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Introduction

In March 2014, NHS Dorset Clinical Commissioning Group embarked on the
bold journey of a Clinical Services Review, seeking to transform healthcare
for the population of Dorset to deliver a high quality, responsive, accessible
and integrated health and care service across Dorset, which is sustainable
for current and future generations and that is centred around the needs of
local people, supporting them to lead healthier lives, for longer. Setting out
an ambition that in five years’ time people will see:
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in general Dorset’s healthcare system provides a good quality of care
for the local population.



the people of Dorset generally have better health compared to the
England average, with low smoking rates and fewer obese children;



people’s health needs and expectations are changing, placing
different demands on the system;



health inequalities remain an issue within Dorset and there is still a
significant gap between the life expectancy of those in the most and
least affluent areas, for example life expectancy for men across
Bournemouth varies by over 11 years depending on the area in which
they live;
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treatments are becoming increasingly specialised and sophisticated,
offering the potential to transform and improve quality of care by
enabling access to the very latest treatments and techniques,
whatever the time of day or day of the week;



the current healthcare system is clinically unsustainable, driven by
an ever increasing demand for its services, the insufficient provision
of integrated community services (i.e. the services that the majority
of people need the majority of the time) and shortage of both
specialist and generalist clinical staff.



there are unacceptable variations in the quality of care across
Dorset. Some people experience care that is not as good as it should
be, in their GP surgery, community nursing, social care or hospital;





national quality standards are rightly high, and they are continuing
to rise. We have to do more to ensure that all health services meet
them;
the current healthcare system is spending more money than it
receives; in fact, demand is rising three times more than income.

Our Proposals
Our vision is an integrated local health system centred on the patient, with
people able to self-manage in their own homes, more care delivered closer
to home either at home, at their GPs or using community hubs and
community hospitals with the access to and support from an integrated set
of acute hospital based services when required in centres of excellence.
These proposals are set out in the consultation document, with key aspects
including the development of acute and integrated community services
outlined below.



a planned and emergency services.

Dorset CCG proposed two options (A & B), its preferred option being
Option B; both options can be seen below.

Integrated Community Services
We want to bring together primary care, acute hospitals (secondary care),
community and voluntary services and social care to provide services
around the patients.
This involves teams including GPs, nurses, therapists, consultant doctors,
social workers and community mental health nurses, working together
across traditional organisational boundaries.
We are proposing seven community hubs with beds and five community
hubs without beds. The map below identifies the proposed locations of the
community hubs.

Acute Services


a Major Emergency Hospital;



a Major Planned Care Hospital;
3

Both the acute and integrated community services proposed models of
care are supported by national guidance and supports new, ambitious and
improved models of care, ranging from Royal College Guidance to national
reviews such as Professor Sir Bruce Keogh’s review.
This document outlines Equality Impact Assessments (EIA) of each of the
proposed model of care under the umbrella of following areas:


Maternity and Paediatric services;



Planned Services;



Urgent and Emergency Care Services;



Integrated Community Services.

The EIAs on the likely impact of service change (preferred models) have
been undertaken by senior managers in the CCG and remain iterative.
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2.

Equality Legislation

The NHS Constitution (Principle 1) states that the NHS has “a wider social
duty to promote equality through the services it provides and to pay
particular attention to groups or sections of society where improvements
in health and life expectancy are not keeping pace with the rest of the
population”.

The specific duty requires public authorities to publish annually
information on the effects of their services and employment on people
who share a protected characteristic, these include:






The Equality Act (2010)
The Equality Act, which came into force in April 2011, replaces existing antidiscrimination laws with a single act. It aims to help public authorities avoid
discriminatory practices and integrate equality into their core business.
The Public Sector Equality Duty
The CCG is also subject to the Public Sector Equality Duty Section 149 of
the Equality Act places an additional set of requirements upon public
bodies, known as the Public Sector Equality Duty. This is made up of a
general equality duty which is supported by specific duties.
The general equality duty requires public authorities, in the exercise of
their functions, to have due regard to the need to:


eliminate discrimination, harassment and victimisation and any other
conduct that is prohibited by or under the Act;



advance equality of opportunity between people who share a relevant
protected characteristic and people who do not share it;



foster good relations between people who share a relevant protected
characteristic and those who do not share it.

Age
Disability
Gender
Gender reassignment
Marriage and civil
partnership






Pregnancy and maternity
Race
Religion and belief
Sexual orientation

Although not classed as protected characteristics carers, rural isolation and
deprivation have been included in this analysis due to the specific
geography and make up of Dorset. Further information is available at
www.gov.uk/equality-act-2010-guidance
Method
Organisations are free to decide exactly how they undertaken their analysis
and demonstrate that they have paid due regard. There is no longer a
specific duty to produce a document called an ‘Equality Impact Analysis’,
but it is important to record that a genuine and systematic assessment of
how significant changes such as those proposed by the Pre Consultation
Business Case (PCBC) will impact on protected characteristic groups and
your duties towards them.
The Equality and Human Rights Commission1 advises that this analysis:


has the buy-in of senior staff;



draws on relevant equality information and the results of engagement
activity;

1

Equality & Human Rights Commission (2009) Equality Impact Assessment Guidance: A step-by-step guide to integrating
equality impact assessment into policymaking and review.
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requires decision makers to consider taking steps to mitigate adverse
impacts where they have been identified;



documents how information about the actual impact of the policy will
be used to review the policy in future.

Our method in undertaking the EIA included within this document reflects
the guidance identified above and ensures that the requirements of the
Public Sector Equality Duties and the Equality Act regarding engagement
and involvement are met. The process for the potential options has been
informed throughout by the priorities for local communities including:


the need to have clear, accessible and relevant information and
communication with all communities’



the understanding that many communities and individuals need help
to engage and use services and work needs to be undertaken to
support this’



the need to increase awareness of commissioners and providers about
cultural and diversity issues and some of the barriers facing
communities in accessing services and achieving good health
outcomes;



the need to understand local communities through effective data
collection and analysis, and undertaking primary research to build a
picture of the community we serve to support commissioning
decisions;



the need to engage directly with communities and listen and
understand local issues which are relevant to Dorset people and to
address these through commissioning decisions;



to report back to these communities about the decisions made and to
explain how feedback has been used to develop services;



the need to provide communication support for people throughout
their experience of health services and to ensure this is consistent,
readily available and professional;



to build capacity and capability in the community to enable effective
involvement and to invest in this for the future.
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3.

Local Demographic and Protected Characterises

The following section provides an overview of the demographics of the
population of Dorset. Further details can be found in the Pre-Consultation
Business Case (PCBC) and on the Dorset Public Health’s website.
Our Population
By 2023, the population of Dorset is expected to grow to over 800,000. This
annual growth is slightly lower than the overall England average, with
much of the growth happening amongst the older age groups. Due to our
existing older population we have higher numbers of people with heart
problems and diabetes and we expect this to grow faster than the national
average.
Health Inequalities
People in Dorset generally live healthier and longer lives compared to the
average for England, but this is not evenly spread and inequalities do exist.
For example, men living in the least deprived areas of Bournemouth can
expect to live 11 years longer than those living in the most deprived areas.
For those men living in the most deprived areas of Weymouth and
Portland. the gap is 10 years.
This means that a man living in a deprived area in Weymouth and Portland
is expected to die at the age of 74 years rather than 83.5 years and a man
in a deprived area in Bournemouth is more likely to die at the age of 74
years rather than 84.5 years.
Whilst there has been no change in the numbers of people who die early
from heart disease in Poole and rural Dorset in the last five years, there has
been a rise in Bournemouth with this occurring at a time when numbers
are falling nationally. Many factors play a part in creating this gap such as
prosperity of an area and lifestyle choices.

Disease and Condition Profile
In general Dorset’s population enjoys better-than-average health – for
example, there are relatively low rates of smoking prevalence and obese
children. However, there are some health behaviours which are more
problematic than in other parts of the country. For example, a relatively
high number of women smoke while pregnant and flu vaccination coverage
for those aged over 65 or at-risk is not as good as it could be.
With old age comes the increased likelihood of having a long-term
condition or becoming frail. Dorset’s current disease prevalence profile
reflects its older population with a higher prevalence of hypertension and
coronary heart disease (CHD).
With old age comes the increased likelihood of having a long-term
condition or becoming frail. Dorset’s current disease prevalence profile
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reflects its older population with a higher prevalence of hypertension and
coronary heart disease (CHD). Rates of diabetes, stroke and heart disease
are expected to grow faster than the South West or the England
average. In 2011 around 19% of people in living in Dorset had a longterm condition or disability that impacted on their health. By 2020,
around 1 in 10 of the population could have diabetes and around 1 in 8
could have CHD.
Although heart disease and cancer remain the largest cause of death,
accounting for 63% of all deaths in Dorset, rates are low compared to
England and continue to fall, part of which can be attributed to
reductions in smoking prevalence. Similarly, all-cause mortality rates for
both males and females in Dorset have been lower than the England
average since 1999 and have fallen since then at a similar rate to the
England averages.
Age and Gender
The age profile of Dorset is older than the England average; around 17% of
the population are over 70 (vs. England average of 12%). The population
over 70 is expected to grow four times faster than the growth rate of the
total Dorset population, and by 2023 one in every five Dorset residents will
be over 70 (an increase of 30% between 2013 and 2023). At the same time,
the core working age population (20–59yrs) is expected to decline by about
1% whilst the percentage of children and young people below the age of
20yrs are expected to grow by 7%. The chart below shows the age and
gender projections for Dorset.

In 2009/10, older age people (65 years and over) accounted for nearly
half of the total hospital admissions in Dorset. Re-admission rates (within
30 days of discharge) for people aged 75+ have also been steadily
increasing. The two most common causes for admission in the 65–84year
old are cancer and circulatory conditions, with an increased proportion
for circulatory conditions in the most recent year.
In 2001, 7.5% of all Dorset persons aged over 65 were estimated to have
some form of dementia, which is similar to the levels seen in England,
7.2%. This equates to 8,017 people and is expected to rise to 14,052
people by 2030. Due to differences in the population structure within
Dorset, West Dorset is expected to see the largest increase in people with
dementia. However, diagnosis of dementia remains a problem in Dorset
(and England) as a whole, with an estimated rate at the end of February
2015 as 60.9% against a national estimate diagnosis rate of 59.4%.
Children and Young People
There are over 10,500 unplanned admissions of children and young people
under the age of 18 years in Dorset. In 2014/2015, this totalled 10,639
8

acute paediatric admissions of which 7,731 were in Poole Hospital and
2,638 were at Dorset County Hospital. Over half the numbers of children
admitted were for a period of less than 24 hours showing their condition
may not have required inpatient admission for observation, which could
have been achieved in either the community and or at home.
Ethnicity
Between 2001 and 2011 national census, the size of the minority ethnic
population as a proportion of the total population increased for all ethnic
categories and in all districts of Dorset.
The table below shows the proportion of people identifying themselves as
white British or BME by Dorset wide and local authority area can be seen
in the table below.
England and Wales
South West
Dorset Wide
Bournemouth
Christchurch
East Dorset
North Dorset
Poole
Purbeck
West Dorset
Weymouth and Portland

White British
80.5%
91.8%
95.5%
83.8%
95.1%
96.2%
94.7%
91.9%
96.2%
95.7%
94.9%

BME
19.5%
8.2%
4.5%
16.2%
4.9%
3.8%
5.3%
8.1%
3.8%
4.3%
5.1%

https://apps.geowessex.com/census/Data/SummaryStats
The largest percentage growth was for the “other white” category in
Bournemouth, which accounted for 4% more of the total enumerated

population in 2011 compared to 2001 which can be seen in the table
overleaf.
Table 1: Change in percentage of minority ethnic category as percentage
of total population2
Local
Govt.
populatio
n

Bourn
emou
th

Poole

Dorse
t

Christ
churc
h

East
Dorse
t

North
Dorse
t

Purbe
ck

West
Dorse
t

Other
White

4.0*

1.7

0.4

0.4

0.2

1.0

0.2

0.3

We
ymo
uth
Port
land
0.7

All mixed

1.1

0.6

0.3

0.6

0.2

0.

0.3

0.3

0.2

Indian
Sub
continent

0.9

0.7

0.2

0.1

0.3

0.1

0.1

0.2

0.2

Chinese/
Other
Asian

1.8

0.8

0.3

0.5

0.2

0.4

0.1

0.2

0.4

African
Caribbean

0.5

0.2

0.1

0.0

0.1

0.2

0.0

0.0

0.1

*Category with largest growth in a district are marked in red.
The largest proportional increase in the minority ethnic population was
within the urban conurbation of Bournemouth and Poole, with
Bournemouth’s numbers rising from around 3% in 1991 to just over 16% in
2011.
Gypsies and travellers are a particular population group that is not well
represented by available data due to the transient nature of some of their
lifestyles. People within this group tend to suffer from higher mortality
rates as well. Within Dorset there are four designated sites for gypsies and
travellers (Piddlehinton, Thornicombe, Wareham, and Shaftesbury).

2

The minority ethnic population of Dorset: Reflections on Census Data 19812011, Dorset Race Equality Council
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The main foreign languages spoken vary across Dorset with some
similarities across the board with the most common languages identified
as Polish, Cantonese and Mandarin, Malayalam and Portuguese.
National research suggests that less than a third of those migrating to the
UK register with a GP. Older people, asylum seekers and refugees; and
women whose circumstances make them ‘vulnerable’ (e.g. domestic
violence) are least likely to register3. Barriers include: language, lack of
understanding of the system or their entitlements, not having relevant
documentation to register, fears about having to pay or being reported to
the Home Office. Black and Minority Ethnic (BME) people living in
predominately white British areas can also face particular challenges in
terms of accessing culturally appropriate services and being ‘invisible’ to
provider.
Disability
Historically, disability has been difficult to measure as it is often personal
perception that dictates whether an individual regard themselves as
disabled or not.
In 2011, nearly 1 in 5 people (17.9%) in England and Wales reported a
disability that limited their daily activities, this is approximately 10million
people (ONS). The percentage of people reporting a disability that limited
them a lot in their daily activities by sex, in Dorset can be seen in the
table overleaf.

Local Authority Area
Bournemouth
Christchurch
East Dorset
North Dorset
Poole
Purbeck
West Dorset
Weymouth and Portland

Males
8.7%
6.9%
5.9%
6.4%
7.3%
6.8%
6.8%
9.1%

Females
8.1%
7.3%
6.1%
6.2%
7.3%
6.9%
6.6%
8.8%

The data from ONS 2011 shows that:

people living in deprived areas and working in routine occupations
are more likely to be disabled, showing the inequality that exists
across England and Wales;

people working in routine occupations were more than twice as
likely to report a disability compared with those working in higher
managerial and professional occupations for both males (27.1%
compared with 13.3%) and females (30.3% compared with 15.0%);

males born in England and Wales 2011 could, on average, expect to
spend a little over 64 years without a disability, whilst for females
this figure was higher at 65yrs, this is slightly lower than
Dorset which for males is 65.7yrs and for women 67.3yrs disability
free life expectancy;

despite their longer life expectancy, females could also expect to
spend a greater proportion of their life with a disability 21.6%
compared with 19.1% for males this is slightly higher than in Dorset
with Females expected to spend 18.4% and males 20.4% of their life
with a disability.

3

Maternity Action/ Women’s Health & Equality Consortium (2012) Guidance for
Commissioners of Health Services for Vulnerable Migrant Women
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Religion and Belief
Around 60% of Dorset residents professed a belief in Christianity, slightly
higher in local authority area for Dorset and lower in Bournemouth; around
30% had no religious convictions and approximately 10% of the local
population were following other faiths. These figures are comparable to
the national average of 59.3% of the population reporting to be Christian,
25% reporting no religion and 4% other faiths4.
It is recognised that people who practice other faiths could be vulnerable
to religious discrimination. Muslims can be particularly vulnerable to
religious discrimination; research conducted by the Joseph Rowntree
Foundation in 20085 found that nearly a third of British Muslims had
experienced religious discrimination.
Sexual Orientation
Sexual Identity in the UK 2015 report (ONS) stated that 1.7% of people in
the general population identified themselves as lesbian, gay or bisexual; If
this percentage was applied to Dorset it would equate to between
approximately 12,750 people The report also stated that 93.7% as
heterosexual or straight; the remaining 4.1% either refused to identify, said
they did not know or described themselves as ‘other.’
Concerns around confidentiality or receiving a negative reaction, confusion
about what is being asked or the categories offered, embarrassment or
uncertainty can mean that some people will not feel comfortable
identifying themselves as lesbian, gay and bisexual during a telephone
interview with a stranger. Those who did feel comfortable enough to do
so, were more likely to be younger, white and work in managerial or
professional roles: lesbian, gay and bisexual people in these groups are
more likely to be ‘out’ about their sexual orientation.
4

ONS 2011
Joseph Rowntree Foundation (2008) Immigration, Faith and Cohesion, Centre
on Migration, Policy and Society, University of Oxford
5

It is important for organisations commissioning and providing health and
social care to be aware of the existence and needs of ‘hidden’ lesbian, gay
and bisexual people who are older, from black and minority ethnic or
working class backgrounds.
Gender Reassignment
Based on research by the Gender Identity Research and Education Society,
1% of the population people have some degree of gender variance. If
applied to Dorset, this would mean that approximately 7500 people have
some degree of gender variance.
A review of trans people’s health needs and access to health care by
Mitchell and Howarth6 for the Equality and Human Rights Commission in
2009 found that, in addition to needs directly related to gender
reassignment treatment, they may experience isolation and
discrimination, with trans men and women at greater risk of alcohol and
drug abuse, depression, suicide/ self-harm or violence than the general
population.
Pregnancy and Maternity
Dorset has approximately 7,000 births per year. Whilst the number of
births in the west of Dorset is projected to fall slightly, this is not considered
to be significant over the next few years, meaning the annual number of
births in Dorset will remain fairly static. However, one caveat to this is a
programme of house building which is on-going in south west Dorset, and
the unknown impact this may have on the birth rate.
There is an increase in complexities within pregnancy due to increased
numbers of women over 40 having children, rising obesity levels, higher
prevalence of long-term conditions, and smoking during pregnancy.

6

Mitchell, M. & Howarth, C. (2009) Trans Research Review, NatCen/ Equality and
Human Rights Commission, Research Report 27
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The number of caesarean sections has remained consistently high (see
table below) and the percentage of babies born by caesarean is higher than
elsewhere in England, with national average of 26.2% in 2013-14.
Birth Statistics 2014/15

Adult obesity and smoking at delivery
England Average
Dorset CCG
Dorset CCG (at
time of booking)

Royal Bournemouth Hospital
Dorset County Hospital
Poole Hospital

Obesity Rate
(QoF 2014/15)
9.45%
8.08%
11.6% per month
24.6% per month
11.3% per month

Smoking at Delivery
(2015/16)
10.6%
11.7%

Birth
statistics

Bournemouth

Poole

Bournemouth
& Poole Total

Dorchester

Dorset Total

Births

294

4399

4693

1852

6545

Elective CS %

0%

14.2%

13.3%

10.5%

12.2%

Emerg CS %

0%

17.5%

16.4%

18.4 %

16.6%

Total CS %

0%

31.7%

29.7%

28.3 %

33.8%

Instrumental
%

0%

12.6%

11.8%

12.5%

11.7%

Spontaneous

0%

55.7%

58.5%

58.4 %

1153%

The definition of a carer (Care Act 2014).is as follows:

Induction

0%

28.0%

26.2%

30.5%

58%



an adult carer is someone who helps another person, usually a relative
or friend, in their day-to-day life.



a young carer is a child or young person under the age of 18 who takes
on a level of practical and emotional caring responsibilities that would
generally be expected of an adult;

In England the national average for breastfeeding at 6-8 weeks in
2015/16 was 43.2%. Dorset wide (CCG area) had an average of 49.4% in
the Year 15/16 but with variation between areas. Areas of Weymouth
and Portland have some of the lowest breastfeeding rates at 6-8 weeks
in Westham ( Weymouth) 28% and Outlooks ( Portland) 29% also
identified was Kinson and West Howe (33%) in Bournemouth and another
area in Dorset was West Moors ( 37%). In Poole, Hamworthy and Turlin
Moor ( 38%) and Rossmore ( 39%) had lower rates.
Adult obesity levels are slightly lower than the national average, but
smoking at time of delivery in Dorset as a whole during 2015/16 was 11.7%,
compared to a national rate of 10.6%.

Although not classed as protected characteristics we recognise the
following may have a differential impact on how people engage with and
access services.
Carers

The number of carers is thought to be significantly underestimated both
nationally and locally. Despite existing services and support networks
already in place many carers remain hidden with male carers less likely to
be identified as they may not be accessing help or support.
In Dorset it is estimated that over 49,000 residents are providing unpaid
care to family members, neighbours or others because of long term
physical or mental ill health/ disability or problems relating to old age. This
varies across Dorset with significantly higher carer populations in the local
authority areas of Dorset and Poole, compared to Bournemouth.
Around half (52%) of carers said their health had been affected because of
the demands of providing care. A wide range of effects were mentioned;
34% carers reported feeling tired, 29% felt stressed, 25% had disturbed
12

sleep and 22% reported being short tempered or irritable. Young adult
carers described their caring responsibilities as having an impact on their
education and health.

Additional work to validate and further understand the relationship
between public and private transport to acute and community services is
currently underway.

Whilst carers from BME communities face similar difficulties to all other
carers in carrying out their caring roles, for example social isolation, stress,
and financial pressures, many BME carers face particular difficulties in
accessing and using support services. Evidence from Carers UK suggests
that black and minority ethnic carers experience a lack of advice and
information, and find it hard to access culturally appropriate services. As a
result, they are likely to miss out on receiving practical and financial
support with caring7.

Further detail can be found in the PCBC.

Rural Isolation
Around two thirds of the population live near Bournemouth and Poole in
the east of the county with one third living in largely rural settings in west
Dorset. Isolation is known to be a risk factor for depression and those in
isolated areas with poor access to transport (public or private) may require
emotional and practical support to fully access healthcare services.
Car ownership in Dorset is higher than the England average. Due to the
rural nature of some areas in Dorset, there are constraints on access to
public transport and public services –for example, over 15% of the
population has no easily accessible public transport connection to an acute
hospital and it can take more than 90 minutes to reach the nearest acute
hospital via public transport. The lack of public transport is particularly
extreme in rural areas, with just under 50% of the population in West
Dorset and around 30% in North Dorset having no easily accessible public
transport.

7

https://www.carersuk.org/for-professionals/policy/policy-library/facts-aboutcarers-2014
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4.

Engagement overview

Our vision and proposals for change have been developed by working
closely with local health professionals and, importantly, the public and
patients.
From the outset the Clinical Services Review has been led by doctors,
nurses and other frontline workers. We have brought together the views
of over 600 professionals, including consultants, GPs, nurses, midwives,
paramedics and social care staff, to consider how healthcare should be
changed in Dorset. This means that we have involved representatives from
across our local GP practices, Dorset County Hospital NHS Foundation
Trust, Dorset Healthcare University NHS Foundation Trust, Poole Hospital
NHS Foundation Trust, The Royal Bournemouth and Christchurch Hospitals
NHS Foundation Trust, South Western Ambulance Service NHS Foundation
Trust, local authorities, and health services in West Hampshire and other
surrounding counties.
We have also sought the views of other NHS staff, MPs, councillors, health
and wellbeing boards, neighbouring clinical commissioning groups,
hospitals on Dorset’s borders in Exeter, Salisbury, Southampton, Taunton
and Yeovil and many more individuals and organisations.
The proposals have been informed by members of the public during the
following pre consultation engagement work (as at December 2016):



84 diverse forums, meetings and events providing information and
opportunity for involvement to 1,000s of people;



3,900 Health Involvement Network (HIN) and 150 Supporting
Stronger Voices members from our local communities;



2 CSR young people’s conferences codesigned and co-hosted with
young people in October and November 2015;



4,100 people have watched our animated film ‘Need to Change’
(view it on our consultation website www.dorsetsvision.nhs.uk);



339 local people attended nine locality based Integrated Community
Services (ICS) public engagement events that were hosted in March
and April 2016 providing 2,162 pieces of feedback;



26 locations across Dorset were visited by the ICS Roadshow during
two weeks in June 2016 travelling 650 miles enabling 36 staff to
speak with hundreds of people who gave thousands of pieces of
feedback;



157 people representing groups and organisations with an interest
in community health and care in Dorset attended two public
engagement events in June 2016 providing hundreds of pieces of
feedback;





29,000 pieces of feedback themed and used to inform the ‘Need to
Change’;

Formal CSR consultation between December 2016 to February 2017;





20 Patient (Carer) and Public Engagement Group (PPEG) meetings –
providing feedback and challenge at all stages of the CSR;

Formal consultation on Mental Health Acute Care Pathway
February 2017 to March 2017;





525 local people attended initial public meetings during the
formative stage of the CSR (December 2015, January 2016 and
February 2016);

Workshop with PPEG members to review and provide feedback on
the existing EIAs.
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5.

Impact Analysis Methodology

A desk top screening exercise was undertaken for each of the proposed
options to give an indication of the equality impacts that could occur,
however, the actual impact will be dependent on which option is chosen
and implemented. This work is an ongoing process, and further work will
be undertaken and potential impacts on our patients, their families and
carers throughout the development and implementation of our services.
The questions we considered/ assessed against the protected
characteristics are:


What is the impact of the clinical models?



What is the impact of the site specific options?

The below scoring matrix was used/ will be used to assess the potential
impact.
Perceived Positive Impact

Perceived Neutral Impact

+
Positive impact on a large
proportion of protected
characteristic groups.

N
No change/ no assessed
significant impact of
protected characteristic
groups.

Significant positive impact
on a small proportion of
protected characteristic
groups.

Perceived Disproportionate
Impact
Disproportionate impact on
a large proportion of
protected characteristic
groups.
Significant disproportionate
impact on a small
proportion of protected
characteristic groups.

The following section contains the equality impact assessment for each of
the four areas identified above
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Future models of care and site specific options

Paediatric
Services

Maternity and Paediatric Services Overview
Current position
Dorset’s maternity services are provided by three main acute providers
that offer access to a variety of birthplace options including:
 two consultant led obstetric care units (Poole Hospital and Dorset
County Hospital);
 one alongside midwifery unit (Poole Hospital);
 one stand-alone midwifery unit (Royal Bournemouth Hospital);
 homebirths are available across the county from two home birthing
teams.
Antenatal and postnatal care is provided by community midwives and
delivered in variation of settings including GP surgeries, children’s centres
and hospitals.
Acute paediatric services in Dorset are provided by both Dorset County
Hospital and Poole Hospital.
Further details of existing services can be seen in the PCBC.
Service Model and Site Specific Options
The Dorset Vision for maternity and paediatric services applies to all
children and adults in Dorset, regardless of gender, age, disability, ethnicity
or sexuality. It also applies equally to people with mental health problems
as people with physical health problems.
The maternity and paediatric care services to be provided within the
proposed Major Planned, Major Emergency Care and Planned and
Emergency Care Hospitals are as follows:

Maternity
and

Major Planned
Care Hospital
 Antenatal care;
 Children’s
therapies, such as
physiotherapy

Major Emergency
Care Hospital
 High risk
maternity unit;
 Inpatient
consultant

Planned Care and
Emergency Care
 Integrated
services with
Yeovil District
Hospital;

and speech and
language
therapy, and
outpatients.

delivered
services for very
sick children;
 Local neonatal
unit (level 2: for
babies delivered
under 32 weeks);
 All delivered
24/7.

OR
 Part of Dorsetwide network
with move to
midwifery led
unit and
paediatric
assessment unit.

Details of the specific services and patient benefits can be seen within the
PCBC.
Under both options consultant led services for maternity and in-patient
paediatrics for the very sick children will be provided at the Major
Emergency Hospital in the east of the county.
Under Option A, in addition to the services at the Major Emergency
Hospital in the east, an integrated service operating across Dorset County
Hospital and Yeovil Hospital is proposed with consultant led maternity and
in-patient overnight paediatric services being situated at one site and
midwifery led services and enhanced day and evening services for children
at the other site – the exact designation of each is still to be determined.
Under Option B, the proposal is to develop a centralised consultant led
maternity and paediatric in-patient service for the county at the Major
Emergency Hospital site in the east alongside a networked midwifery led
service and enhanced day and evening service for children (paediatric
assessment unit) at Dorset County Hospital.
The impacts identified within the table below are considered based on
Option A and Option B as outlined above, as per recommendations from
the Royal College.
NB: Under option A, as the exact designation of services operating across
Dorset County Hospital and Yeovil Hospital is not yet determined it is not
possible to assess the risks fully at this time. This is reflected in below
Option A column below as ‘unknown’ (N/-) to be either Perceived Neutral
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Impact/ Perceived Disproportionate Impact (N/-) and will need to be
assessed fully once the site specific model is determined.
Impact Assessment and Mitigation
Option
A
Age

N/-

Option
B

-

Reason for Impact Assessment Rating

Suggested Mitigation

For teenagers under 16 requiring high risk care, or
those older teenagers up to age 19 who are risk
assessed as requiring high risk care, could be
significantly impacted by the proposed models of
care due to accessibility impact the teenagers. This
is because maternity services work with the local
authority to often support the health, social and
economic wellbeing of young parents and their
babies. Teenage mothers and their partners and/or
families/carers in the Weymouth and Portland
locality and the west localities will have to travel
further to access inpatient care under option B and
maybe under option A depending on where services
are located.

Working with the local authority Maternity services to
ensure the family partnership care services are provided in
the community or as close to home as possible, through
considering the community hub models.

Evidence suggests that older women are more likely
to have complications and pregnancy risks are higher
for mother age 35 and older. (Mothers in
Weymouth and Portland locality and the west
localities will have to travel further to access
inpatient care under option B and maybe under
option A depending on where services are located.
In 2014 there were over 16,000 unplanned
paedaitric admissions across Poole General Hospital
and Dorset County Hospital (PCBC). A large

Working with Local Authority planning and transport
services along with the Dorset Maternity Network, to ensure
travel times for the mother, partner and family/carers are
accessible when they live far from their place of birth, and if
they don’t have access to transport.

Engage with young families to accept and understand
changes. Work with safeguarding leads to understand
risks associated with travel for young families.
Working with the Dorset Maternity Network to develop
locality/ community hubs to enable more antenatal and
postnatal care close to home for women and family
members.
Develop personalised care planning for pregnant women
including their partner, family and individual circumstances
to ensure early identification and management plans for any
arising issues and complications thereby aligning with the
direction set out in the National Maternity Review:
https://www.england.nhs.uk/wp-
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Disability

N/-

N/-

proportion of unplanned admissions are less than 24
hours.

content/uploads/2016/02/national-maternity-reviewreport.pdf

Option B to move the emergency centre to the East
may impact on children and families living in the
west of Dorset localities and Weymouth and
Portland locality e.g. if a child requires urgent
consultant care during the night they would have a
longer distance to travel and a longer period of time
before accessing services.

Nationally evidence shows that up to 97% of children
referred as emergencies can be safely managed through
Short Stay Paediatric Assessment Unit (SSPAU) without
needing an inpatient admission. Therefore, a SSPAU in the
west of the county will mitigate.

People with disability are more likely to have care
needs relating to high risk pregnancy and will require
easy access to services. The configuration of
maternity services under both proposals may
significantly impact people with a disability.

Ensure capacity and appropriate transport arrangements,
including parking, are available for people with disability
who need to travel to access maternity services.

There are approximately 500-560 children aged 0-19
years old living with life-limiting conditions in Dorset,
spread across localities (Source: Pan-Dorset SEND
needs assessment, 2014). These complex children
are typically high users of inpatient specialist
paediatric services. Children in Weymouth and
Portland and the west localities will have to travel
further to access inpatient care under option B and
maybe under option A depending on where services
are located. They may have specialist equipment
which will need transporting.

Further work to fully understand the factors linked to A&E
attendances and unplanned paediatric admissions in Dorset
to be undertaken through the work of the acute vanguard,
the integrated community children’s health services project
(as part of the Integrated Community and Primary Care
Services portfolio) and the urgent and emergency care
transformation.

Work with groups of people who may be affected by the
proposed options.
Working with the Dorset Maternity Network to develop
locality/ community hubs to enable more antenatal and
postnatal care close to home.
Ensure standards and recommendations set out in Better
Births https://www.england.nhs.uk/wpcontent/uploads/2016/02/national-maternity-reviewreport.pdf are integral to the implementation of agreed
service models
Carry out specific consultation with people with a disability
once the preferred option has been agreed. We will ensure
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There are approximately 8,500-13,600 children aged
0-24 in Bournemouth, Dorset and Poole who have a
long-term health problem or disability where day to
day activities are limited (Pan-Dorset SEND Needs
Assessment, 2014). There is no clear evidence to
indicate that families with disabled children are
more likely to access paediatric A&E than families
with children who do not have disabilities. However,
the literature suggests that families with disabled
children might actually avoid taking them to A&E,
due to a perception that the staff may not
understand the needs of the child. Families with
disabled children in Dorset often have direct access
to the children’s units so they may not access A&E.
Parents with disabilities however, might find it
harder to travel longer distances, especially if they
do not own their own transport.

that we engage with children with disabilities and complex
care needs, their families and carers and schools such as
Montacute, Langside and Victoria school.
Ensure that suitable transport for very complex children who
are technology dependent is available including parking for
people with disabilities who need to travel further to access
Paediatric services.
Enhance children’s community nursing services to work in
partnership with primary and secondary care, offering a
safe, responsive service including managing children and
young people with long term conditions, palliative care and
supporting mental health, whilst also remaining flexible to
local population needs and accessible seven days a week
(Wessex Paediatric expectations for delivery and
implementation).
Services will be developed in partnership with children and
young people to ensure their voice is at the heart.
Develop a communication plan for children, young people
and adults (including those with mental health needs and/or
learning disabilities) to communicate the decision, the plan,
and how to access services in future. Include support groups
in the plan.

Gender
Reassignmen
t

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Monitoring the impact of any service changes on this
characteristic will continue throughout the entire process.
Training and education of all staff in equality and diversity
and embedding equality and diversity through the
implementation of service change alongside ensuring staff
confidence in discussing transgender issues.
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Marriage and
Civil
Partnership

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

The CCG will remain mindful of recognising the rights of
same sex marriage couples in particular around hospital
access, visiting rights and so forth.

Pregnancy
and
Maternity

+

+

Both options will expand the provision of midwifery
led care via midwife led units. This will provide
greater choice for women.

Working with transport services and the Dorset Maternity
Network, ensure services are accessible to the mother,
partner and family/carers when they live far from the place
of delivery/birth, specifically where they don’t have access
to transport. Ensure standards and recommendations set
out in Better Births https://www.england.nhs.uk/wpcontent/uploads/2016/02/national-maternity-reviewreport.pdf are integral to implementation of agreed service
models

N/-

-

In option B, there will be one 24/7 consultant led
unit providing care for high risk pregnancies.
Women in the west of the county could have further
distance to travel for skills and expertise relating to
high risk pregnancy care.
There may be an impact on those that need to care
for other children and family or other personal
circumstances that could impact access to services.
The local neonatal unit will remain in the East of the
county in the major emergency hospital. The
location of the special care unit will be dependent on
the Yeovil Dorset County Hospital integration plans.
This may result in longer distances for children
requiring special care unit services in localities in the
West of the county which could create anxiety
amongst family members. Under option B there will
be provision of neonatal care in Dorset however
some localities may result in longer distances to
travel.

Race

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Carry out specific consultation with groups who may be
affected by the proposed options to further understand the
impact and develop mitigating actions.
The accessibility to the special care unit will need to be
considered with the neonatal network and specialist
commissioning as part of the Yeovil District Hospital and
Dorset County Hospital integration plans, which may include
further consultation with stakeholders.

Monitor the ethnicity of patients using paediatric and
maternity services in Dorset annually. This would enable any
changes in ethnic profile to be identified, and service
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Options for maternity services are unlikely to
significantly impact broad ethnic groups. The largest
proportional increases in the minority ethnic
population was within the urban conurbation of
Bournemouth and Poole, with Bournemouth’s
numbers rising from around 3% in 1991 to just over
16% in 2011.
Research commissioned by the Department of
Health produced the report ‘Parents’ views on the
maternity journey and early parenthood’ and
included views from women who do not speak
English as a first language. It was found that these
women “may be very dependent on an Englishspeaker such as their partner or another family
member”. This can help engage the father in the
pregnancy process but can also make it difficult for
the mother to have open discussion about sensitive
issues.

provision and cultural training to staff to be reviewed and
amended if needed.
CCG to work with the local authorities to:


Identify current Gypsy and traveller sites/resident
numbers across Dorset;



Understand possible health need in relation to
maternity and paediatric services within that
community.

Work with local authority Gypsy and Traveller consultation
group.
Identify if NHS staff awareness/training in relation to race is
effective.
Look into impact of palliative care and end of life and
religion in more detail.

Evidence suggests that Gypsies and Travellers have
significantly poorer health status and more selfreported symptoms of ill health. This suggests that
Gypsies and Travellers may be more likely to have
higher risk births, however there is not enough data
available to identify geographical areas where need
may be greater.
Gypsies and Travellers are less likely to be registered
with a GP and are often unaware that they can selfrefer to midwives so can have problems with
accessing antenatal care and are unlikely to attend
antenatal classes. Gypsies and Travellers are more
likely to experience discriminatory attitudes from
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NHS staff and less likely to receive care that meets
the needs of their lifestyles.
Gypsy and traveller children are likely to need
greater access to paediatric care as they have lower
immunisation levels and are less likely to be
registered with a GP practice.
Religion and
Belief

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
Around 60% of Dorset people professed a belief in
Christianity, slightly higher in local authority area for
Dorset and lower in Bournemouth; around 30% had
no religious convictions and approximately 10% of
the local population were following other faiths. This
is comparable to the national average (59.3%
Christian, 25% no religious beliefs, 4% following
other faiths).

Based on the assessment no mitigating actions required.
We will continue to review and monitor and seek advice
from Dorset faith groups should any impact be identified
through further engagement and implementation of the
proposed changes.

However, it is recognised that some religions and
beliefs can be particularly concerned about
caesarean sections: a perceived ‘inability’ to give
birth naturally can be seen as a punishment in some
cultures. Where a caesarean section is clinically
recommended, these mothers need to feel
reassured that the procedure is absolutely medically
necessary
The presence of men can potentially raise anxiety
levels in some mothers due to religion or belief in
terms of health professionals, mixed antenatal
classes and communal hospital wards as this is
uncommon in some cultures.
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In the event of a still birth, infant death or maternal
death, special care must be taken by professionals to
adhere to the correct procedure for particular
cultures (e.g. contacting a rabbi).
Gender

Sexual
Orientation

N

N

Assessed in the maternity and pregnancy section.

Undertake data analysis to determine the ratios of boys to
girls accessing services in Dorset.

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment no mitigating actions required.

Research from Stonewall research suggests that
sexuality is often clumsily addressed in services and
the assumption is from a bias of heterosexuality
which means that people feel that they cannot be
open about their needs. There is also an assumption
that any mental health difficulties are related to
sexuality which means that other issues are not
addressed as fully as they could be.
Rural
Isolation and
Deprivation

N/-

-

A proportion of residents in Dorset live in a rural or
deprived areas of Dorset – some whom may not
have access to their own care. Travel time for
intrapartum care is perceived as a significant risk
A large proportion of residents in Dorset (41%) live
in rural communities (State of Dorset report. The
most rural localities tend to be in North Dorset and
West Dorset. Approximately 18% of households in
Dorset do not have a van or car (2011 census).
Travel time for intrapartum care and children
requiring acute paediatric services is perceived as a
significant risk.

Recommend advice taken from LGBT group to understand
needs and that health professionals are educated on the
needs of LGBT groups

Additional work is being undertaken to validate travel time
assessments.
Working with Local Authority planning and transport
services along with the Dorset Maternity Network to ensure
travel times for the mother, partner and family/carers are
accessible when they live far from their place of birth, and if
they don’t have access to transport.
Consideration of travel solutions for carers and family
members to aid visiting.
Work with public health and the local authorities to consider
targeted prevention at scale in the areas of child poverty.
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The proportion of children in poverty has increased
Enhance community services.
since 2013 (state of Dorset report). Child poverty is
in urban and rural areas across Dorset. High
proportions of child poverty are found in the
predominantly rural areas of Lyme Regis,
Beaminster, Marshwood Vale and Langton
Matravers. As children from deprived areas are more
likely to access paediatric services, consideration of
the impact needs to be given.
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Planned Services Overview
Current position



Planned care services, including day surgery and out-patients are
provided from a variety of locations across Dorset;
Out of acute hospital care for people in Dorset is provided by multiple
organisations working together from many different locations which
creates fragmentation, inefficiencies and sometimes poor quality care;



There is variation in the services provided across and within localities,
and variation in the quality of care;



Not all services are available seven days a week;



Data suggests some people are admitted to hospital because of
fragmentation, poor quality care or lack of access to care in the
community.

Further details of existing services can be seen in the PCBC.
Service Model and Site Specific Options
The new model proposes to:


The types planned and specialist care services to be provided within the
proposed configuration of acute hospital services is outlined in the table
below:

Establish a Major Planned Care Hospital in the east of the county at
Poole Hospital or Royal Bournemouth Hospital, to provide higher
quality elective services and a 24/7 Urgent Care Centre (as part of
Dorset’s Urgent and Emergency Care Network);



Maintain planned care and emergency services at Dorset County
Hospital in the west of the county.



Integrated community services and provision of out-patients /
networked services across Dorset.

Planned
and
Specialist
Care

Major Planned
Care Hospital

Major
Emergency
Care Hospital

Planned Care and
Emergency Care

 Lower risk
planned and
day surgery
(including
cancer,
orthopaedic
surgery such as
hip and knee
replacements);

 High risk,
complex
planned care
(including
cancer);

 Lower risk
planned and
day case
surgery
(including
cancer,
orthopaedics
such as knee
and hip
replacements);

 Outpatients and
test and scans
that need to be
done in a
hospital;

 Outpatient
and
diagnostics;
 Networked
single Dorset
cancer
service.

 Networked
single Dorset
cancer service.

 Networked
single Dorset
cancer service
Details of the specific services and patients’ benefits can be seen within the
PCBC.

The patient benefits are detailed in the PCBC.
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Impact Assessment and Mitigation
Protected
Characteristic
Age

Option
A

Option
B

N

N

Reason for Impact Assessment Rating

There is no evidence to suggest that the proposals will
disproportionately affect this group.
Dorset has a higher percentage of people aged over 65
years than the England average; we also have the highest
age 85 plus population in several parts of Dorset. The
ageing population is increasing and therefore bringing
services closer to home could be of benefit.
Having more services at local level with longer opening
times, will help alleviate transportation issues amongst
the elderly for instance.
Recognise that people of all ages may have an emotional
impact of service change due to establishing
relationships with services / teams provided at existing
hospitals.

Suggested Mitigation

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
Some areas which have been identified as
needing a detailed focus following the outcome
of the consultation, include:
 65+ population to improve the survival
deficit from cancer, and some of the
additional challenges that come with age,
such as the co-morbidities for the >85
including dementia and how this affects the
offer of holistic care;
 At the other end of the age range, we
recognise that we need to have a focus on the
particular needs of children and young people
with cancer.
Plans need to be in place to ensure a gradual
transition keep patients and families informed of
changes and how it could impact on them.

Disability

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.
We have recognised that disabled Dorset residents may
need more contact with health professionals and their

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
All staff will continue to keep up to date with
the best practice guidance available to design
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disabilities may make them more prone to long term
conditions or is a result of a long term condition.
Therefore, disabled people may find it easier to access
services closer to home, options that reduce or exclude
provision could significantly impact on disabled groups.
Recognition that people with disabilities may have
additional anxiety / emotional needs in relation to service
changes due to concerns around change of location,
unfamiliar surrounds and meeting access needs.

Gender
Reassignment

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.

what services should look like in the future.
Accessibility audits will be completed on any
proposed service changes to ensure any issues
/ risks are identified.
Plans need to be in place to ensure a gradual
transition keep patients and families informed
of changes and how it could impact on them.

Monitoring the impact of any service changes on
this characteristic will continue throughout the
entire process.
Training and education of all staff in equality and
diversity and embedding equality and diversity
through the implementation of service change
alongside ensuring staff confidence in discussing
transgender issues.

Marriage and
Civil
Partnership

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.

Pregnancy
and
Maternity

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process, particularly around hospital
access, visiting rights.
Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
Plans need to be in place to ensure mothers
and families are informed of changes and how
it could impact on them in terms of service
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provision and support.
Race

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
Ensure that information is available in
alternative formats and languages.

Religion and
Belief

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.
Improvements in quality of care should have a positive
impact on all patient groups. Any possible impact on how the
estates are designed, will be raised, for example, a space of
worship will need to be factored in, at some locations.

Gender

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.
However, for cancer services in Dorset, we recognise that
the incidence of cancer (2013) is higher for males than the
England average and is slightly higher for females.

Monitoring the impact of any service changes on
this characteristic will continue throughout the
entire process.
Need to ensure that quite spaces are available to
all denominations through implementation.

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.

The incidence of Prostate cancer is significantly higher in
Dorset than the UK average and as we are expecting a 6%
growth in population over the next 10 years then services
for the longer term will need to reflect these new
pressures.
Sexual
Orientation

N

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.
However, there is some national evidence on Improving
Access to Health Care Services for LGBT Community to
ensure needs / views are taken into account.

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
Training and education of all staff in equality and
diversity and embedding equality and diversity
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However recognise that some communities sometimes
have a negative perception in terms of access to health
services.

through the implementation of service change
alongside ensuring staff confidence in discussing
issues.
Link with local group such as Over the Rainbow,
Dorset LGBT Network, Space Youth Project, YMCA
to understand any potential impact during
implementation.

Rural
Isolation and
Deprivation

N

There is no evidence to suggest that the proposals will
disproportionately affect this group.
The geographical nature of Dorset is such that there is
a combination of urban dense populations and sparsely
populated rural areas. In analysis of the future
configuration of acute services in the county, considerable
focus was given to the travel times for patients from their
homes to the proposed sites for hospital services.
Developing Out of Acute Hospital services and new
models of care in the community may improve access to
treatment for all sectors of society.
The JSNA for Dorset includes reference to some of the
socioeconomic challenges in Dorset. As a whole Dorset
residents enjoy a better standard of living than the rest of
England/UK, but there are pockets of deprivation and
inequality in the county.
People who are prisoners or from the traveling community
will have focused support for attending screening
programmes for bowel cancer, breast cancer and cervical
cancer (hard to reach groups). Checks to see whether
patients have received appropriate vaccinations or
participated in appropriate national screening programmes
have also been added the annual LD health check
proforma.

Monitoring the impact of any service changes
on this characteristic will continue throughout
the entire process.
Consider how the healthcare needs of homeless
people are met. Risk factors need to be addressed
to reduce demand on planned hospital services
and reducing ‘revolving door’.
Consider impact on armed forces and emerging
population where English may not be spoken.
Consider the seasonal population increases.
Transportation and travel times and impact on
visiting family members.
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Urgent and Emergency Care Services Overview
Current position
Urgent and emergency services are provided by all acute hospital with
Poole Hospital and Dorset County Hospital having major trauma units.
These are complemented by a number of minor injury units across Dorset,
Bournemouth and Poole conurbations and a recently commissioned
urgent care centre in Weymouth
Service Model and Site Specific Options
The new model proposes to:
 establish a Major Emergency Hospital in the east of the county at Poole
Hospital or Royal Bournemouth Hospital, to provide more specialist
emergency services for the whole of Dorset, with hyper-acute specialist
services continuing to be provided at the region’s tertiary centre University Hospital Southampton;
 maintain planned care and emergency services at Dorset County
Hospital in the west of the county.
The urgent and emergency care services to be provided within the
proposed Major Planned, Major Emergency Care and Planned and
Emergency Care Hospitals can be seen overleaf:

Major
Planned Care
Hospital
Urgent and  24/7 Urgent
Emergency
Care Centre
Care

Major Emergency
Care Hospital

Planned Care and
Emergency Care

 Consultant
 Consultant led
delivered A&E
A&E with
with major
trauma unit for
trauma, such as
serious and life
road traffic
threatening
accidents with
injuries;
life threatening
 Cardiac and
or very serious
stroke services
injuries;
that require
 Consultant
urgent
delivered
specialist care;
emergency
 Emergency
surgery
surgery 24/7.
 Cardiac and
stroke services
that require
urgent
specialist care;
 All delivered
24/7.

Details of the specific services and patient benefits can be seen within the
PCBC.
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Impact Assessment and Mitigation
Protected
Characteristic
Age

Option
A

Option
B

Reason for Impact Assessment Rating

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
With a higher life expectancy in Dorset than the
England average, there are a larger number of
people affected by age related conditions. With the
local population predicted to grow by 6% between
2013 and 2020, with the biggest growth within the
older people category, the number affected by age
related is expected to grow. Currently 17% of the
population are over 70 years, with this set to rise to
20% in 2023. This cohort of patients is more likely to
utilise urgent and emergency services.
The number of Dorset residents of working age is
less than the national average and is set to decline
by 1%, which may present workforce challenges in
caring for this growing elderly population and
patients of all ages who have urgent and emergency
care (UEC) needs.
Children and young people (0-19 years) are set to
increase by 7%.
Travel distance has been considered as a potential
factor, in terms of the additional stress it could
potentially cause, especially to older people.

Suggested Mitigation

The ICS model of risk stratification will enable proactive
and preventative care in a cohort of elderly patients
allowing for localised care by integrated teams
Dorset CCG has a workforce plan: ‘Doorway to Dorset’ to
attract working age health care professionals from other
areas to come and work in the NHS in Dorset.
The UEC requirements specific for children and young
people will be considered as part of any detailed
implementation plans for all the acute hospital sites.
Additional mapping of all urgent and emergency care
delivery sites to inform detailed travel time analysis that
ensures the impact to all communities is minimised.
Ambulance transformation project to support CSR acute
and ICS proposals will determine what “mobile urgent
treatment centres” with a means of supporting urgent
conveyance requirements could look like. This will
interface with the emergency, time critical ambulance
response requirement.
Data will continually be reviewed during and post
implementation, as well as engagement with this group as
a whole.

Proposals for UEC arrangements within the local
three acute hospitals, are supported by proposals to
ensure more urgent care is delivered in community
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and primary care settings using multi-disciplinary
teams to ensure people can return to their homes as
soon as possible. Proposals include the provision of
Urgent Treatment Centres co-located with the
planned site; and co-located with some of the
community hubs.
Both acute hospital options have been given a
perceived ‘neutral’ impact, due to the close
proximity of the two acute sites in the East of the
county, where the changes to location of the
Emergency Department have been proposed and
due to the development of community based
service identified above.
Disability

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
According to the 2011 census, 18.6% of patients in
Bournemouth Dorset, said their day-to-day activities
were limited either a lot (8.6%) or a little (10%) by a
long term health problem or disability. This baseline
data is currently incomplete and so more work is
required to understand the prevalence of physical
and learning disabilities across the county. This
needs to be done so that the impact of the proposed
changes can be monitored closely.
It is anticipated that patients with a disability are
likely to have more need for UEC services. They will
of course be more easily accessible the closer they
are to their home.

Monitor any potential implementation phase and post
implementation.
A baseline review of materials which would make UEC
services more easily accessible to this group of patients will
be undertaken.
The recommended standards for patients who are
considered frail, following assessment (consider the frailty
syndromes – 30 second guide), encompasses the vision for
all who require urgent care in Dorset which includes but is
not exclusive too, adequate and timely sharing of
information, when planning for discharge be offered
details of local voluntary sector organisations, primary care
services should monitor hospitalisations and avoidable ED
attendances.

The proposals for the integration of community
services are designed to treat patients as close to
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home as possible, therefore reducing the need for
accessing UEC services. Patients with specific
requirements such as the disabled will have records
accessible to in and out of hours clinicians, to
facilitate care to be provided in a non UEC setting.
This protected characteristic has been given a
perceived ‘neutral’ impact, because of the close
proximity of the two acute sites where the proposals
relate to location of the emergency department and
due to the development of community based service
identified above.
Gender
Reassignment

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Monitoring the impact of any service changes on this
characteristic will continue throughout the entire process.
Training and education of all staff in equality and diversity
and embedding equality and diversity through the
implementation of service change alongside ensuring staff
confidence in discussing transgender issues.

Marriage and
Civil Partnership

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment no mitigating actions required.

Pregnancy and
Maternity

N

N

Please refer to the specific EqIA for this protected
characteristic, which includes consideration of
U&EC.

Please refer to the specific EqIA for this protected
characteristic, which includes consideration of U&EC.

Race

N

N

The size of the ethnic minority population as a
proportion of the total population in Dorset is rising
(increased by 3.7% between 2001 and 2011). The
largest proportional increases are in the urban
conurbations of Poole and Bournemouth, where CSR

Further work needs to be done to ensure that any
implementation ensures this protected characteristic is
adversely affected by any service changes.
To work with residents at these sites, Piddlehinton,
Thornicombe, Wareham and Shaftsbury, to determine
baseline data in terms of an understanding of any U&EC
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proposals will impact on the configuration of U&EC
provision .

particular requirements, linking to the proposals for
changes to community services.

There are four designated sites in Dorset for Gypsy
and travellers in Piddlehinton; Thornicombe;
Wareham; and Shaftesbury. It is not anticipated that
this group of patients would be disproportionately
impacted by the proposed UEC service changes,
although it possible they may already have difficulty
accessing sites if they are unfamiliar with where to
go; and / or cannot read and subsequently seek out
that information. This group have a higher than
average mortality rate and significantly poorer
health status.

Ongoing consultation and engagement events will yield
more insight into how more can be done to minimise the
impact around language barriers and multicultural issues.

There is no evidence to suggest that the proposals
will disproportionately affect this group due to the
close proximity of the two acute hospital sites in the
east of the county and the development of
community based services.
Religion
Belief

and

N

N

Gender

N

N

Sexual
Orientation

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
There is no evidence to suggest that the proposals
will disproportionately affect this group.
There is no evidence to suggest that the proposals
will disproportionately affect this group.

The requirement for on-going engagement and review will
be considered.
There will be a language line in place and will be monitored
to ensure the provision of an adequate interpretation
service is maintained.
For non-English speakers Language Line (tbc) will be used
by all patient facing services as well as translated leaflets
explaining the service being available on the NHS Choices
website.

Based on the assessment no mitigating actions required.

Based on the assessment no mitigating actions required.

Based on the assessment no mitigating actions required.
Monitoring the impact of any service changes on this
characteristic will continue throughout the entire
process.
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Rural Isolation
and Deprivation

N

N

The geographical nature of Dorset is such that there
is a combination of urban dense populations and
sparsely populated rural areas. In analysis of the
future configuration of acute services in the county,
considerable focus was given to the travel times for
patients from their homes to the proposed sites for
emergency department care and supporting
services.
A high proportion of Dorset residents live in rural
areas, although the two hospital sites where changes
to existing emergency department provision is
proposed, are in the East which is an urban area.
CSR proposals include provision for an emergency
department in the West of the county, in the same
location as it is presently. This would mean no
change to U&EC services at that hospital site for the
West where it is more rural.

Monitoring the impact of any service changes on this
characteristic will continue throughout the entire
process.
Consider how the healthcare needs of homeless people are
met. Risk factors need to be addressed to reduce demand
on planned hospital services and reducing ‘revolving door’.
Consider impact on armed forces and emerging population
where English may not be spoken.
Consider the seasonal population increases.
Transportation and travel times and impact on visiting
family members.

The current proposals will also improve access to
hyper-acute services on a 24/7 basis that is not
currently available without travel out of county for a
variety of conditions. The out of acute hospital
locality hub models currently being developed will
also improve access to minor injury and ailment
services for those in the more rural areas.
There is no evidence to suggest that carers will
disproportionately affect this group.
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Integrated Community Services

Community hubs with beds

Current Provision
The current provision of services covered by the proposed model is from a
range of providers:

Poole or Bournemouth hospitals Shaftesbury (with care home beds)
(subject to public consultation on
the preferred option)



Primary Care;

Wimborne



Dorset HealthCare University Foundation Trust (DHUFT) provide the
majority of community nursing and rehabilitation;

Christchurch (with care home beds
for
the
Christchurch
and
Bournemouth areas)



Bridport

Dorset County Hospital *

Local Authorities also commission services including community beds
eg. Broadwater;

Blandford

Portland



Acute providers- Royal Bournemouth and Christchurch Hospital,
Poole Hospital, Dorset County Hospital, Yeovil District Hospital and
Salisbury Hospital;

Sherborne

Wareham (with care home beds)



Virgin Healthcare.

Further details of existing services can be seen in the PCBC.
Service Model and Site Specific Options
The CCG aims to bring together primary care, acute hospitals (secondary
care), community and voluntary services and social care to provide services
around people.
This involves teams including GPs, nurses, therapists, consultant doctors,
social workers and community mental health nurses, working together
across traditional organisational boundaries.
Seven community hubs with beds and five community hubs without beds
are proposed under the future configuration of Integrated community
services. The table below summarises the proposed locations of the
community hubs.

Community Hubs without beds

Swanage
Weymouth

*Dorset County Hospital is also an acute hospital
We have recommended that Alderney, Westhaven and St Leonards
would no longer be community hospital hubs, and the services reprovided within the recommend sites above.
Details of the specific services and patient benefits can be seen within the
PCBC.

This EIA assessment the impact of the ICS models of care and both the
bedded and non-bedded hubs by location, with the exception of a
protected characteristic being neutral rating, where an overarching
response has been provided.

36

Impact Assessment and Mitigation
Protected
Characteristic

Age

ICS
Bedded
Nonmodel
Hub
Bedded
of
Hub
care
+

Reason for Impact Assessment Rating

Suggested Mitigation

In planning for the review, Dorset CCG recognised
that overall the population of Dorset enjoys relatively
good health with a higher life expectancy than the
England average. For the out of acute hospital care
services, the models will reflect the needs of the
elderly as well as the young in the appropriateness of
the services, accessibility issues and ensuring that
communication and interaction systems are of
maximum benefit.

It is important that the proposed changes to
community hospitals bed provision are mitigated
against through timely provision of communitybased services. The ICS model of care is specifically
looking to better support older people and those
who are frail and have long term conditions
including dementia wherever they live within
Dorset. The community workforce associated with
the ICS model needs to have increased capacity in
terms of actual workforce and skills/competencies.
The development and enhancement of teams will
need to be in place prior to the proposed bed
changes taking place to ensure that the workforce
can adequately support personalise care.

Although reduced, gaps in life expectancy still exist.
There remains a variation in life expectancy between
those in the most affluent and deprived areas, with a
gap of over 11 years in men and six years in women.
It is predicted that population growth will be 6%
between 2013 and 2020, with the biggest growth
coming in the numbers of older people
(approximately 60%) and under 20’s (30%).
Therefore, the health needs of these age groups are
recognised as a significant consideration and are one
of the key purposes of this review.
In addition, the number of residents within the
working age population in Dorset is below the
national average and, therefore, there are workforce

Assurance and procurement of community bed
capacity within the care homes in the relevant
localities will need to be in place prior to closure of
hospital beds.
Travel times have informed the recommended
bedded sites. Currently many older people are
placed in community beds not within their locality
and proposals seek to reduce this and support
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challenges to be overcome in ensuring high quality of
care for the aging population. This is also a key factor
in the review to ensure that a sustainable workforce
can provide that care.

more care closer to their homes. We will continue
to work with other partner organisations and will
not assume that the voluntary sector can close the
transport/access gap.

In terms of the older age groups, the clinical working
group for long term conditions, included
consideration of the challenges of care in frail elderly
populations. Admissions to hospital and prolonged
stays are not good for long term outcomes in this
patient group. The majority of rehabilitation services
in the future are likely to be provided through a
networked community services based approach.
Provision of care will be within people’s homes as well
as community hubs. Progress towards individual
outcomes will be integral across all services.

In particular, high volume services such as
phlebotomy are to be re-provided closer to
people’s homes.

It should not be forgotten that younger people,
children and those of working age still need to access
services and their needs considered when making any
decisions. The ICS model specifically looks at how a
more sustainable routine and urgent primary care
service can be delivered through practices working
together and sharing staff and expertise.

Streaming urgent primary care will allow younger
people to access care over a longer working day.
Ongoing feedback on services and recording of
protected characteristics will be part of provider
outcomes measures to ensure that as services are
delivered closer to people’s homes there is not a
decreased understanding of need and an increase
in prejudice. This would allow any feedback on
services and issues to be identified, to inform
training for staff.

With care closer to home/dispersed across the Dorset
geography there might be a risk of decreased
understanding of needs and increased prejudice.
For all localities (except Christchurch) 100% of people
will be able to get to a bedded site within 30 minutes.
Wimborne

+

+

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment carried out no mitigation
is required
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Blandford

+

+

Shaftsbury

+

Sherborne

+

+

Swanage

+

+

Wareham

+

There is no evidence to suggest that the proposals
will disproportionately affect this group.
-

The closure of beds on this site will mean local people
will travel further when requiring a community
hospital bed.
There is no evidence to suggest that the proposals
will disproportionately affect this group.
There is no evidence to suggest that the proposals
will disproportionately affect this group.

N

The closure of beds on this site will mean local people
will travel further when requiring a community
hospital bed.

Based on the assessment carried out no mitigation
is required
To mitigate the need for local people to travel for a
community hospital bed it is proposed that care
home provision is developed to meet local needs.
Based on the assessment carried out no mitigation
is required
Based on the assessment carried out no mitigation
is required
To mitigate the need for local people to travel for a
community hospital bed it is proposed that car
home provision is developed to meet local needs.

Half of the people who are admitted to beds in
Wareham are not from the locality and are placed in
beds far from their homes. These people will benefit
from the proposals.
Bridport

+

+

Weymouth

+

+

There is no evidence to suggest that the proposals
will disproportionately affect this group.
There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment carried out no mitigation
is required
Based on the assessment carried out no mitigation
is required

Although the proposal is to move the beds from
Westhaven to Weymouth Community Hospital this
proposed site has better public transport access and
parking than Westhaven. In addition, there are
diagnostic facilities on the site which will better
support integrated care.
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Portland

+

-

The closure of beds on this site will mean local people
will travel further when requiring a community
hospital bed.
The proposal for Weymouth community hospital as
the site for beds would be closer than the current
beds in Westhaven.

Alderney

St Leonards

+

+

+

-

The closure of hospitals on this site and relocation to
either Poole or Bournemouth (subject to consultation
on Major Planned site) will increase accessibility as
these sites are on better public transport routes and
have better parking access

Based on the assessment carried out no mitigation
is required

The closure of beds on this site will mean people in
Ferndown/West Moors and Verwood will travel
further when requiring a community hospital bed.

To mitigate the increase travel time for therapy
based services we will seek to relocate these
services within the Ferndown area rather than
Wimborne or Christchurch.

Half of the people who are admitted to beds in St
Leonards are not from the locality and are placed in
beds far from their homes. These people will benefit
from the proposals.
Physiotherapy, podiatry and steps to wellbeing clinics
on the site primarily serve local people who would
face significantly longer journeys
Christchurch

+

+

To mitigate the increase travel time for people
requiring beds proposals are to seek an alternative
site for the therapy and outpatient services better
integrated with primary care on Portland

There are no beds on this site now and the
development of care home beds in the area will
support more people closer to home.
When people do require a community hospital bed
from the Christchurch locality they will be the locality

To mitigate the increased travel times for a few we
are seeking to move for the many phlebotomy care
closer to patients’ home through more practice
based services and point of care testing for
anticoagulation care

To mitigate the increased travel times for a few we
are seeking to move for the many phlebotomy care
closer to patients’ home through more practice
based services and point of care testing for
anticoagulation care

To mitigate the increased travel times for a few we
are seeking to move for the many phlebotomy care
closer to patients’ home through more practice
based services and point of care testing for
anticoagulation care.
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where least numbers of people will be able to get to a
bedded hub within 30 minutes’ private care (82%) and
public transport (52%)
There are significantly more outpatient and therapy
services on this site than in our other community hubs
so this locality is less likely to travel for non-bedded
services than in other areas
Disability

+

Dorset residents living with disabilities may need
more contact with health professionals, and their
disabilities may impact on where they receive
treatments and how the services are modelled.
As disabled people are more likely to require inpatient
care, and find it easier to access services closer to
home. The ICPS proposals specifically seek to support
more local care and a more co-ordinated approach to
care for people with Long term conditions.
As part of the engagement planning the needs of the
people living with disabilities will continue to inform
the consultation through representative groups and
targeted approaches. It is recognised that many more
people will be living in the community with disability
and complex health needs in the future. Models of
care will need to be personalised and adapted to
respond to these changing care needs.
One particular focus of new models will be to ensure
patients and carers needs are met through
sustainable transport links providing a network
approach to enable access and choice of health care
facilities across local communities.

Through the development of the ICS model of care
provision support to people in their own homes
and communities in order to reduce the
requirement for inpatient care.

The community workforce associated with the ICS
model needs to have increased capacity in terms of
actual workforce and skills/competencies. The
development and enhancement of teams will need
to be in place prior to the proposed bed changes
taking place to ensure that the workforce can
adequately support personalise care.
Transport options are available for patients with
disabilities who need to travel further, including
adequate access to parking. Specific consideration
will need to be given as volunteer transport
services are less likely to be able to support the
needs of wheelchair users. Closer working with
Access Dorset will be necessary as well as more
comprehensive medical transport services.
Ongoing feedback on services and recoding of
protected characteristics will be part of provider
outcomes measures to ensure that as services are
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The ICPS Portfolio includes two specific programmes
designed to investigate new models of care for those
with mental health issues and for those with learning
disabilities.
Considerations around access of any reconfigured
estates will take into account the needs of disabled
patients and the public and, therefore, greatly
minimise any negative impact.
Gender
Reassignment

N

N

N

Information on how the models propose will fairly
impact on this characteristic will continue to be
gathered throughout the consultation period.
Workforce development will take into consideration
the needs of the transgender community. It is noted
that most services associated with gender
reassignment are provided out of area through
specialist services.

delivered closer to people’s homes there is not a
decreased understanding of need and an increase
in prejudice. This would allow any feedback on
services and issues to be identified, to inform
training for staff.

Monitoring the impact of any service changes on
this characteristic will continue throughout the
entire process.
Training and education of all staff in equality and
diversity and embedding equality and diversity
through the implementation of service change
alongside ensuring staff confidence in discussing
transgender issues.

Community services are fully accessible to anyone
who proposed to start or has completed a process to
change gender. Therefore, the impact of the
proposed options has been assessed as neutral.
Marriage and
Civil
Partnership

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
However, the CCG will remain mindful of recognising
the rights of same marriage couples in particular
around hospital access, visiting rights.
Community services are fully accessible to anyone
who is married or people in civil partnership.
Therefore, the impact of the proposed options has
been assessed as neutral. The extended choice within

Based on the assessment carried out no mitigation
is required
Ongoing feedback on services and recoding of
protected characteristics will be part of provider
outcomes measures to ensure that as services are
delivered closer to peoples homes there is not a
decreased understanding of need and an increase
in prejudice. This would allow any feedback on
services and issues to be identified, to inform
training for staff.
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the ICS model should support people to access
services over a longer working week.
Pregnancy
and
Maternity

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment carried out no mitigation
is required

However, the CCG will need to be mindful about the
implications around transport times and distances.
Community services are fully accessible to all women.
Therefore, the impact of the proposed options has
been assessed as neutral
Race

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
Improving outcomes for all patients should be of
benefit to this group, so at this stage we do not
anticipate any adverse impact. Hubs may be located
at areas where it may be more easily accessible to
harder to reach communities such as Gypsy and
Romany Travelling community.
On-going consultations will yield more insight into
how we can work to minimise the impact around
language barriers and multicultural issues specific to
our 13 localities.

Regarding broad ethnic groups – no current
mitigation is assessed as required. On an ongoing
basis ethnicity of users of our community hospitals
will be reviewed on an annual basis. This would
allow any changes in ethnicity profiles to be
identified, and service provision and cultural
training for staff to be reviewed and amended if
required.
We will seek to engage with community groups
representing our harder to reach communities, and
consider how best to do this to ensure effective
engagement.

The assistance has and will continue to be sought of
the Dorset Race Equality Council, who will help inform
the most appropriate ways of ensuring individuals,
communities and institutions are kept appraised of
the work being undertaken in this portfolio.
Compared to England Dorset has lower proportions of
residents from all broad ethnic groups, therefore all
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the proposed options for community services are not
likely to negatively impact on health and wellbeing
linked to ethnicity
Religion and
Belief

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment carried out no mitigation
required.

However, awareness about places of worship within
any proposed hub or hospital will still need
acknowledgement.
Gender

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.

Based on the assessment carried out no mitigation
required.

Having models of care recognise and acknowledge the
needs of male and female patients and will continue
to be built into any design.
If the team become aware of any impact relating to
Gender issues during the life of this project this
impact assessment will be updated, including any
mitigating action deemed appropriate
Sexual
Orientation

N

N

N

There is no evidence to suggest that the proposals
will disproportionately affect this group.
Community services are accessible to all groups
regardless of sexual orientation, therefore the impact
of the proposed options have been assessed as
neutral.

Rural
Isolation and
Deprivation

+

+

-

The geographical nature of Dorset is such that there is
a combination of urban dense populations and
sparsely populated rural areas. During the analysis of
the future configuration of acute services in the
county considerable focus was given to the travel

Based on the assessment carried out no mitigation
required. Although it is important that
organisations commissioning and providing health
and social care are aware of the existence of LGB
groups and ‘hidden’ LGB people who may be older,
from BME or working class backgrounds.
The enhanced community and primary care
services to support more people to have care at
home or within their locality will mitigate the
impact of longer travel times for those people who
require community hospital beds. More people
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times for patients from their homes to the proposed
sites of a full service Accident and Emergency and
supporting services. This travel analysis was
undertaken at a more detailed level to understand the
potential impact of the proposed community bedded
and non-bedded hubs,
The JSNA for Dorset includes reference to some of the
socio-economic challenges in Dorset. As a whole
Dorset residents enjoy a better standard of living than
the rest of England/UK, but there remain pockets of
deprivation and inequality in the county.
The ICS model of care considered travel times and the
proposed sites for bedded hubs and non-bedded sites
seek to maximise access across the County. Currently
a significant number of people from our urban
conurbation travel long distances to access
community hospital beds. Our proposals seek to
decrease this and support people to have care closer
to their homes.

will benefit from localised outpatient based care
than will be negatively impacted upon for inpatient
care. The development of care home beds to
minimise travel will also decrease the impact of the
proposals.
The community workforce associated with the ICS
model needs to have increased capacity in terms of
actual workforce and skills/competencies. The
development and enhancement of teams will need
to be in place prior to the proposed bed changes
taking place to ensure that the workforce can
adequately support personalise care.
We will work with Social care to ensure an
effective domiciliary care provision to support
people to remain in their home.
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Conclusions and Recommendations
There is potential here to reduce the barriers which marginalised groups
currently experience in relation to accessing health care and improve the
quality of care and life for people through system re-design. However, the
actual impact will depend on how these different initiatives are
implemented – it will be vital to make sure that the diverse needs of
patients are at the very heart of this process if the potential gains for
different groups are to be realised.
Some of the risks have been highlighted under each of the protected
characteristics. There are also significant potential gains for different
groups and an opportunity to narrow inequality in the provision of heath
care and in health outcomes, through providing a more person-centred
(rather than service-lead) approach through the Integrated Community
Services.
CSR Implementation
This overarching EIA report should be viewed as a ‘snapshot’ and a living
document – to be added to, revisited and updated as more engagement is
undertaken and more evidence collected.
We will continue to engage with all stakeholders at a locality level, covering
the protected characteristics, building in the feedback from our
consultation process, and other engagement activities as we move forward
in to implementation.
Action planning and next steps
The impact of the proposed changes on the protected groups (as specified
by the Public Sector Equality Duty Section 149 of the Equality Act) have
been assessed. The following table summarises the recommendations
made throughout this assessment.

Model/ Service Change

Actions

All models of care- maternity and
paediatrics, planned care, urgent
and emergency care, integrated
community services

Plans need to be in place to ensure
a gradual transition keeping
patients and families informed of
changes and how it could impact
on them.
Consider the emotional impact of
services change.
Training and education of all staff
in equality and diversity and
embedding E&D through the
implementation of service change
ensure staff confidence in
discussing personal details such as
trans, sexual orientation, race.
Need to ensure that quite spaces
are available to all denominations
through implementation.
Link with local groups and
communities to carry out more
detailed assessments of potential
impacts through implementation.
Further consideration on the
impact of changes on the armed
forces and emerging population
where English may not be spoken.
Further consideration of the
impact of the season population
increases.
46

Transportation and travel times
impact on visiting family members.
Acute Services

Further understanding and analysis
of the travel time and access to
sites.
Further analysis if local data to
show who is accessing urgent and
emergency and planned care
services.

Maternity and Paediatrics

Need to consider the level of
engagement for younger mums
and if younger mothers aren’t
engaging with services.
Need to understand young people
with gender identity issues working
with local groups such as LGBT,
Over the Rainbow, Space.

Integrated Community Services

Further analysis of the population
within the localities.
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