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Introduction - Equality Impact Assessment 

 

An Equality Impact Assessment (EIA) is a process of analysing a new or 

existing service, policy or process. The aim is to identify what is the (likely) 

effect of implementation for different groups within the community (including 

patients, public and staff).  

 

We need to: 

 

 Eliminate unlawful discrimination, harassment and victimisation and 

other conduct prohibited by the Equality Act 2010 

 Advance equality of opportunity between people who share a 

protected characteristic and those who do not 

 Foster good relations between people who share a protected 

characteristic and those who do not 

 

This is the law. In simple terms it means thinking about how some people 

might be excluded from what we are offering. 

 

The way in which we organise things, or the assumptions we make, may 

mean that they cannot join in or if they do, it will not really work for them. 

 

It’s good practice to think of all reasons why people may be excluded, not 

just the ones covered by the law. Think about people who may be suffering 

from socio-economic deprivation or the challenges facing carers for 

example.  

 

This will not only ensure legal compliance, but also help to ensure that 

services best support the healthcare needs of the local population.  

 

Think of it as simply providing great customer service to everyone. 

 

As a manager or someone who is involved in a service, policy, or process 

development, you are required to complete an Equality Impact Assessment 

using this toolkit. 

 

Policy  A written statement of intent describing the broad approach 

or course of action the Trust is taking with a particular service or 

issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger 

action. 

 

 



Appendix 3 

4 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

  STEP 1 - EVIDENCE GATHERING 

 

 

Name of person completing 

EIA: 

Sarah Fountain 

Title of service/policy/process:  Assisted Reproduction Unit (ARU) – University 

Hospital of Hartlepool 

Existing: New/proposed: Changed:  

What are the intended outcomes of this policy/service/process? Include 

outline of objectives and aims 

 

The Assisted Reproductive Unit (ARU) at the University Hospital of Hartlepool (UHH) 

carries out non licensed and licensed fertility treatments. The service began in the 

early 1990’s before moving in 2008.  

The CCG’s currently commission ARU services from South Tees NHS Foundation Trust 

and North Tees and Hartlepool NHS Foundation Trust. The existing provider North Tees 

and Hartlepool NHS Foundation Trust have informed the CCG they are unable to 

continue to deliver safe and clinically effective assisted conception services (IVF and 

IUI) under their HFEA (Human Fertilisation and Embryology Authority) Licence in the 

future.  

The Human Fertilisation and Embryology Authority (HFEA) is the UK's independent 

regulator of the fertility sector. The HFEA licenses centres providing in vitro fertilisation 

(IVF) and other fertility treatments and those carrying out human embryo research. 

Licensed centres usually receive a licence to operate for up to four years and must, 

by law, be inspected every two years. The full inspection prior to a licence being 

granted or renewed assesses a centre’s compliance with the law and the HFEA’s 

Code of Practice (CoP) and Standard Licence Conditions (SLC). 

(http://guide.hfea.gov.uk/guide/ShowPDF.aspx?ID=5939&merge=1) 

Case for Change 

The ARU has been identified by the HFEA as a small centre. It provides services to 

NHS patients and undertakes an average of 250 cycles of licenced fertility 

treatments per year with approximately 180 patients. Licenced fertility treatment 

that the unit provides are those treatments regulated by the HFEA and require the 

specialised skills of an embryologist. Without an embryologist, the licensed 
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treatments cannot be carried out.  

The unit has been subject to continuous review due to the small number of staff 

working on the unit, specifically the number of embryologists. There are currently 

difficulties around recruiting and retaining specialist staff in such a small unit due to 

the lack of opportunities to develop skills, undertake research and develop 

expertise.  

There is also a clinical risk and sporadic locum cover is neither financially or clinically 

viable, the clinical turnover of embryologists does not provide a stable and safe 

environment to patients.  

For these reasons, a review of the sustainability of the unit is currently underway.  

Intended Outcomes/ Options 

At this stage, there are three potential options for the future of this service, these are: 

Option1: A comprehensive assisted reproductive service to include HEFA Licensed 

and unlicensed provision remains at Hartlepool delivered by an alternative provider. 

Option 2: Unlicensed assisted reproductive services continue to be delivered at 

Hartlepool and patients requiring licenced provision choose to have this provided at 

an alternative site e.g. South Tees, Newcastle, Gateshead. 

Option 3: Assisted reproductive services are no longer provided in Hartlepool but will 

be available at other sites in the region. 

There is the potential that some protected groups may be negatively affected by 

only one or two of the options, therefore this EIA will take into consideration the 

impact of all protected groups in relations Option 1, 2 and 3 separately. 

Aims 

The Aims of this review are to ensure that patients are treated in a safe environment 

with the availability of specialist staff for licensed fertility treatments. The review will 

ensure that the proposed changes are both financially and clinically viable and 

sustainable for the future.  

Objectives 

North of England Commissioning Support (NECS) are supporting Hartlepool and 

Stockton CCG (HaST) to actively engage the populations covered by HaST, 

Darlington, DDES and South Tees CCG’s. The following factors have been taken into 

consideration to ensure a clinically effective service and meet the above aim: 

 HFEA Licence Requirements 
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 Continuity in provision for patients 

 Travel times to alternative provision 

 Alternative provision by other providers and their ability to increase capacity 

should this be required. 

Within this EIA, impact has been assessed on a number of factors including service 

usage data, and where this is not available, actions have been identified and local 

population data has been used.  

The chart below shows a breakdown of the residencies of those using the ARU from 

2015 to 2016. As there is currently minimal service level data available, this EIA has 

used local data where possible to assess the impact of the protected groups in 

relation to their representation within the local population. As the majority of people 

using the service are living in the Stockton-on-Tees, Hartlepool and County Durham 

area, the data is mainly focused around this population. 

 

We recognise that there are people outside of these areas using the service, 

however the numbers are significantly low and therefore we cannot use their local 

population data to conclude impact as this is likely to distort the figures.  

Who will be affected by this policy/service /process? (please tick) 
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 Consultants           Nurses        Doctors 

 Staff members      Patients      Public  

 

If other please state: 

 

What is your source of feedback/existing evidence? (please tick) 

 National Reports     

 Complaints/Incidents  

 Focus Groups    

 Other 

If other please state: 

Public Surveys, service inpatient/day case data and local data.  
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Evidence What does it tell me? (about the existing 

service/policy/process? Is there anything suggest there 

may be challenges when designing something new?) 

National 

Reports 

North Tees and Hartlepool NHS Foundation Trust have 

informed Hartlepool and Stockton CCG that they are 

unable to continue to deliver safe and clinically effective 

assisted reproduction services in the future.  

National reports suggest that there were 175 patients 

treated between July 2013 and June 2014 

(http://guide.hfea.gov.uk/guide/HeadlineData.aspx?code

=31&s=l&&rate=i&rate_sub=FSO). However, this does not 

reflect the number of cycles provided to patients.  

In the 12 months to 31 July 2015, the centre provided 275 

cycles of treatment (excluding partner intrauterine 

insemination). In relation to activity levels this is a small 

centre.( 

http://guide.hfea.gov.uk/guide/ShowPDF.aspx?ID=5939&m

erge=1)  

Risks and challenges have been identified within the 3 

possible options for the future of the service. These are 

outlined below:  

Option 1 

 The CCG is unable to secure and commission an 

alternative provider to deliver at the Hartlepool Site  

Option 2 

 Patients may not be aware when starting unlicensed 

treatments that they may not be able to receive all 

of their treatments from the one site if they progress 

to licenced treatment.  

 Referrers need to be aware of the changes before 

referring 

 Capacity assessment required for other providers to 

ensure they have the capacity to manage additional 

http://guide.hfea.gov.uk/guide/HeadlineData.aspx?code=31&s=l&&rate=i&rate_sub=FSO
http://guide.hfea.gov.uk/guide/HeadlineData.aspx?code=31&s=l&&rate=i&rate_sub=FSO
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patients 

Option 3 

 Patients already referred to the service will need to 

be transferred to another provider 

 Capacity assessment require for other providers to 

ensure that they have the capacity to manage 

additional patients.  

 

Patient 

Surveys 

The consultation attracted 1,220 responses from the NHS 

Hartlepool and Stockton-on-Tees Clinical Commissioning Group, 

NHS Durham Dales, Easington and Sedgefield Clinical 

Commissioning Group and NHS South Tees Clinical 

Commissioning Group population. The response breakdown is as 

follows: 

 

Paper survey  = 900 Online survey = 320 

 

The paper returns include survey forms extracted from the main 

consultation document and a two-page survey form used by focus 

groups and in street surveys. 

  

Online returns are typically generated by e-communications from 

the CCG, links from the consultation website, media activity and 

social media posts. 

 

 

Staff Surveys Due to the small number of staff employed within the unit, it 

is not possible to produce and analyse a data around staff 

engagement. 

Complaints In November 2015, an unannounced interim inspection 

from the HFEA noted one critical, one major and one other 
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and Incidents area of non-compliance. The panel noted that the Person 

Responsible (PR) has committed to fully implementing all of 

the inspectorate’s recommendations within the prescribed 

timescales. 

(http://guide.hfea.gov.uk/guide/ShowPDF.aspx?ID=5939&

merge=1) 

Results of 

consultations 

with different 

stakeholder 

groups – 

staff/local 

community 

groups 

Respondents were asked to rank each of the three options first, 

second or third. 

 

The majority of respondents (58%) ranked Option 1 as their first 

choice. Option 2 was ranked their top selection by 23% and 

Option 3 by 22%. 

 

Option 1 received the highest number of respondents – 1037 

compared to 991 for Option 2 and 989 for Option 3. 

 

Option 1 consisted of:  

 A comprehensive assisted reproductive service including 
HFEA Licensed and unlicensed provision remains at 
Hartlepool delivered by an alternative provider. 

 
The risk of this option was: 
 

 The CCG may be unable to secure and commission an 
alternative provider to deliver at University Hospital of 
Hartlepool site. 

 
The benefits of this option were: 
 

 Assuming an alternative provider can be secured, the 
existing provision would be maintained and patients would 
not see any changes. 

 Patients would receive all treatment in Hartlepool. 

 There would be no (nil) patients potentially impacted. 
 

Although the majority stated their preference is for keeping a 

comprehensive assisted reproductive service in Hartlepool, over 

70% stated if they were or are a patient, they would be prepared 
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to travel to an alternative site in the northeast for assisted 

reproductive treatment.  

 

39% stated a car journey time of within 20 minutes (up to 1 hour 

by public transport) was reasonable. 39% stated a car journey 

within 45 minutes (over 1 hour by public transport) was 

reasonable and only 22% stated a car journey over 45 minutes 

(over 1 hour by public transport) was reasonable. 

 
The breakdown of support can be shown as follows. 
 

 Ranked 1st Ranked 2nd Ranked 3rd Total 

Option 1 58% 19% 23% 1,037 

Option 2 23% 63% 14% 991 

Option 3 22% 17% 61% 989 

  
Option 1 was ranked the highest of the three options. 58% (of 

1,037 respondents) ranking this option as the first preferred 

choice, with just 19% ranking this option second and another 

23% ranking this option third. 

 

Option 2 was ranked second highest of the three options. 23% 

(of 991 respondents) ranking this option as the first preferred 

choice, with 63% ranking this option second and 14% ranking 

this option third. 

 

Option 3 was ranked lowest of the three options. 22% (of 989 

respondents) ranking this option as the first preferred choice, with 

17% ranking this option second and 61% ranking this option 

third. 

 

The number of respondents in this question varies and is lower than the total number of 

respondents because not all paper surveys were completed in full.   
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Focus Groups Focus groups were held with the aim to target the 

protected groups outlined in the Equality Act 2010.  19 

Focus groups sessions were held around Easington area and 

Teesside over the consultation period. 137 adults were involved 

in the discussions that generally followed a structured format of 

facilitators outlining the background, asking if attendees knew 

anyone affected by ARU services and asking what was important 

when undergoing treatment. The feedback from attendees was 

scribed for analysis. 

 

 

Other 

evidence 

(please 

describe) 

As part of the consultation around the proposed changes, 

individuals and organisations have been given the 

opportunity to respond to the Public Consultation 

document.  

An online survey has been produced and is available to 

complete via the following link 

http://www.hartlepoolandstocktonccg.nhs.uk/get-

involved/consultations/ . A paper version is also available 

upon request. An email address and postal address has 

also been provided within the consultation document. 

The online survey collects monitoring information around 

gender, age, ethnic group, pregnancy/maternity, disability, 

carers, sexuality and gender reassignment. This monitoring 

information will be reflected throughout this report under 

the respective section in relation to each protected 

characteristic.  

Equality and Diversity Annual Report (Appendix 1) 

The Trust have published their Equality and Diversity Annual 

Report which shows how the trust maintains its commitment 

to the practices of equality, diversity and human rights by 

embedding and maintaining this within all aspects of 

service provision and employment. 

http://www.hartlepoolandstocktonccg.nhs.uk/get-involved/consultations/
http://www.hartlepoolandstocktonccg.nhs.uk/get-involved/consultations/
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Equality Delivery System (EDS) 

The trust are using NHS England’s EDS framework in order to 

strengthen their compliance with the Equality Act 2010. 

They have identified four objectives which are as follows: 

 To engage with patients, local community and 

stakeholders, in line with the requirements of EDS2, to 

ensure effective provision of services.  

 

 To enable staff to work alongside patients and carers 

to determine realistic, reasonable adjustments to 

deliver safe, effective care to people with literacy 

problems, learning difficulties and dementia.  

 

 To develop a robust system to capture data of 

employees from all key characteristics to enable 

effective monitoring of equality.  

 

 To explore and reduce discrimination experienced by 

staff as identified via the staff survey through the 

development of proactive measures and support 

mechanisms to be implemented Trust wide.  

 

Clinical senate report 
The Clinical Senate were asked undertake a critical review and 
clinical analysis of the proposed service change in relation to the 
Assisted Reproduction Unit (ARU) provided by North Tees and 
Hartlepool Foundation Trust (NTHFT) to;  

 Review clinical safety of current service delivery and workforce 
which takes account of the work undertaken by NTHFT in 
identifying the mitigating clinical risk.  

 Review proposed future service model to ensure the 
commissioning of a sustainable future service including, 
efficiency, workforce, clinical safety, patient experience, current 
and future demand.  

 Provide assurance of the option proposed or provide 
recommendations that will result in the commissioning of safe 
services for local people which has sustainability.  
 
The following timeline was established for the production of this 
report  

 First draft available to CCG for accuracy check in early week 
commencing 13th June 2016  

 Final version available week commencing 20th June 2016 It 
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was recognised by all concerned that this timeline was much 
tighter than usually expected for a Clinical Senate report. 
 
The full report can be found at the following web address: 
http://www.hartlepoolandstocktonccg.nhs.uk/get-involved/have-
your-say-2/fertility-services-public-consultation/ 
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  STEP 2 -  IMPACT ASSESSMENT 

 

What impact will the new policy/system/process have on the following: 

(Please refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

 
The ARU Service at UHH provides services to all regardless of their age, based on 

clinical need. The service is currently open to people who meet the criteria of the 

value based  North East Clinical Commissioning Policy  for  Invitro Fertilisation ( IVF) 

and Intra Cytlopasmic sperm injection (ICSI).  This will continue to be open to people 

who continue to meet the above criteria if the changes set out in option 1,2 or 3 go 

ahead.  

 

The service does not make assumptions against people because of their age, and 

information that is provided gives positive messages to all age groups, it is available 

in a variety of formats to reach different ages such as written, verbal and online 

information. 

 

Service & Local data  

 

The data in Table 1 shows those admitted to the ARU unit for a procedure as either a 

day case or inpatient, the age range of those admitted is between 20 and 49 years 

old . There has been a reduction in the amount inpatients using service, from 386 in 

13/14 to 229 in 15/16. Between 2013 and 2015, the average age of those using the 

service remained the same (30-34), however in the last year (15/16) this has reduced 

to those aged 25 to 29.  

 

Table 1 (SUS Data) 

  

Age 20 

to 24 

Age 25 

to 29 

Age 30 

to 34 

Age 35 

to 39 

Age 40 

to 44 

Age 45 

to 49 
Total 

13/14 16 100 139 103 27 1 386 

% 4% 26% 36% 27% 7% 0% 100% 

14/15 9 89 120 101 23 3 345 

% 3% 26% 35% 29% 7% 1% 100% 

15/16 8 96 53 57 15 0 229 

% 3% 42% 23% 25% 7% 0% 100% 

Total  33 285 312 261 65 4 960 

 

 

Table 2 shows an age breakdown of the population of Hartlepool, Stockton and 
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County Durham, these areas being where the majority of patients using the service 

reside. Those using the service are between the age of 20 and 49 (Table 1) and 

therefore the local population data between this range has been analysed.  

Of those aged between 20 and 49, the highest age range of those living in the 

Hartlepool, Stockton on Tees and Durham areas are those aged 45 to 49. 

 

Table 2 (Census, 2011) 

Hartlepool 

Age 
Age 20 to 

24 

Age 25 to 

29 

Age 30 to 

34 

Age 35 to 

39 

Age 40 to 

44 

Age 45 to 

49 
Total 

Population 5955 5622 5033 5373 6463 7267 35713 

% 17% 16% 14% 15% 18% 20% 100% 

Stockton 

Age 
Age 20 to 

24 

Age 25 to 

29 

Age 30 to 

34 

Age 35 to 

39 

Age 40 to 

44 

Age 45 to 

49 
Total 

Population 12,651 12,602 11,445 12,003 12,602 14,644 75,947 

% 17% 17% 15% 16% 17% 19% 100% 

Durham 

Age 
Age 20 to 

24 

Age 25 to 

29 

Age 30 to 

34 

Age 35 to 

39 

Age 40 to 

44 

Age 45 to 

49 
Total 

Population 35155 30628 28133 30498 37519 39537 201470 

% 17% 15% 14% 15% 19% 20% 100% 

 

 

There is no direct correlation between those using the service compared to their 

population representation. There is a significanlty low number of people between 

the ages of 45 and 49 using the service in comparison to their representation within 

the population, however this is likely to be due to the nature of service and the main 

users being young people wishing to start families.  

 

Staff  

 

The trust does collect and publish data in relation to age and this is available in the 

Equality and Diversity Annual Report (Appendix 1), this EIA is focussing on the ARU 

and due to the small numbers of staff within the unit we are unable to publish the 
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data due to the risk that it may become identifiable.  

 

We do know that the proposed changes set out in 2 of the options could possibly 

provide more opportunties for development, likely to have a positive impact on staff 

of all ages.  

 

All staff within the ARU Unit currently undertake Mandatory Equality and Diversity 

Training which covers this protected group and ensures staff are fully aware of the 

impacts and difficulties facing younger and older people both when accessing 

services and within the workplace.  

 

The Trust have an Equality and Diversity Steering group which is made up of 

representatives across the trust, there are two people named as leads for Age 

(younger and older people) and they play a vital role in ensuring that equality, 

diversity and inclusion are incorporated within everyday working practices in relation 

to age.  

 

Engagement  

 

The following table is a guide to the representation by age group. It shows 

consultation responses versus census data for County Durham Unitary Authority 

(UA), Hartlepool UA, Middlesbrough UA, Redcar and Cleveland UA, Stockton-on-

Tees UA. Note: County Durham Unitary Authority. Operative since 1 April 2009, it is 

the same area covered by the former districts of Chester-le-Street, Derwentside, 

Durham, Easington, Sedgefield, Teesdale and Wear Valley.  

From this table it is clear the age groups 20-44 are over represented in proportion to 

total population. 

 

  

Age 

band 

Age 

band 

Age 

band 

Age 

band 

Age 

band 

Age 

band 

Age 

band 

  

20 ‒ 

24 25-34 35-44 45-54 55-64 65-74 

75 

over 

Total population 

1,070,469 7% 12% 13% 15% 13% 9% 8% 

Consultation 

responses stating 

age – 1,040 11% 27% 27% 14% 10% 6% 4% 

 

Source: Census 2011. Please note total population varies to population figures quoted by CCGs earlier in this document. 

 

Impact – Option 1, 2 and 3  
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The service is currently open to people of all ages, and regardless of which option is 

chosen, this will still be the case, although due to the nature of the service, there is a 

specific age group which make up the majority of service users.  

 

The majority of people who used the service last year are those between the ages of 

25 and 29, this has been taken into consideration throughout the engagement 

around the 3 options of what the service may look like in the future.  

 

The engagement has involved many different methods in order to gather the views 

and opinions of those from all age groups, including social media, written (postal), 

online and paper surveys.  

 

We do not believe that there will be anything from any age category that would 

discourage a service user from this protected group. However, we are aware of the 

need to focus on the age bracket of all of those using the service from the age of 20 

– 47, paying particular attention to those highest users between the ages of 25 and 

34. Conclusion: No negative impact for any of the three options, however action 

identified to ensure full support of those aged between 25 and 34.  

 

Disability A person who has a physical or mental impairment, which has a 

substantial and long-term adverse effect on that person's ability to carry out 

normal day-to-day activities 

 

The Trust are fully aware that not all disabilities are visible, and that any 

communications with the public around the ARU at UHH need to be available in 

various formats taking into consideration the communication needs of people with 

various disabilities, ensuring information is easy to read and understand.  

Service and Local Data  

Currently, it is not a mandatory requirement that the trust collect data around who is 

using the service in relation to disability within the ARU, therefore local data has 

been used to assess the impact of the proposed changes in relation to this 

protected group. Again, this data includes Hartlepool, Stockton and County Durham 

as these are where the majority of service users reside.  

Table 3 has been taken from the 2011 Census and shows that there are more people 

who believe that their day-to-day activities are limited a lot in Hartlepool and 

County Durham, however the figures are very similar across the 3 areas.  

There is a fairly significant number (23%) of people who consider themselves as to 

having their day to day activities limited by some degree, and this needs to be 

taken into consideration for all of the 3 proposed options to prevent this group from 

being negatively affected by the changes.  

Table 3 (Census 2011) 
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Variable 
Hartlepoo

l  
% 

Stockton

-on-Tees  
% 

County 

Durham  
% Total  Total % 

Day-to-Day 

Activities 

Limited a Lot  

11,137 12% 17,677 9% 62,875 12% 91,689 12% 

Day-to-Day 

Activities 

Limited a Little  

10,178 11% 18,731 10% 58,411 11% 87,320 11% 

Day-to-Day 

Activities Not 

Limited   

70,713 77% 155,202 81% 391,956 76% 617,871 78% 

Whole 

population  
92,028 100% 191,610 100% 513,242 100% 796,880 100% 

 

Staff 

It is not possible to publish data in relation to Disability around the staff currently 

employed on the ARU due to the small numbers working on the Unit, however, the 

Trust have reported on disability within their Equality and Diversity Annual Report 

which can be seen in Appendix 1.   

The Equality and Diversity Mandatory training provides training around disability, 

ensuring staff  treat people with a physical or mental health condition, learning 

disability or sensory impairment with respect and dignity. 

 

Within the Equality and Diversity Working Group, there are three named disability 

leads for Physical, Sensory and Learning Disability groups that have a role in working 

towards promoting issues or negative impacts or experiences that these groups face 

through the access of services and also within the workforce.  

If data was available in relation disability around those using the ARU service, this 

would further the analysis on the impact of this protected group. We have therefore 

reflected our recommendations below and within the action plan.  

Engagement  

Respondents were asked ‘Do you consider yourself to have a long 

standing illness or disability?’ 

 



Appendix 3 

20 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

 14% answered ‘Yes’ 

 84% answered ‘No’ 

 1% preferred not to say 

 

Impact 

 

Option 1 

 

Patients are not likely to see any real changes when using the service and therefore 

it is unlikely that anyone from this protected group will be impacted. The 

“alternative” provider will need impact assess any changes made to the service in 

the future to ensure that this protected group do not receive any unfair 

disadvantage. The service is currently physically accessible to people with mobility 

problems and wheelchair users. Conclusion: No negative impact. 

Option 2 

 

This option means that those requiring licenced provision of services will need to go 

to an alternative site for this treatment. As services are already provided in these 

sites, we would assume that these have already been impact assessed and that 

services that are provided are fully accessible, information is available in a variety of 

formats and interpreters can be arranged if necessary. The service should already 

be physically accessible to those with mobility problems and wheelchair users.  

 

With this option, there is a risk to patient experience which could impact this group 

more so than others. Referrers need to be fully aware of the changes and the 

patients should be fully supported through the transition, further support may need 

to be provided to those with learning difficulties. The trust will also need to consider 

transport links to and from the new provider. Conclusion: Negative impact, 

mitigated within the action plan. 

 

Option 3 

 

If this is the chosen option, all patients will be referred to another site within the 

region. All risks outlined in Option 2 also apply to this option, the trust need to 

consider supporting patients with a disability through this process, ensuring transport 

is appropriate and patients are fully supported the transition of services to prevent 

negative experiences or unintended consequences. Conclusion: Negative impact, 

mitigated within the action plan. 

Gender reassignment (including transgender) Medical term for what 

transgender people often call gender-confirmation surgery; surgery to bring 

the primary and secondary sex characteristics of a transgender person’s 

body into alignment with his or her internal self perception. 

 

A transgender person is someone who proposes to, starts or has completed a 

process to change his or her gender. Currently, data in this area is not routinely 

collected either at a service level and national data is limited.  
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Staff 

 

The Equality and Diversity Mandatory training undertaken by all staff ensures that 

they are fully aware of the potential negative impacts this group may experience 

both within the workforce and for patients when accessing services.  

 

At present the trust are not able to report on this equality strand as these details are 

not captured on the standard documents / application forms that are used to 

gather personal details. However, any member of staff is undergoing gender 

reassignment is supported both by their manager and HR through their transition and 

the various issues that may arise in relation to that process within the workplace.  

 

Within the Trusts Equality and Diversity working group, there is a named lead for 

Gender Reassignment who has a role in working with staff to ensure they are fully 

aware of the negative experience this group may face both within the workplace 

and also when accessing services.  

 

Engagement  

 

Respondents were asked ‘Have you undergone gender reassignment?’ 

 

 Less than 1% answered ‘Yes’ 

 97% answered ‘No’ 

 3% preferred not to say 

 

 

Impact – Option 1,2 and 3 

 

From the available evidence, we have not identified any negative impact for this 

group.  However, within the next Census we understand that this data will be 

collected and would advise the trust to ensure that when available this is taken into 

consideration when changes are made to any services. We would also recommend 

working towards collecting this at a service usage level, however understand that 

this is one of the objectives identified as part of the EDS2. Conclusion: No negative 

impact identified.  

 

Marriage and civil partnership Marriage is defined as a union of a man and a 

woman (or, in some jurisdictions, two people of the same sex) as partners in a 

relationship. Same-sex couples can also have their relationships legally 

recognised as 'civil partnerships'. Civil partners must be treated the same as 

married couples on a wide range of legal matters 

 

Although the Trust do collect data in this area at a service level, it is not a mandatory 

field and therefore sparsely populated. The Census data in Table 4 shows the 
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population breakdown of those living in the 3 areas. The majority of people are living 

in a couple or married. This group are significant and need to be fully considered in 

any changes, as the majority of people using this service are like to be in a couple or 

married and wishing to start a family.   

Table 4 (Census 2011) 

Variable 
County 

Durham  
% 

Stockt

on-on-

Tees  

% 
Hartlep

ool  
% Total  

Total 

% 

All Usual Residents Aged 16 

and Over in Households 
412,617 100% 

150,85

9 
100% 73,296 100% 

636,77

2 
100% 

Living in a Couple; Married  195,198 47% 71,075 47% 32,264 44% 
298,53

7 
47% 

Living in a Couple; 

Cohabiting  
46,333 11% 18,307 12% 8,924 12% 73,564 12% 

Living in a Couple; In a 

Registered Same-Sex Civil 

Partnership or Cohabiting 

(Same-Sex)  

2,704 1% 1,167 1% 427 1% 4,298 1% 

Not Living in a Couple; 

Single (Never Married or 

Never Registered a Same-

Sex Civil Partnership)  

97,195 24% 36,116 24% 18,753 26% 
152,06

4 
24% 

Not Living in a Couple; 

Married or in a Registered 

Same-Sex Civil Partnership  

3,540 1% 1,436 1% 599 1% 5,575 1% 

Not Living in a Couple; 

Separated (but Still ... or Still 

Legally in a Same-Sex Civil 

Partnership)  

8,597 2% 3,136 2% 1,494 2% 13,227 2% 

Not Living in a Couple; 

Divorced or Formerly ... Civil 

Partnership which is Now 

Legally Dissolved 

29,133 7% 9,964 7% 5,428 7% 44,525 7% 
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Not Living in a Couple; 

Widowed or Surviving 

Partner from a Same-Sex 

Civil Partnership 

29,917 7% 9,658 6% 5,407 7% 44,982 7% 

 

It is likely that people from this protected group will see an impact upon any 

changes to this service regardless of their status, it must not be assumed that those 

who are “Not living in a couple” would not want to access the service. The ARU 

treats all patients regardless of their status, and this will continue to be the case 

when the changes set out in either option 1, 2 or 3 are made.  

Staff 

The Equality and Diversity Mandatory training provided to all staff ensures that they 

are aware of civil partnerships rights and competent in applying them. It ensures that 

staff are aware that patients and also the workforce should not be treat any 

differently because of their status. Within the Equality and Diversity Working group, 

there is a named lead for Marriage and Civil Partnership who has a role to ensure 

that staff foster good relations between people who are and are not of this 

protected group.  

Engagement  

Those who are married or in a civil partnership have been consulted through the use 

of focus groups and surveys.  

Impact – Option 1, 2 and 3. 

 

Although it is likely that the majority of service users will have this characteristic, we 

believe that they are likely to see a positive impact and improvement when using 

services. This group will need to be fully supported through the transition of services if 

options 2 or 3 are chosen. If option 1 is chosen, this group are not likely to see any 

significant change when using this service. We have not identified any factors that 

are likely to negatively impact this group. We have highlighted that this group are 

likely to be high users of the service and have been consulted with throughout. 

Conclusion: No negative impact. 
 

Pregnancy and maternity Pregnancy is the condition of being pregnant or 

expecting a baby. Maternity refers to the period after the birth, and is linked 

to maternity leave in the employment context.  

 

This protected group is directly related to the service being provided. The 

consultation has paid particular attention to those of this protected group to 

understand the needs and wishes of those who are pregnant or who have recently 
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given birth. This service gives those with a qualifying clinical need the ability to 

access treatment. There are no aspects that would leave a woman who was 

pregnant or on maternity leave at a disadvantage. 

Although service users are unlikely to be pregnant when using the service, the 

hospital can provide breastfeeding facilities at the request of the service user.   

Staff  

The mandatory Equality and Diversity training covers this protected group and 

ensures that staff are fully aware of the needs of this protected group. Staff have 

been engaged throughout the consultation period and there are currently no 

members of staff on maternity leave on the unit.  

The Equality and Diversity working group has a named lead for pregnancy and 

maternity, and their role is to ensure that good relations are fostered across 

members of staff and with those who are accessing the service.  

Engagement 

Respondents were asked ‘Please tell us if you are pregnant or have a 

child under two years old’ 

 

 20% answered ‘Yes’ 

 78% answered ‘No’ 

 2% preferred not to say 

 

Impact – Option 1, 2 and 3 

 

The options aim to improve the services received by patients, and people of this 

protected group are not likely to be pregnant when initially accessing the service, 

however some women may have young children already and need facilities for 

example baby changing and breastfeeding. These are available within the hospital 

currently, leaving this group not likely to be negatively affected in relation to Option 

1.  

 

We trust that the alternative providers in relation to Option 2 and 3 would also have 

these facilities and that their service has already been impact assessed, however 

would advise that if any changes are made another EIA is carried out to prevent 

any unintended negative consequences.  

 

Due to the direct contact staff have with patients who are trying to conceive, they 

are fully aware of the needs of this protected group and we therefore do not 

believe that they are likely to experience any negative impact. Conclusion: No 

negative impact 
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Race It refers to a group of people defined by their race, colour, and 

nationality, ethnic or national origins, including travelling communities. 

 
The Trust is aware of the diverse population of which it services and strives to ensure 

that people from minority ethnic backgrounds are not negative impacted when 

accessing services. The ARU is currently available to all and the trust have 

mechanisms in place for this protected group to ensure that people are respected 

regardless or their ethnicity/race. 

 

Local  

 

The local area has a diverse population, the trust fully understand the need to 

ensure services are accessible, taking into account cultural issues. The current ARU is 

accessible to the population regardless of their ethnic background. Information is 

available in different languages for all service users at their request.  

  

Across the 3 areas, there is a total make up of 97% people who state they are of a 

white ethnicity. 2.5% of the population are from a Black/ Minority Ethnic background 

(BME). The trust recognises that these communities may speak different languages 

and Interpreters can be requested for appointments when and where appropriate 

though the use of Everyday Language Solutions and staff on the unit are aware of 

the process around booking this service to ensure that information is understood.  

 

Table 5 (Census 2011) 

Ethnicity  Hartlepool  % 
Stockton-

on-Tees  
% 

County 

Durham  
% Total  

Total 

% 

All Usual Residents 92,028 
100.00

% 
191,610 

100.0

0% 
513,242 

100.0

% 

796,88

0 

100.0

% 

White 89,899 97.7% 181,299 

94.6

% 503,769 98.2% 

774,96

7 97.3% 

Mixed/ Multiple 

ethnic groups 550 0.6% 1997 1.0% 3094 0.6% 5,641 0.7% 

Asian/Asian British  1304 1.4% 6,632 3.5% 4,856 0.9% 12,792 1.6% 

Black/African/Cari

bbean/Black British 170 0.2% 1133 0.6% 701 0.1% 2,004 0.3% 

Other Ethnic Group 105 0.1% 549 0.3% 822 0.2% 1,476 0.2% 

 

Service Usage   

 

The table below shows inpatient/ day cases admitted to the ARU broken down by 

ethnic group. The majority of inpatients admitted to the ARU at UHH are British; this is 

expected due the high representation of this group living in the area. Last year, 3% 

of service users reported that they were from a Pakistani background, this is an 

increase since 13/14, however is still relative in relation to their representation within 
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the local community.  

 

Table 6 (SUS Data) 

Ethnic Category 13/14 

% 

14/15 

% 

15/16 

% Grand 

Total 

Any other Asian 

background   

  

3 

1% 

  

  

3 

Any other White 

background 2 

1% 

  

  

  

  

2 

British 384 

99% 

336 

96% 

218 

95% 

938 

Indian   

  

1 

0% 

  

  

1 

Pakistani   

  

2 

1% 

7 

3% 

9 

Any other 

ethnic group   

  

1 

0% 

4 

2% 

5 

Any other mixed 

background   

  

2 

1% 

  

  

2 

Grand Total 386 

  

345 

  

229 

  

960 

 

We do not believe that the data from any ethnic groups reflects that anyone would 

see a disadvantage in changes to this service, however the trust need to be mindful 

that a minority of service users are from a Pakistani origin and service should be 

tailored to suit the needs of this group when and where appropriate. 

 

Staff 

 

Staff receive mandatory Equality and Diversity Training which includes information 

about this protected group, ensuring that staff are fully aware of any negative 

impacts that they may face both in the workplace and when accessing services.  

 

The Equality and Diversity Working Group within the trust has a named Ethnicity Lead 

who has a role of ensuring good relations are fostered between people who share 

this characteristic and those who do not.  

 

The trust have published data on the Workforce Race Equality Standard which aims 

to improve workplace experiences and employment opportunities for Black and 

Minority Ethnic (BME) people in the NHS, or those who want to work in the NHS, by 

taking positive action to help address workforce race inequalities.  

 

The trust have demonstrated through the Workforce Race Equality Standard metrics 

how they are addressing race equality issues in a range of staffing indicators and this 

information is available within their Equality and Diversity Annual Report (Appendix 
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1).  

 

Engagement  

 

Respondents were asked ‘Please identify which ethnic group you 

consider yourself to be’ 

 

 91% answered ‘White’ 

 3% answered ‘Mixed/Multiple ethnic groups’ 

 2% answered ‘Asian/Asian British’ 

 2% answered ‘Other ethnic group’ 

 1% answered ‘Black/African/Caribbean/Black British’ 

 

Impact 

 

Option 1 

It is unlikely that this protected group would be negatively impact by this option, as 

patients are unlikely to see any real changes to the service. However, we would 

suggest that any future changes to the service are fully impact assessed so that 

there are no unfair disadvantages to this group.  Conclusion: No negative impact. 

 

Option 2 

Service Option 2 proposes to deliver licenced provision at an alternative site, with 

this option there is a risk that patients may not be aware that they need to have this 

service delivered at a different site. Information should be clear and provided in 

alternative languages so that this group do not face an unintended negative 

impact. The consultation information should be available in a variety of languages 

to suit the needs of those BME communities. We trust that the alternative site will also 

have interpretation services available to them, and that when any changes are 

made they will be impact assessed.  

Conclusion: No negative impact, however actions within the action plan identified 

to mitigate risk (A004) 

 

Option 3 

Service option 3 involved the provision of all HFEA services at an alternative site, the 

risks for this group are outlined in Option 2. Information needs to be clear, and 

provided in alternative languages where possible. Again, information should be 

available in a variety of languages and interpretation services should be made 

available. Conclusion: No negative impact, however actions within the action plan 

identified to mitigate risk (A004). 

 

Religion or belief Religion is defined as a particular system of faith and 

worship but belief includes religious and philosophical beliefs including lack 

of belief (e.g. Atheism). Generally, a belief should affect your life choices or 

the way you live for it to be included in the definition. 
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Religion or Belief is not currently collected on a mandatory basis by the trust, 

however the ARU is religiously and culturally sensitive to meet the needs of people 

from various religious backgrounds. 

 

Local data  

The 2011 Census provides a local overview of population currently served by the 

UHH. The majority of the population that the service currently serves report being of 

a Christian religion. However, it is clear to see that there is a high percentage of 

Muslims living in the Stockton-on-Tees area. This is significant in relation to the service, 

as the majority of inpatients/day cases on the Unit are from this area.  

Table 7 (Census 2011) 

Religion/Belief  Hartlepool  % 
Stockton-

on-Tees  
% 

County 

Durham  
% Total  Total % 

All Usual 

Residents 
92,028 100.00% 191,610 

100.00% 
513,242 

100.00% 
796,880 

100.00% 

Christian  64,349 69.92% 130,723 68.22% 369,715 72.04% 564,787 70.87% 

Buddhist 152 0.17% 388 0.20% 1,001 0.20% 1,541 0.19% 

Hindu 168 0.18% 675 0.35% 607 0.12% 1,450 0.18% 

Jewish  9 0.01% 94 0.05% 208 0.04% 311 0.04% 

Muslim  689 0.75% 4,143 2.16% 1,934 0.38% 6,766 0.85% 

Sikh 97 0.11% 625 0.33% 609 0.12% 1,331 0.17% 

Other Religion 178 0.19% 382 0.20% 1,525 0.30% 2,085 0.26% 

No Religion  20,507 22.28% 42,910 22.39% 107,281 20.90% 170,698 21.42% 

Religion Not 

Stated 
5,879 6.39% 11,670 

6.09% 
30,362 

5.92% 
47,911 

6.01% 

 

The trust ensure they meet the needs of people of different religious beliefs, at the 

University Hospital of Hartlepool  there are multi-faith rooms readily available which 

provide a welcoming area for all, especially those of traditional faith. The rooms are 

near to the entrance of the chapels for all staff, visitors and patients. There are 
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ablution facilities, spiritual resources and books for various faith traditions. 

Staff 

The mandatory Equality and Diversity training ensures that staff are fully aware of the 

rights of those from differing religions and of differing beliefs. Clinical staff receive 

training to understand the needs of their patients, such as respecting their beliefs 

around, for example, being treat by a member of staff of the same gender and 

respecting the wishes of those who have particular beliefs around blood transfusions, 

respecting religious holidays (such as Ramandan) and being flexible around meal 

times. 

The Equality and Diversity working group has a named lead who has the role of 

ensuring staff are aware of the particular needs of those with differing religions. 

Engagement  

The public have been engaged through the process with the aim of reaching all 

protected groups through the use of many differing formats.  

Impact 

 

Option 1 

This option is unlikely to negatively affect anyone from this group as the service will 

very much remain the same/similar and currently provisions are already in place for 

this protected group including multi-faith rooms which cater for all religions and a 

wide variety of food options available to patients. Conclusion: No negative impact  

 

Option 2 

With this option, patients are unlikely to see any difference unless they are referred 

for licenced provision which will be delivered at an alternative site. We trust that the 

service at this site will be fully impact assessed and the same facilities will be 

available (such as multi-faith rooms and specialist dietary requirements) and 

therefore it is not likely that this group will face any unintended negative 

consequences. Conclusion: No negative impact.  

 

Option 3 

For option 3, all services will be delivered at other sites in the region. We would 

expect that an impact assessment has already taken place, or will take place as 

these other sites and that the alternative sites will also have the same facilities as the 

UHH to ensure this group are not negatively impacted. Conclusion: No negative 

impact.  

Sex/Gender  A man or a woman. 

 

The majority of people admitted to the ARU for treatment either as an inpatient or a 
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day case are female, a small minority of patients are men. The trust do consider that 

when patients are receiving IVF that this can affect both the man and woman. The 

service treats anyone who clinically qualifies, regardless of their gender.  

Local  

The table below shows the male/female breakdown of the local population. There is 

an even male/ female split across all three areas. The ARU service is used 

significantly more by females however this is due to the nature of the service itself 

rather than the representation of the male/female split in the area.  

Table 8 (Census 2011) 

Gender Hartlepool  % 
Stockton-

on-Tees  
% 

County 

Durham  
% Total Total % 

All Usual 

Resident 
92,028 100% 191,610 100% 513,242 100% 796,880 100% 

Males 44,751 49% 94,082 49% 251,280 49% 390,113 49% 

Females 47,277 51% 97,528 51% 261,962 51% 406,767 51% 

 

Service Usage  

The table below shows a breakdown of those admitted to the ARU by either day 

case or as an inpatient at UHH by gender. Since 2013, there were a total of 949 

female patients and 11 male patients treated at this hospital. The number of females 

using this service has significantly reduced over the last three years however the 

male usage remains relatively stable but this could be due to the initial small number 

of users.  

Table 9 (SUS Data) 

Gender 13/14 % 14/15 % 15/16 % 
Grand 

Total 

Female 383 99.22% 340 98.55% 226 98.69% 949 

Male 3 0.78% 5 1.45% 3 1.31% 11 

Grand 

Total 
386 100.00% 345 100.00% 229 100.00% 960 
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A professional and confidential counselling service is available free of charge to all 

those attending the Assisted Reproduction Unit for fertility procedures 

 

Engagement  

The consultation had a high number of female respondents. 

  Male Female 

Total population 49% 51% 

Consultation responses stating gender 27% 73% 

 

Impact – Option 1, 2 and 3 

 

Females are the highest users of this service, with very little males receiving 

treatment. This group are likely to be impacted by changes set out in options 2 and 

3, however we have not identified anything that would mean this group 

experiencing an unintended negative consequence.  The engagement has taken 

into account that the majority of users are female and this is reflected throughout 

the Consultation Report  Conclusion: No negative impact.  

 

Sexual orientation Whether a person's sexual attraction is towards their own 

sex, the opposite sex or to both sexes 

 

Data around this protected group is not currently collected nationally, locally or at a 

service level. The trust Equality and Diversity Policy respects Lesbian, Gay and 

Bisexual (LGB) people. It ensures that those working within the trust respect and foster 

good relations between their colleagues and patients and the public who are of this 

protected group.  

The HFEA released a report in 2013 which shows that “The number of IVF treatment 

cycles involving same-sex female couples has increased by nearly 20% year-on-year, 

rising from 766 treatments in 2011 to 902 in 2012. The number of donor insemination 

cycles involving same-sex couples (DI) rose by nearly 15%, from 1,271 in 2011 to 1,458 

in 2012 [8]. These amount to a minority of overall treatments undertaken in the 

period covered.” 

(http://www.hfea.gov.uk/docs/HFEA_Fertility_Trends_and_Figures_2013.pdf). 

Although this is only a minority, the trust should be fully aware in the increasing 

demand, ensuring that the staff are up to date with their training to fully understand 

the needs and rights of this group.  

 

Staff 

The Equality and Diversity Mandatory training covers “Making Judgements”, which 

http://www.hfea.gov.uk/docs/HFEA_Fertility_Trends_and_Figures_2013.pdf
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ensures that staff are trained to not be prejudice when patients or other colleagues 

disclose their sexual orientation and respect the rights of this group. 

The Equality and Diversity Annual Report publishes trust wide data around sexual 

orientation, however due to the small number of staff working on the unit we cannot 

publish data around the staff on the Unit.  

The Equality and Diversity Working group have a named Sexual Orientation lead 

who plays a key role in ensuring that good relations are fostered between people 

who are of this protected group and who are not.  

Engagement  

Respondents were asked ‘How would you describe your sexuality?’ 

 

 90% answered ‘Heterosexual or Straight’ 

 5% answered ‘Gay or Lesbian’ 

 4% answered ‘prefer not to say’ 

 1% answered ‘Bisexual’ 

 0.1% answered ‘Other’ 

 

Impact – Options 1, 2 and 3  

 

There is no evidence to suggest that this group will be negatively effected. Although 

regardless of which option is chosen, the provider needs to be aware that there is an 

increasing demand of same sex couples wishing to have IVF and any changes in the 

future should be impact assessed to ensure that this group have equal access and 

rights to the service. Conclusion: No negative impact. 

 

Carers A family member or paid helper who regularly looks after a child or a 

sick, elderly, or disabled person 

 

The Trust recognise that a large percentage of the population they serve are carers 

and that they need to take into account the needs of this could when delivering 

services for people who are providing care and also for those who need a carer 

with them when accessing service.  

Local 

A total of 6% of the local population regard themselves as providing 1 – 19 hours of 

unpaid care a week and 3% provide 50 or more hours. Although we have no service 

data to show how many of those using the service are carers or need care to 

access services, the ARU needs to consider this group and how they may have 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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differing needs to those who are not of this protected group.  

Considerations need to be given to patients who may be carers and also those who 

care for the patients that may be using the service, this means providing a service 

that is flexible and providing options for appointment times.  

Table 10 (Census 2011) 

Variable Hartlepool  % 
County 

Durham  
% 

Stockton

-on-Tees  
% Total 

Total 

% 

All Usual Residents 

(Persons) 
92,028 100% 513,242 100% 191,610 100% 796,880 

100

% 

Provides No Unpaid Care 

(Persons) 
82,104 89% 453,187 88% 171,686 90% 706,977 89% 

Provides 1 to 19 Hours 

Unpaid Care a Week 

(Persons) 

5,325 6% 34,336 7% 11,683 6% 51,344 6% 

Provides 20 to 49 Hours 

Unpaid Care a Week 

(Persons) 

1,555 2% 8,826 2% 2,933 2% 13,314 2% 

Provides 50 or More Hours 

Unpaid Care a Week 

(Persons) 

3,044 3% 16,893 3% 5,308 3% 25,245 3% 

 

Staff 

The Equality and Diversity Mandatory training ensures that staff consider those with 

protected characteristics both within the workforce and with regards to patients 

when accessing services. They are aware of the need to provide flexibility for this 

specific group.  

Engagement  

Respondents were asked ‘Are you a carer?’ 

 

 11% answered ‘Yes’ 

 87% answered ‘No’ 

 2% preferred not to say 
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Impact 

 

Option 1  

 This option means that it is not likely that any real change will be seen in service 

provision. Therefore this group are not likely to be negatively affected. We would 

advice that if the new provider does propose any changes, that these are fully 

impact assessed. Conclusion: No Negative impact.  

 

Option 2 and 3 

Patients accessing the service may need to attend with a carer, or the patients 

themselves may be carers, if either of these two options are chosen, the service 

needs to consider flexibility around appointment times to suit the needs of this group, 

however we would trust that the new provider has already impact assessed their 

service and this group are fully considered in the provision. Conclusion: No negative 

impact identified.  

 

Other identified groups such as  deprived socio-economic groups, 

substance/alcohol abuse and sex workers 

 

Deprivation 

The Trust are aware that people from deprived areas often have poorer health, they 

understand that the population they serve currently has higher deprivation than the 

national England average. Consideration should be given to those who are living in 

these areas, such as travel, childcare costs and the level of health education for this 

group.  

Local  

The table below shows some key deprivation data for the areas in comparison to the 

England national average. Unemployment rate is currently higher than the national 

England average in all three areas, and there are more people claiming jobseekers 

allowance in Hartlepool and Stockton-on-Tees than the national England average. 

This needs to be taken into account with any changes to the ARU. 

Variable 
Stockton 

(%) 

Hartlepool 

(%)  

County 

Durham (%) 

England 

(%) 

Economically Active People 

Aged 16-64 (Persons, Apr12-

Mar13) 

78.3 70.2 72 77.3 



Appendix 3 

35 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

Employment Rate; Aged 16-64 

(Persons, Apr12-Mar13) 
69.4 60.9 67.6 71.1 

Unemployment Rate; Aged 16-

64 (Persons, Apr12-Mar13) 
10.5 12.9 9.2 7.8 

All People of Working Age 

Claiming a Key Benefit (Persons, 

Aug10) 

18 25 20 15 

Jobseeker's Allowance 

Claimants (Persons, Aug10) 
5 7 4 4 

Incapacity Benefits Claimants 

(Persons, Aug10) 
8 11 10 7 

 

Engagement  

19 focus groups were held across Tees Valley over the consultation with 137 adults 

being involved.  These were delivered by Healthwatch and voluntary sector 

organisations that have strong relationships with hard to reach groups in the 

community.   

 

Impact  

Option 1 

Patients are not likely to see any significant impact in relation to option 1, the service 

is to remain in the same location. Conclusion: No negative impact 

Option 2 and 3 

 These options outline the proposal for some or all of the current services provided to 

be delivered elsewhere. This would have a potential negative impact for those living 

in the most deprived areas. The trust need to consider the cost implications around 

travel for those living in different geographical areas, in particular those outside the 

local area. Conclusion: Negative impact identified, mitigated within the action plan.   
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 

How have you engaged stakeholders in testing the policy or process 

proposals including the impact on protected characteristics? 

 

A wide range of stakeholders have been involved throughout the process through 

many different forms of communication. A full stakeholder map can be seen in 

appendix 2.  

Internal Stakeholders 

Staff have been involved and informed throughout the consultation period and 

weekly meetings have been held with senior managers, staff will be supported 

through ongoing cultural and organisational changes.  

Key clinicians have played a key role in the development of the three options to 

understand the current issues in providing the service as it stands. They have been 

kept informed through clinical networks, representative bodies, and individual 

correspondence and throughout the consultation period.  

External Stakeholders 

Methods of engagement 

 

In addition to the communications materials described in Section 2, all used to 

engage with members of the public and stakeholders, a number of additional 

activities included:  

 

3.1 Stakeholder meetings 

 

To support the consultation the CCG devised and delivered an ongoing engagement 

programme to ensure dialogue with key stakeholders. This programme included: 

 

Overview and scrutiny committees 

Healthwatch 
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Health and wellbeing boards 

Staff engagement – NHS trusts 

 

3.2 Focus groups 

 

19 Focus groups sessions were held around Easington area and Teesside over the 

consultation period. 137 adults were involved in the discussions that generally 

followed a structured format of facilitators outlining the background, asking if 

attendees knew anyone affected by ARU services and asking what was important 

when undergoing treatment. The feedback from attendees was scribed for analysis. 

For a breakdown of comments see Section 5.4 

 

3.3 Street surveys 

 

750 street surveys were carried out between 7th and 14th June 2016 in three CCG 

areas (NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group, NHS 

Durham Dales, Easington and Sedgefield Clinical Commissioning Group and NHS 

South Tees Clinical Commissioning Group) by a specialist agency.  

 

250 were completed in each of the three areas. A survey worker would explain the 

changes that were happening, encourage reading of the consultation document 

(where required), handle questions and facilitate assisted completion of the survey in 

the presence of the member of public. This enabled robust collection of data.  

 

Verbal feedback can be summarised as: 

 

 Many people didn’t know that the services might be changing 

 Most felt they would travel as far as needed for the service although they stated transport 
might be costly 

 Some didn’t think there was much difference in the options 

 Some religious groups were vocal against the service. 
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Barnard Castle 10th June Stainton market place and car park 

Billingham 8th June Forum, market square, Crown building 

Bishop Auckland 9th June  

Cockfield 10th June Prospect square 

Crook 
10th, 11th & 13th 

June 

Hope Street, New Road 

Easington 12th June Low Row 

Eston 8th June Eston Square 

Guisborough 7th June Westgate shops  

Hartlepool 7th, 13th & 14th June The Quays, railway station, Middleton 

Grange 

Loftus 12th June West Road 

Marske 11th June High Street 

Middlesbrough 13th & 14th June Grange Road, railway station,  

Hill Street Centre 

Middleton-in-

Teesdale 

8th June Near Market Place Bakery 

Newton Aycliffe 10th June Beverage Way 

Peterlee 8th June  

Redcar 7th, 8th & 10th June Lord Street, Clock Tower, High Street, 

Esplanade 

Saltburn 9th & 12th June Milton Street 

Seaham 7th June Byron Place 

Sedgefield 12th June Front Street 

Spennymoor 9th June High Street – near leisure centre 

Stanhope 10th, 11th & 13th Market Place, Dales Centre, Bus station 
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Stockton-on-

Tees 

7th & 12th June High Street, Wellington Street, Town 

Centre 

Thornaby 10th June Pavilion shopping centre 

Tow Law 11th & 13th June High Street 

Willington  13th June High Street near Office  

Wolsingham  13th June Market Place 

Yarm 9th & 10th June High Street 

 

The consultation has been shared to gather the views, experiences and ideas of the 

public in through the use of an online survey (with the option of a paper service 

which can be provided by request), social media and also the option to write to the 

CCG directly. 

Please list the stakeholders engaged: 

 

A detailed stakeholder map has been development and this can be viewed in 

appendix 2. This map includes: 

 Providers (NHS Trusts) 

 General Public and patients  

 Staff  

 Voluntary development agencies (HVDA and Catalyst)  

 Charity and community groups 

 Statutory authorities and regulatory bodies (such as Overview and Scrutiny 

Committees) 

 Internal (such as other CCGs) 

 Media (such as local and national radio and TV) 

 Government (such as MPs) 

 Health partners (such as NHS England) 

 Public sector parties (such as NHS England) 
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  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication have you used to inform service users of the 

changes? 

 Verbal – stakeholder groups/meetings       Verbal - Telephone   

 Written – Letter           Written – Leaflets/guidance booklets  

 Email   Internet        Other 

 

If other please state: 

Focus Groups and Questionnaires  

 

ACCESSIBLE INFORMATION STANDARD 

The Accessible Information Standard directs and defines a specific, consistent 

approach to identifying, recording, flagging, sharing and meeting the 

information and communication support needs of service users. 

Tick to confirm you have you considered an agreed process for: 

 

 Sending out correspondence in alternative formats.  

 Sending out correspondence in alternative languages.  

 Producing / obtaining information in alternative formats.  

 Arranging / booking professional communication support.  

 Booking / arranging longer appointments for patients / service users with 

communication needs. 

 



Appendix 3 

41 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

If any of the above have not been considered, please state the reason: 

 

 

 

 

 

 

 

 

 

 

 

 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 

 
Having considered the potential impact on the people accessing the 

service, policy or process please summarise the areas have been identified 

as needing action to avoid discrimination. 

 

Potential Challenge What problems/issues may this cause? 
1 Engagement with those 

from all age groups  

 

 

 

The highest users of this service are those between the 

ages of 25 and 34. If these groups are not engaged 

throughout the process then confusion may occur if 

services are relocated.  

2 Supporting those who 

have already been 

referred into the service  

 

Patient experience may suffer due to this potential 

challenge, and this may affect those with a disability 

more than others.  

 

3 Supporting staff 

members through 

changes 

 

 

 

 

If staff members are not supported throughout the whole 

process and kept informed along the journey this may 

leave them feeling undervalued, unsupported and have 

a negative impact upon moral  

4 Engagement with those 

who have used the 

service in the past 

 

 

 

Although communications have gone out to a wide 

variety of the public, it is not likely that they will reach 

anyone who has used the service in the past. This is due 

to the small numbers of people currently accessing the 

service.  

 



Appendix 3 

42 

© 2015 NHS Commissioning board, developed by North of England Commissioning Support  

 

  

5 Data 

 

 

 

 

The trust is not currently collecting data around who is 

using the service, it is difficult to fully assess the potential 

negative impact on those using the service without the 

data to support this.  

 

 STEP 6- ACTION PLAN 

 

 
 Ref no. Potential 

Challenge
/ 
Negative 
Impact 

Protected 
Group 
Impacted 
(Age, Race 
etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completion 
date 
 

 

 

 

A001 

(All 

Option

s) 

Those 

between 

the ages 

of 25 and 

34 are 

high users 

of the 

service 

and are 

likely to 

be 

negativel

y 

affected 

if not 

engaged 

thorough 

throught 

the 

proces 

 

 

 

Age Focus groups have 

been set up to ensure 

those from all ages are 

targeted within the 

engagement, paying 

particular attention to 

those between the 

ages of 25 and 34 

years old.  

We trust that the 

engagement will 

reach out to all 

age ranges and 

their views are 

taken into 

consideration 

throughout 

decision making.  

Sarah 

Murphy  

July 2015  

 

A002 

 

(Optio

n 2 and 

3) 

Supportin

g those 

with a 

disability 

through 

the 

transition 

of 

moving 

to a 

Disability Focus groups have 

been set up with the 

aim of reaching out to 

this protected group. 

We trust that the 

engagement will 

reach out to 

some members 

of the public who 

have a disability 

and that their 

views are taken 

into 

consideration 

Sarah 

Murphy 

July 2015 
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different 

provider 

 

 

 

throughout 

decision making.  

 

 

A003 

(Optio

n 1)  

 

Data 

currently 

held by 

trust 

around 

who is 

using the 

service 

All The trust have an 

equality objective to 

work towards 

improving their data as 

part of the EDS2 

Framework 

Increase in data 

held around the 

protected groups 

Elizabet

h Morrell  

2016/17 

 

 

A004 

(All 

options

) 

Those 

speaking 

non-

English 

are not 

fully 

aware of 

the 

implicatio

n of the 

proposed 

changes  

 

Race Consultation 

documents and 

information throughout 

the transition or 

change to be 

available in a variety 

of languages and 

formats. 

We trust that the 

engagement will 

reach out to this 

group and their 

views are taken 

into 

consideration 

throughout 

decision making.  

 

Sarah 

Murphy  

July 2017 

A005 Consider 

travel 

implicatio

ns for 

those 

living in 

deprived 

areas  

Deprivatio

n 

    

A006 Supportin

g staff 

through 

the 

cultural 

and 

organisati

onal 

change 

Staff     
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Ref no. Who have you consulted with for a 

solution? (users, other services, etc) 

Person/ 

People to inform 

How will you monitor and review 

whether the action is effective? 

A001 Sarah Murphy N/A To be reviewed throughout the 

consultation process  

A002 Sarah Murphy N/A To be reviewed throughout the 

consultation process 

A003 Elizabeth Morrell N/A This will be measured and 

followed up using the Equality 

Delivery System 2.  

A004 Sarah Murphy N/A  To be reviewed throughout the 

consultation process 

A005    

A006 Jane Baker N/A Continuously keep staff 

informed throughout the 

process offering support where 

necessary.  

 

 

 

  SIGN OFF 
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Date:  

Signed:   
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1. Please send the completed Equality Analysis with your document to: 

 necsu.equality@nhs.net 

2. Make arrangements to have the EA added to all relevant 

documentation for approval at the appropriate Committee  

3. Publish Equality Analysis 

 

For further advice or guidance on this form, please contact the NECS Equality 

Team: necsu.equality@nhs.net 

 

 


