[bookmark: _GoBack] 

	Equality Impact Assessment 
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1.
	Name of the Strategy / Policy / Service / Project
	Advanced Dementia – End of Life specialist lead nurse

	2.
	Champion / Responsible Lead
	Heather Fairfield – Joint Commissioning Manager - OP

	3.
	What are the main aims?
	To provide professionals in primary care, community and hospital with specialist advice, support, training and education on dementia regarding patients and their carers who experience (or are at risk of experiencing) difficulties in the last 6-12 months of life due to dementia.   

	4.
	List the main activities of the project:
	Recruit an expert in advanced dementia care with knowledge regarding symptomatology, pain management, nutrition/hydration and behaviour management.

	5.
	What are the intended outcomes?
	To enable people with advanced dementia to have a good peaceful death and to minimise distress for carers.

	IMPACT ON SERVICE USERS

	6.
	Who currently uses this service?
	Service not yet available

	7.
	Are there any clear gaps in access to this service? (e.g. low access by ethnic minority groups)
	Low access by ethnic minority groups for dementia care overall.

	8.
	Are there currently any barriers to certain groups accessing this service? (e.g. no disabled parking / canteen doesn’t offer Kosher food / no hearing loop)
	Stockport’s population is ageing and the number of people diagnosed with dementia is also on the rise, creating a new need for specialist care.


	9.
	How will this project change the service NHS Stockport offers? 
(is it likely to cut any services?)
	It will ensure that staff have access to expert support when they have concerns about a patient’s care.

	10.
	If you are going to cut any services, who currently uses those services? 
(Will any equality group be more likely to lose their existing services?)
	No cuts to services, rather an expansion of dementia care.

	11.
	If you are creating any new services, who most likely to benefit from them? (Will any equality group be more or less likely to benefit from the changes?)
	Indirectly, all patients with advanced dementia can benefit through staff’s ability to benefit from expert specialist advice, training and education.


	12.
	How will you communicate the changes to your service?  
(What communications methods will you use to ensure this message reaches all community groups?)
	GP Newsletter, Strategic Groups comprising members from statutory and voluntary organisations.    Work with Communications to highlight the role in the local press.

	13.
	What have the public and patients said about the proposed changes? 
(Is this project responding to local needs?)
	A pilot project was undertaken in 2012/13 based on the national report ‘Counting the Cost for people with dementia on hospital wards’ (Alzheimer’s Society.  An audit was undertaken to identify where improvements could be made for both the person with dementia and their carer.

	14.
	Is this plan likely to have a different impact on any protected group?  (Can you justify this differential impact? If not, what actions will you add into the plan to mitigate any negative impacts on equality groups?)
	IMPACT
	MITIGATION

	
	Age
	support will be available to people of all ages with dementia, though it is more likely to affect older people.
	This represents a positive impact on a protected group which is objectively justifiable under equality legislation.

	
	Carers
	Carers of people with dementia will see a positive impact.
	Positive impact on carers associated with a protected group.

	
	Disability
	Long-term illness, such as dementia, is classed as a disability under the Equality Act, resulting in a differential impact on this group,
	This represents a positive impact on a protected group which is objectively justifiable under equality legislation.

	
	Gender Reassignment
	
	

	
	Marriage / Civil Partnership
	
	

	
	Pregnancy & Maternity
	
	

	
	Race
	
	

	
	Religion & Belief
	
	

	
	Sex
	
	

	
	Sexual Orientation
	
	

	IMPACT ON STAFF

	15.
	How many staff work for the current service? 
	All staff in primary care, community and hospital involved with dementia care. 

	16.
	What is the potential impact on these employees? (including potential redundancies, role changes, reduced hours, changes in terms and conditions, locality moves)
	Beneficial in terms of knowledge, skills and experience.    This role is additional and complementary.   No staff at risk, nor would there be any changes in terms and conditions.

	17.
	Is the potential impact on staff likely to be felt more by any protected group? If so, can you justify this difference? If not, what actions have you put in place to reduce the differential impact?
	IMPACT
	MITIGATION

	
	Age
	Not applicable

	
	Carers
	

	
	Disability
	

	
	Gender Reassignment
	

	
	Marriage / Civil Partnership
	

	
	Pregnancy & Maternity
	

	
	Race
	

	
	Religion & Belief
	

	
	Sex
	

	
	Sexual Orientation
	

	18.
	What communication has been undertaken with staff?
	Involvement in pilot project and audit

	19.
	Do all affected workers have genuinely equal opportunities for retraining or redeployment?
	N/A

	IMPACT ON STAKEHOLDERS

	20.
	Who are the stakeholders for the service? 
	People with dementia (of all ages) and their carers

	21.
	What is the potential impact on these stakeholders?
	Improvements in end of life care e.g., reductions in distress, physical deterioration and malnutrition, frequent ineffective and costly admissions to hospital and improvements in dignity and choice.

	22.
	What communication has been undertaken with stakeholders?
	Pilot project is seeking views of service users and carers

	23.
	What support is being offered to frontline staff to communicate this message with service users / family / carers?
	This will be part of the role of the specialist nurse.

	24.
	How will you monitor the impact of this project on equality groups?
	Through the Dementia Steering Group, the Marple Steering Group and the Older People Working Groups. 

	EIA SIGN OFF

	25.
	Your EIA should be sent to Head of Compliance for approval and publication:
angela.beagrie@nhsstockport.nhs.uk 0161 426 5610

	
	Date of EIA Approval:
	06/05/2014
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