of Policy
	Healthy Reading

	Name of Division
	

	Names and role of Review Team:
	Kevin O’Neill and Carol Hallesy
	Date(s) of assessment:
	13/05/2009

	PART ONE: RAPID IMPACT ASSESSMENT (INITIAL SCREENING PROCESS)

	SECTION ONE
	 AIMS OF THE PROGRAMME

	1.1. Is this a new or existing Policy? New 

	1.2. What is the aim or purpose of the Policy?
To provide a patient information prescription (project name ‘Healthy Reading’) via GP’s for people with mild to moderate mental health problems, directing them to health information, websites and a range of books at public libraries in Lanarkshire.


	1.3. Who is this policy intended to benefit or affect? In what way? Who are the stakeholders? 
This will benefit anyone living in Lanarkshire who presents at their GP with mild to moderate mental health problems, or anyone who wishes to read more about mental health issues and conditions at the public libraries. The stakeholders are: NHSL, CHP North & South, North & South Lanarkshire Councils. 


	1.4. What outcomes are intended from this Policy?
 A reduction in prescribing levels linked to the HEAT targets through improved access to mental health information which is specific to the individual’s needs, and which has been assessed for quality and accuracy.


	1.5. How have these people been involved in the development of this policy?
A multi agency group comprising of  a range of stakeholders  has worked together to develop the project.


	1.6. What resource implications are linked to this policy?
 Ongoing costs associated with purchasing further copies of leaflets, replacing lost/stolen library books and updating them as they become out of date.


	SECTION TWO
	 IMPACT ASSESSMENT

	Complete the following table, giving reasons or comments where:

The Programme could have a positive impact by contributing to the general duty by –

· Eliminating unlawful discrimination

· Promoting equal opportunities

· Promoting relations within the equality group

· Taking account of disabilities 

The Programme could have an adverse impact by disadvantaging any of the equality groups. Particular attention should be given to unlawful direct and indirect discrimination.

If any potential impact on any of these groups has been identified, please give details - including if impact is anticipated to be positive or negative. 

	Equality Target Groups

	
	Positive impact

	Adverse impact
	Reason or comment for impact rating

	2.1. Women and Men
	√
	
	The service is equally available to the whole population, who live or work in Lanarkshire.  

Resources are deployed reflecting user needs in a cost effective manner which are continually reviewed to ensure that all expenditure promotes equality.

	2.2. Minority ethnic groups inc gypsy travellers, refugees & asylum seekers 
	√
	
	The service is equally available to the whole population, who live or work in Lanarkshire.  

Resources are deployed reflecting user needs in a cost effective manner which are continually reviewed to ensure that all expenditure promotes equality.
The major suppliers of health information in Scotland will be contacted if/when it becomes necessary to source translated information.

Bespoke translations for certain lanarkshire specific groups may need to be commissioned when locally identified 



	2.3. Children & Young people
	
	√
	The service is only available to adults at present – future plans are for the range of information to be widened to include that which is suitable for children and young people.

	2.4 People with disabilities (physical or learning)
	√
	
	See point 2.1 

Reasonable adjustments will be made to ensure access to service. The service will actively promote the range of special support services available and an special request will be considered.  
Information will be available in a range of formats which is accessible to people with a range of disabilities  see 2.13

	2.5 Religious or faith groups
	√
	
	See point 2.1 

	2.6 Older people 
	√
	
	See point 2.1 

	2.7 Homeless
	√
	√
	Registering for member of the libraries requires proof of address, but proof of temporary accommodation or an associated organisation is accepted.   

	2.8 Looked after and Accommodated:

Children

Adults 

Older People 
	√
√

√
	
	Children: 2.3

Adults 2.1

Older people: 2.1

	2.9 Lesbians
	√
	
	See point 2.1

	2.10 Gay men
	√
	
	See point 2.1

	2.11 Bisexuals
	√
	
	See point 2.1

	2.12 Transgender people
	√
	
	See point 2.1

	2.13 People with language or social origin issues 
	√
	
	See point 2.1
Information and support is provided in easy read, different languages and formats upon request, if possible to obtain.   


	2.14 Individuals with Mental Health issues
	√
	
	See point 2.1



	2.15 People in criminal justice system
	√
	
	See point 2.1

	2.16 People in poverty
	√
	
	See point 2.1 

	2.17 Married and unmarried people/civil partnerships
	√
	
	See point 2.1 

	2.18 Staff

	√

	
	See point 2.1
Training on the issues around mental health will be provided for public library staff by experienced mental health practitioners :

 

	SECTION THREE
	 CROSSCUTTING ISSUES

	What impact will the proposal have on lifestyles? For example, will the changes affect: 

	
	Positive impact
	Adverse impact
	Reason or comment for impact rating

	3.1 Diet and nutrition? 
	√
	
	It is intended that the project will improve diet and nutrition as a result of improvements to the patient’s mental health. 

	3.2 Exercise and physical activity?
	√
	
	See 3.1

	3.3 Substance use: tobacco, alcohol or drugs? 
	√


	
	It is intended that the project will result in less substance use as a result of improvements to the patient’s mental health  

	3.4 Risk taking behaviour?
	√


	
	It is intended that the project will result in less risk taking behaviour as a result of improvements to the patient’s mental health  

	3.5 Education and learning, or skills?
	√


	
	Staff: training on customer care, disability discrimination awareness, promoting and accessing appropriate resources, awareness of the issues surrounding mental health and the stigma faced by those living with mental health problems 

Services users: promoting the availability of the services and information resources.

	3.6 Other
	N/A
	
	

	SECTION FOUR
	 CROSSCUTTING ISSUES:

	Does your Programme consider the impact on the social environment? Things that might be affected include:

	
	Positive impact
	Adverse impact
	Reason or comment for impact rating

	4.1 Social status 
	N/A
	
	

	4.2 Employment (paid or unpaid) 
	N/A
	
	

	4.3 Social/family support 
	√


	
	Improved mental health should place less strain on the family, help the family to better understand the condition and to better support the patient

	4.4 Stress 
	√


	
	Improved mental health should reduce stress levels for the patient

	4.4 Income
	N/A
	
	

	SECTION FIVE
	 CROSSCUTTING ISSUES

	Will the proposal have an impact on the physical environment? For example, will there be impacts on: 

	
	Positive impact
	Adverse impact
	Reason or comment for impact rating

	5.1 Living conditions? 
	N/A
	
	

	5.2 Working conditions? 
	N/A
	
	

	5.3 Pollution or climate change?
	N/A
	
	

	5.4 Accidental injuries or public safety? 
	N/A
	
	

	5.5 Transmission of infectious disease?
	N/A
	
	

	5.6 Other
	N/A
	
	

	Will the Programme  have any impact on… 

	Discrimination?
	Yes
	
	Consistency in availability of quality information promotes equality. Better awareness and understanding of mental health helps eliminate discrimination

	Equality of opportunity?
	Yes 
	
	The service is equally available to all users

	Relations between groups?
	Yes
	
	

	Other

	N/A
	
	

	Will the proposal affect access to and experience of services?  For example: 

	
	Positive impact
	Adverse impact
	Reason or comment for impact rating

	Health care 
	√
	
	The project aims to reduce prescribing levels, and will ensure that the patient is better informed and equipped to make choices in the own recovery pathway

	Social Services
	N/A
	
	

	Education 
	N/A
	
	

	Transport 
	N/A
	
	

	Housing

	N/A
	
	


	PART TWO

	SECTION SIX
	 EXAMINATION OF AVAILABLE DATA AND CONSULTATION

	Data could include: consultations, surveys, databases, focus groups, in-depth interviews, pilot projects, reviews of complaints made, user feedback, academic or professional publications, reports etc)



	Name any experts or relevant groups / bodies you should approach (or have approached) to explore their views on the issues.
 Mental health practitioners; GP’s; public librarians; NHSL staff.

	What do we know from existing in-house quantitative and qualitative data, research, consultations, focus groups and analysis?
The HEAT targets state that anti depressant prescribing should be reduced and social prescribing increased.

	What do we know from existing external quantitative and qualitative data, research, consultations, focus groups and analysis? 
Similar projects have been successful in reducing prescribing of antidepressants and in helping to treat mild to moderate mental illnesses

	What gaps in knowledge are there? 
This is a new project so evaluation of the project will be required after it’s launch

	In relation to the groups identified: 
Refer to previous point.

	What are the potential impacts on health? 
Lower
 prescribing rates with patients who are better informed more able to take control of their recovery.

	Will the Programme impact on access to health care?  If yes - in what way?
 Yes – the information provided will be tailored to the individual’s  needs

	Will the Programme impact on the experience of health care?  If yes - in what way?
 It will provide equity of access to health information 


	SECTION SEVEN 
	 HAVE ANY POTENTIAL NEGATIVE IMPACTS BEEN IDENTIFIED?

	If so, what action been proposed to counteract these?  Negative impacts (if yes, state how) e.g.

· Is there any unlawful discrimination? No
· Could any community get an adverse outcome? No
· Could any group be excluded from the benefits of the Programme/function?  No
· Does it reinforce negative stereotypes? No 


	SECTION EIGHT
	MONITORING

	How will the outcomes be monitored? An evaluation is planned that will monitor the experiences and perceived worth of the programme by patients, GP’s and Library staff. The uptake rate of self help material will be monitored. Ultimately the rate of anti-depressant prescribing will be monitored as part of the HEAT target. 

	What monitoring arrangements are in place? None at present. An evaluation plan, produced by Practice Development, will be implemented once the project is launched. Timescale Jan – April 2010

	Who will monitor? Monitoring and Evaluation will initially take place by a trainee associate psychologist from the Mild to Moderate Mental Health Project, and appropriate adjustments to the project will take place if required. The overall monitoring of the project will be the responsibility of the Healthy Reading Steering Group. 

	What criteria will you use to measure progress towards the outcomes? Results for the evaluation carried out (as noted above) which will include feedback from patients, GP’s and librarians. Criteria specific to that HEAT Target. 


	Recommendations (This should include any action required to address negative impacts identified

	SECTION NINE
	FOR NEW POLICIES ONLY

	What research or consultation has been done?
 Visits to other similar project; literature reviews; meetings with stakeholders 

	What stage is the Programme at?
 Launch date set for 28th January 2010 

	What is the target date for completion? Ongoing programme

	Is a more detailed assessment needed?  (It is not necessary to subject all proposals to a detailed assessment.) If so, for what reason? N/A

	COMPLETED PROGRAMME 

	Who will sign this off? Carol Hallesy (Information Officer, Health Promotion/Kevin O’Neill (Project Manager, Elament website) – Ongoing programme

	When? Ongoing programme

	PUBLICATION 

	How will this be published?  This is not a policy and therefore will not be published. The evaluation of the project will be published on the Elament website and circulated around project partners. 


	Carried Out by
	 Carol Hallesy 
	Title
	Information Officer and Project Manager

	
	
	
	

	Signature
	Carol Hallesy
	Date
	13/05/09

	
	
	
	

	Authorised by
	Kevin O’Neill
	
	

	
	
	
	

	Signature
	Kevin O’Neill
	Date
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