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Equality and Human Rights Impact Assessment Form

This form is protected. You can only complete the fields that are shaded. They will expand as you type so that you are not limited to how much you write. You can move between the fields using the cursor up and down keys.

Screening assessment

1.What is the name of the service / policy / procedure / project being assessed

Revised Care Programme Approach Policy and related preocedures 

2.Briefly describe the aim of the service /policy /procedure / Trust function that is being Impact Assessed.  What needs or duties is it designed to meet?  What are its intended outcomes?  

To provide consistent and appropriate systems and records for assessment and care planning.  

3. If this service /policy /procedure / Trust function has no relevance for Equalities or human rights considerations, please give your reasoning below and sign.

CPA is relevent to Equalities and Human Rights considerations and a full assessment is therefore being undertaken. 

 FORMCHECKBOX 

There is no relevance for equalities or human rights considerations

Manager undertaking the screening assessment

Name

John Duguid                                                                                                

Designation:
Acting CPA Compliance Manager                                                                                      





Date

                                              
To be countersigned by the Senior Manager, i.e. Service Head, Line Manager, Director, as appropriate

Name

Catherine Knights                                                                                                

Designation:
Assistant Director of Operations                                                                                      





Date

                                               
*                     *

Full assessment
4. How does the policy / procedure / protocol / service development:

· Contribute to eliminating unlawful discrimination?

· Contribute to promoting equality of opportunity?

· Contribute to promoting good relations between people of different groups?
· Encourage respect for human rights?
By ensuring that CPA processes are sensitive and responsive to the individual needs of service users, taking into account specific needs related to membership of diverse group/s.
The policy requires that assessments, care plans and support activities address the full rnge of each individual's needs.  New CPA documentation being developed aims to integrate CPA and local authority personalisation/self-directed support processes.  It is intended that responsiveness to diverse needs will be promoted through a series of prompts to ensure that questions are asked addressing all diversity strands.  
Users and carers have been involved in designing CPA training modules to address: community engagement, culturally appropriate services, faith and spirituality, and it is intended they will be involved in delivering training.
The Equality and Human Rights Impact Assessment was supported by three Focus Group meetings in which service users and carers from a wide range of services across the Trust met to discuss the Policy and related issues. 
 

5a.Is there any evidence that the service / policy could affect some groups of people (race/ethnicity, disability, gender (including transgender people or people undergoing gender reassignment), age, faith/religion, sexual orientation) disproportionately?  Is there reason to believe that the service / policy may have different outcomes for different groups? Is there an adverse impact?  What are the reasons for this adverse impact? Please comment under each of the side headings below.

Race/ethnicity:

There is no specific adverse impact anticipated from the implementation of the CPA Policy as it is written and developed, but there is a risk that some people might not receive the same quality of assessment and support as others.  The 2009 CQC In-Patient Survey shows disparities in satisfaction between Asian, Black and White service users and 14% of service users surveyed said they had experienced discrimination related to their ethnicity.  Cultural needs are addressed in the policy and it is intended this will be supported in the assessment process by prompts on assessment forms.  

Disability:

There is no specific adverse impact anticipated from the implementation of the CPA Policy as it is written and developed, but there is a risk is that some people might not receive the same quality of assessment and support as others.  There was a small number of  respondents in the 2009 CQC In-Patient Survey but 21% of service users surveyed who indicated that they had a disability reported that they felt discriminated against due to their disability.  Disability needs are addressed in the policy and it is intended this will be supported in the assessment process by prompts on assessment forms.

 

Gender (including transgender and gender reassignment):

There is no specific adverse impact anticipated from the implementation of the CPA Policy as it is written and developed, but there is a risk is that some people might not receive the same quality of assessment and support as others. The 2009 CQC In-Patient Survey showed greater levels of dissatisfaction from female service users compared to male service users. 
There have been no reported complaints or concerns from transgender service users, or service users undergoing gender re-assignment with regard to their treatment. However, it is recognised that this is an area where issues could arise with staff not understanding what is required under law. The Trust has produced and published a comprehensive Transgender Policy detailing what is expected of staff.

Gender needs are addressed in the policy and it is intended this will be supported in the assessment process by prompts on assessment forms.

 

Religion or Belief

The main concern lies in the availability of faith support within the Trust. It is recognised that for people having a faith or spiritual belief, support in this area of their life is a significant factor contributing to recovery.   6% of service users surveyed in the 2009 In-Patient Survey indicated they had experienced discrimination related to their religion or belief.  The Trust is actively developing further faith support systems across the Trust.  Faith and spiritual support needs are addressed in the policy and it is intended this will be supported in the assessment process by prompts on assessment forms. 

Sexual orientation

There are sometimes greater risks in terms of mental illness for lesbian, gay and bisexual people, but only 2% of service users surveyed in the 2009 IP survey indicated they had experienced discrimination on grounds of sexual orientation.  The CPA process is designed to ensure that all needs are met and responded to and that issues related to a person's sexual orientation are recorded and taken account of.  Sexual orientation is included in the assessment process and it is intended this will be supported by prompts on new assessment forms. 

Age

The 2009 CQC In-Patient survey showed some disparities between age bands.  Overall 6% of service users surveyed felt they had been discriminated against in relation to their age. It is recognised that proportionately fewer older adults are supported under CPA and there is a risk that support may not always be fully co-ordinated.  This is recognised within the Trust.  Work is underway to ensure that the CPA process is used consistently for Older Adult service users.  

5b.Is there any evidence that the service / policy is at risk of unlawfully restricting an individual’s human rights? 

Human rights are addressed in the CPA Policy.  If the policy and processes are applied as directed it is anticipated this will uphold Human Rights and certainly not lead to unlawful breaches. However, the Trust recognises that there is always a risk that a service user may not be treated with appropriate dignity and respect, not have their rights fully explained to them, or have restrictions placed on them that could breach Human Rights legislation. The 2009 In-Patient survey has shown that not all service users felt they were treated with dignity and respect by clinical staff, or had their rights fully explained to them. 91% of IP Survey 2009 respondents indicated that they had 'always' or 'sometimes' been treated with respect and dignity by doctors, and 74% by nursing staff. 
The Trust therefore carefully monitors service user surveys in these areas and has established a robust system for reviewing compulsory admissions under the Mental Health Act. This is being addressed through Trustwide and local Action Plans Findings from the annual in-patient surveys are publicised with services required to formulate action plans to address areas of weakness. 
 

6. Please describe the evidence you have used to make your judgement in 5a and 5b.  What existing data for example (quantitative or qualitative) have you used to form your judgement?  

Race/ethnicity:

CQC 2009 In-Patient Survey, Focus Groups     

Disability:

CQC 2009 In-Patient Survey, Focus Groups    

Gender (including transgender and gender reassignment):

CQC 2009 In-Patient Survey, Focus Groups     

Religion or Belief

CQC 2009 In-Patient Survey, Focus Groups 

Sexual orientation

CQC 2009 In-Patient Survey, Focus Groups 

Age

CQC 2009 In-Patient Survey, Focus Groups 

Human Rights

CQC 2009 In-Patient Survey, Focus Groups     

7. Have you consulted with the public / staff / service users / carers as part of your assessment?  Who have you consulted?  What method did you use?  What were the results of the consultation and what have you done with them (i.e. how have you used the information gathered as part of the consultation?)

The policy was developed with widespread consultation open to all staff, service users, carers, partner agencies/boards and members of the public, with several local meetings in different services.  In relation to Equalities, Diversity and Human Rights, three Focus Groups were arranged and attended by representatives from the following organisations:

Westminster Carers Network

Chinese National Healthy Living Centre

Congolese Centre for Information and Advice

Midaye Somali Development

Community Development Worker (K&C)

West London LGBT network 

St Mungo’s Advocacy Services

Tageero (Hillingdon local refugee voluntary organisation)

Hillingdon MIND

Look Ahead Housing
Harrow Mind

Harrow User Group

Carers representatives

Issues raised included:

Race: 

More use of local community organisations to support and encourage people to attend mental health services. Community centres having flow charts and information to inform people how to access services and how to complain, pathways for access for people not wanting to refer through the GP.
Role of advocacy in supporting service users and carers, and contributing to CPA processes.

Need for an audit of waiting times for services responding to service users.
Concern that Black and Asian Service users are caught in system - excessively long stays in rehab cited. Point also made this is not only an issue for Black and Asian service users.

Crisis situations, concern that BME service users might be treated unfavourably

Disability:
Need to ensure that people's physical, disability and other health needs are responded to within CPA processes.  CNWL has introduced physical health-checks for all hospital admissions, and a similar process is being developed for community services.

Disabling impact of medication and how this is responded to. Obesity cited as an example. Question raised as to whether physical health checks being routinely carried out?

Gender:

Women more likely to identify themselves as 'carers'. More work needed to help men identify themselves as carers. 98% of people coming to community centres are women. More practical support for men who are carers, example given was cleaning.

Religion or Belief:
Caring seen within some religions as a religious duty.

Issue of people turning to religion when mentally unwell and the need for CPA processes to be sensitive to this

Importance of a service user's aspirations which may relate to their religious belief or their wish to be more involved within a religious community.  CNWL CPA includes identifying a service user's aspirations linked to faith and belief.

Information to be available locally about how to access local faith support, for instance, mosques.  CNWL is requiring services to have lists of local community networks and groups, including faith groups.
Age:

Importance of recognising the different needs of carers of different ages.
Service users losing links to their age group peer communities when admitted to hospital, and peers also withdrawing from contact in community.
Service users discriminated against as different levels of service provision linked to their age

Sexual Orientation:

Not commented on by participants at the Focus Groups. However, there is a need to ensure that service users are not discriminated against because of their sexual-orientation. 
Interpreting:

Issue that sessions will take longer when using an interpreter and CNWL staff need to appreciate this.   CNWL working with it's preferred Interpreting Service to produce 10 Top Tips for Clinicians when working through interpreters - this will include this point.

There are often key words in forms and not all interpreters may be equipped to understand the terminology. Need for ways of clarifying meaning.  Suggestion that CNWL has CPA forms translated into top ten languages for interpreters to refer to.
Challenge of developing open relationships between clinicians and service users where stigma issues are present - need to ensure interpreters are sensitive to this.

Carers:

A pre-CPA meeting process to prepare service users for issues which might be new to them.

Mention made of service user focused monitoring - suggestion of developing carer focussed monitoring as well.

Question of whether carers assessments will be integrated with or separate from CPA. Where a carer is involved in CPA process, the suggestion was that the Carer's Assessment should be offered automatically as a matter of routing procedure, and be provided with the same relational process, monitoring and review approach as for CPA.

 

8. Have you published results of the consultation?  If so, where?

The results of the consultation process are being published within the Equality and Human Rights Assessment, and will be placed on the Trust's public website as an Appendix to the CPA Policy. 

9. Is there public concern (in the local or national media for example) that this function / policy / service is being operated in a discriminatory manner? How have you taken this into account with regard to consultation, publishing the results of that consultation and in the policy or service development that is subject to this EHRIA?

There has not been any interest in the local or national media regarding the operation of CPA specifically.  

10. If, in your judgement, the proposed service /policy / procedure does have an adverse impact or is at risk of unlawfully restricting Human Rights, can that impact be justified?  - You need to think whether the proposed service / policy / procedure will have a positive or negative effect on the:

· Elimination of unlawful discrimination 

· Promotion of equal opportunity

· Promotion of good relations between people of different groups

· Ensuring respect for human rights

No adverse impact is expected so long as the CPA process is implemented in line with guidance and policy. It is expected to contribute positively to each of the above.  

11. If the impact cannot be justified, how do you intend to deal with it?

If an impact arose that could not be justified, this would be investigated with a view to amending the CPA process if that was required. 
12. Provide information on how you intend to monitor in the future

Complaints monitoring.

Service User Surveys.

User Experience Forum (UEF) with associated processes to provide clearer communication between services users and the Board so that problems/issues can be highlighted, themes identified, actions taken. Servcie Users to be consulted in setting up more robust usere feedback systems/composition of UEF.UEF to be established by April 2010.
Trust-wide and local audits of policy compliance and assessment and care planning quality. 
 

Equality and Human Rights Impact Assessment Action Plan

The following actions will be undertaken as a result of the Equality and Human Rights Impact Assessment to address identified adverse impact:

	Adverse impact identified


	Action to be taken
	Timescale
	Responsible manager

	 Disparities reported within the 2009 CQC In-patient survey   

	Publicised to E&D leads for local actions
	October 2009
	R Bryant-Jefferies

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


To be signed by the manager undertaking the full assessment

Name

Richard Bryant-Jefferies                                                            

Designation:
Head of Equalities and Diversity                                      





Date

 21st January 2010                                              
To be countersigned by the Senior Manager, i.e. Service Head, Line Manager, Director, as appropriate

Name

                                                                                                

Designation:
                                                                                      





Date

                                               
