Welcome to the Time to Change Webinar Series
Todays webinar is
‘Equality Impact Assessments - Real Lives, Real People’
The webinar will begin shortly

Please can you make sure your microphone is on mute and camera is switched off during the presentation out of
courtesy for all our guest speakers.

This webinar will be recorded, and link will be circulated after the meeting.
There will be an opportunity for brief Q&A session between each speaker. Please use the chat function to post any
questions throughout the webinar. If we are unable to answer all your questions in the webinar, we will be posting
answers to questions along with the recording of the webinar on our Healthy Suffolk webpage.

Equality Impact Assessments
- Real Lives, Real People
As part of the Annual Public Health Report Time to Change series, this webinar
will focus on Equality Impact Assessments and consider, if they are a 'living
document', how they can make a significant difference of people's lives in our
communities in Suffolk.

Equality and Health Inequalities
Impact Assessment – Jan ‘19
Equality Impact Assessments
- Real Lives, Real People
As part of the Annual Public Health Report Time to Change series, this webinar
will focus on Equality Impact Assessments and consider, if they are a 'living
document', how they can make a significant difference of people's lives in our
communities in Suffolk.

Equality Impact Assessments - Real People- Real Lives
An introduction to EIA's, legal duties and the local
authority perspective.

Allison Coleman, Refugee and Migrant Lead, SCC

Local population data perspective - One tool for
uncovering inequalities in project impact assessments.

Natasha Bines, Head of Population Insight knowledge
intelligence and Evidence. SCC

Equalities and health inequalities impact assessment in
the Covid19 Vaccination programme – the journey
towards equity through understanding people’s lived
experiences.-

Sharon Rodie, Programme Manager, Suffolk and North
East Essex ICS

'A Third Sector perspective on impacting Inequalities –
working with Suffolk’s multicultural communities'

Fran Bedding, Head of Partnerships & External
Relationships, (Community AS)

Allison Coleman
Refugee and Migrant Lead, SCC

Equality Impact assessment process at SCC
Allison Coleman
Communities Team
Public Health and Communities

Due regard

▪ The Equality Act 2010 says that public
bodies must pay ‘due regard’ to equality.
This means that we must:
o Remove or minimise disadvantages
suffered by people due to their
protected characteristics.
o Take steps to meet the needs of
people from protected groups where
these are different from the needs of
other people.

Protected characteristics

Age

Disability

Sex

Gender
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belief

Marriage and
civil
partnership

Equality Impact Assessments

An EIA is an effective way of identifying, and consulting
on, any impacts that proposed changes may have on
people according to their protected characteristics.
This enables us to demonstrate that we have paid ‘due
regard’ in coming to our decisions.

Any relevant policy and service changes
should go through the EIA Screening process.

Two levels of
EIA

A very small number will also require a more
comprehensive Full EIA.

The test for a Full EIA is:
A significant impact on one or more of the
protected characteristics and/or high political
or public interest.

Decision making

Decision makers must be able to demonstrate that they have considered
any equality implications before coming to a decision.
Evidence that other officers have considered this is not sufficient.
However, as long as the decision maker has paid ‘due regard’ then the court will not
challenge the decision made even if the court would have given greater weight to the
equality implications of the decision than did the decision maker.

The key questions to be answered on the
screening are:
1. What exactly is proposed and why?

Key
questions

2. What is the impact on people from
protected characteristics?
3. How does the proposal have a positive
or negative impact and is the extent of
the impact high, medium or low?
4. What can be done to mitigate any
adverse impact or further promote
positive impact?

EIA process should take place alongside the start of the service or
policy review
Author books a slot at an EIA Review Group (EIARG) meeting before
decision makers will be agreeing the service or policy change

The Process at
SCC

Author completes the EIA screening template and submits a week
before the EIARG meeting

EIARG members (representatives from across SCC) review the EIA in
advance of the EIARG meeting

Author attends the EIARG meeting to discuss and make any
amendments to the EIA
Final editing completed after the meeting and the EIA is published on
the SCC website before decisions are made

Questions & Discussion

Natacha Bines
Head of Population Insight knowledge intelligence and Evidence. SCC

Data to Support EIAs
September 2021
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Data and Intelligence - caveats
▪ No ‘perfect’ singular source of data
▪ Limitations in terms of timeliness and completeness - sometimes the number of people
impacted is too small to publish (disclosive)
▪ Needs to be complemented by your expertise
▪ In Suffolk we also consider rurality although not an official protected characteristic

Useful links
▪

Suffolk Observatory - The Suffolk Observatory contains all Suffolk’s vital statistics; it is the one-stop-shop for data, statistics and reports all about Suffolk
provided by a variety of organisations. Also a specific EIA profile hosted on the Suffolk Observatory.

▪

Healthy Suffolk Index of JSNA reports - (also the main JSNA). This page is an alphabetical list linking to documents that form the JSNA, and also groups
documents by year - see the dropdown lists on the right.

▪

Nomis – Nomis is a service provided by the Office for National Statistics, ONS, to give you free access to the most detailed and up-to-date UK labour
market statistics

▪

The Office for National Statistics – The Office for National Statistics is the UK’s largest independent producer of official statistics and the recognised
national statistical institute of the UK

▪

Government statistics – Official Statistics, produced impartially and free from political influence

▪

Local Health – An online tool that presents data on both health outcomes and factors affecting health, for populations in England

▪

Public Health England Fingertips– Fingertips is a rich source of indicators across a range of health and wellbeing themes designed to support JSNA and
commissioning

Questions & Discussion.

Sharon Rodie
Programme Manager, Suffolk and North East Essex ICS

Equality and health inequalities
impact assessment
in the Covid19 Vaccination
programme
The journey towards equity through understanding
people’s lived experiences

The framework for assessing impacts
Our legal duty: to make sure that our policies, services and functions do what they
are intended to do in a way that does not discriminate, and promotes equality and
inclusion.
Protected characteristics:

• Age, Disability, Sex, Race, Gender Reassignment, Sexual Orientation, Religion &
Belief, Pregnancy and Maternity, Marriage and Civil Partnership (Equality Act
2010)
Health Inequalities

• Unfair and avoidable differences in health between different groups in a society.
Health inequalities are caused by a complex mix of environmental and social
factors which lead to variation in the conditions in which we are born, grow,
work and live. These conditions affect the way people look after their own
health and use services throughout their life (Public Health England )
Equality and Health Inequalities Impact Assessments evaluate the potential
impact of policies/practice/programmes, enabling mitigations to be put in place.

We knew Covid-19 had worsened health inequalities

Completing the EHIIA – devising a template
We needed a template for the system.
Every organisation had a different
template, so we took the best of each.

The best templates include:
• Protected characteristics
• Socio-economic and geographical
considerations
• Human rights and FREDA (Fairness,
Respect, Equality, Dignity and
Autonomy)
• Details of engagement with those who
have local expertise
• An action plan and arrangements for
monitoring

Completing the EHIIA – gathering information
We looked at existing local and national data, research, reviews and reports on:

• What we know about Covid – local and national data, SNEE ICS system
learning review, and national reviews of the inequalities experienced during
the pandemic.
• What we know about the vaccine programme – information and
misinformation, what the public were saying about the vaccine.
• What we know about barriers in accessing services –
the challenges people experience in taking up offers of
other vaccines (such as flu), screening and other
prevention services.
• Best practice – in impact assessments, in health
prevention, in sharing messages and countering
misinformation.

Completing the EHIIA – engagement
We talked to a wide range of organisations, groups and communities across Suffolk
and Essex including:
Statutory sector – e.g. CCGs, county council public health and social care, districts
and borough councils, NHS trusts, staff EDI groups and networks, ECC Travellers
Outreach team, Health Outreach Service, NHS England & NHS Improvement.
VCSE – e.g. Healthwatch Essex Sensory Impairment Forum, Healthwatch Suffolk
BME & Diversity Group, African Families in the UK, Bangladeshi Women’s
Association Essex, Chinese Cultural Society, Red Cross, Access Community Trust,
Hidden Disabilities, Alzheimer’s Society, Sensory Impairment services.
Faith groups – e.g. Church of England, Essex Council of Mosques and individual
mosques, multi-faith forum.

Private – e.g. housing providers for asylum seekers and refugees.
Partnerships – e.g. Suffolk Collaborative Communities Board, Engaged
Communities group, Essex Homelessness and Rough Sleeping TCG, East of England
Local Government Association, SNEE ICS VCSE strategy group.

Completing the EHIIA – vaccine hesitancy
The WHO tells us that people need:
• motivation to have a vaccine,
• confidence in the safety of the vaccine, and
• convenience in accessing the vaccine.

We needed to understand why people might lack motivation or confidence, and their
barriers to accessing the vaccine. We found several relevant factors:
History – e.g. past abuse by health services in some communities e.g. forced sterilisation of
Roma women, contribute to fear or scepticism about the vaccine.
Lived experience – e.g. people with learning disabilities’ needle phobia, LGBTQI+ people
encountering insensitive professionals, services that are not culturally competent,
contribute to lack of trust in health services.
Influence – e.g. some Black British communities seeing friends and family overseas not
distancing or not being vaccinated, contribute to a belief that vaccination is not necessary.
Barriers – e.g. availability of information in all languages and formats, people in poverty
and/or rural areas travelling to vaccination centres, refugees with no NHS number and/or
undocumented, create difficulties with access to vaccination services.

Taking action – tackling emerging issues
We realised early on that:
• People had wider needs than just their health during
the pandemic.
➢ Information postcard for all patients.
• People wanted information they could trust, through
trusted sources.
➢ Development of our sneevaccine.org.uk
website

➢ Mobilisation of trusted communicators
in communities to share accurate
information with local people.

Taking action – supporting vaccine providers
Assurance criteria for sites

Poster guidance for staff

Better ethnicity recording

Taking action – partnership clinics
1. Building on our existing relationships, we reached out to some
of the communities most affected by Covid. We asked community
representatives to go through the vaccination process with us so
we could identify together what the barriers might be.
2. Together with
Gender of staff – gender segregation or female only clinics
Access to a clinician at the clinic to discuss clinical questions prior to receiving vaccine
people with lived
– could be clinician from specific cultural background
experience we
Additional privacy? e.g. additional screens, separate rooms
identified a range Translators for specific languages or translated printed materials
Ability to vaccinate those without UK citizenship or an NHS number
of potential
Support from social care with consent to be vaccinated e.g. for those with dementia
adaptations, and
Adaptations for sensory impairments e.g. transparent face masks to enable lip reading,
hearing loop, BSL capability
we approached a
Help with Transport to and from the vaccination centre
wide range of
A quieter environment or extra space
groups and
Opportunity for a longer appointment
Opportunity to be vaccinated together as a family or with a carer
communities to
Supported booking process – linking together travel and other factors
ask what they
Flexibility with appointment times
A specific requirement for a mobile outreach clinic
needed.

Taking action – partnership clinics
3. We booked space at community clinics and put the necessary adaptations in
place.

4. We asked people to share their positive
experience of getting the vaccine to
encourage others.

Taking action – vaccine buses
In Ipswich and East Suffolk the first vaccine bus
began operating in March 2021, to deliver
vaccines to people who face additional
barriers in accessing it, such as those living in
deprived and rural communities. The buses
also provide the opportunity to discuss other
health issues with people e.g. cervical
screening, Hepatitis C testing, healthier living.
Our buses have now
vaccinated thousands across
Suffolk and North East Essex.

Measuring success and learning from experience
ASK:

How much
did we do?

How well
did we do
it?

Types of data
• Trends in data: quantitative
• Patient feedback: qualitative and quantitative,
information from patient experience surveys,
feedback to Healthwatch.
• Learning from complaints and compliments,
incidents and serious incidents.

Is anyone
better off?

Questions?

Frances Bedding

Community Action Suffolk
Head of Partnerships & External Relationships

The VCSE Perspective on
Equality Impact
Assessments
Frances Bedding
Community Action Suffolk
Head of Partnerships & External Relationships

Context:
VCSE sector does not have a legal duty to
complete EIA’s
However we do have a ‘duty’ to ensure that
we act in an equitable way to deliver services,
manage volunteers, engage with our
communities of all types
We also need to ensure that we have checks
and balances in place that pick up any
unintended impacts of our work.
The Covid Pandemic has highlighted a
number of existing inequalities across Suffolk
– particularly in relation to health.

What prompted CAS to take action?
We were already engaged with multicultural
communities but needed to do more.
ICS approached us with a request to engage
with grassroots organisations in the
multicultural sector
We engaged with a range of multicultural
VCSE groups and they identified a range of
needs within the sector – these included:
•
•
•
•

Help to identify and access funding
Governance – setting up a group and scaling up
an existing group
Recruiting, retaining and managing volunteers
Networking/partnering

During the discussions with multicultural
organisations they identified that they could
often get help to access funding, but
sometimes not, but that key areas of
understanding were missing. They felt ‘set
up to fail’.
We worked using the ‘What are we missing’
strapline as this linked our work to a range of
other work being carried out to support
multicultural individuals and organisations.
It has been an iterative process to develop
the 3 workshops and to also address CAS’s
need to ensure that the learning from these
workshops is rolled into our business
planning for 2022-23.

So what did we deliver?
Two workshops –
• Moving Forward from Covid – experiences
of organisations through the Pandemic
and a focus on funding
• Volunteering – experiences through the
Pandemic and moving forward
Planned:
• Governance – setting up a group and
scaling up an existing group
• This to be followed closely (2 weeks
hence) by a face to face networking
session and 121’s with groups needing
deeper support.

What have we learnt so far:
It is important to ensure that publicity is
engaging and goes out through appropriate
channels.
Face to face is preferred by many groups as
this builds trust, but not all – so a bit of a
balancing act at the moment. Recognise that
some will not want to engage online.
Ensure that workshop participants have
support with IT and sometimes equipment.
Don’t make assumptions – engage to plan
the event, ask what is wanted, suggest what
may be needed from your consultations –
nuancing.

Where do we go from here?
CAS business planning for 2022/23 – looking
at how and what we include in our forward
plans. Questions/ideas:
• What does a culturally appropriate service
from CAS look like?
• Engage on how to encourage/support
BAME individuals to come forward and
look at leadership roles in the VCSE
sector.
• Foster relationships across sector to
encourage training/info around inclusivity
ie ISCRE and GLT
• How to reach grass roots multicultural
organisations?

For further info:
Frances Bedding
Community Action Suffolk
Head of Partnerships & External Relationships
frances.bedding@communityactionsuffolk.org.uk
Tel: 07766 402509

Discussion/ Questions.

Thank you for attending today.
This presentation will be available to view on the Healthy Suffolk Website

