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Equality and Engagement Impact Assessment 

Please refer to the Guidance for Completion of the Equality and Engagement Impact Assessment.  If you require any assistance in completing this form please contact the Patient Engagement and Experience team.  
	Title of service, policy or programme:
	 Community Diagnostic Hubs

	Name and job title involved in the completion of this assessment:
	Kerry O’Hara, Associate Director (Diagnostics and Eye Health)

	Date of this assessment:

(It is good practice to undertake an assessment at each stage of the project)
	20/01/2022

	Stage of service, policy or programme change       
(earlier versions of this impact assessment should be included in your submission)  
	Development  x
	Implementation   ☐           
	Evaluation/review   ☐           


	1. Outline

	Give a brief summary of your policy, service or programme.  Include reference to the following: 
· Is this a new or existing policy, service or programme? 

· If it is not new, detail any proposals for change.  
	The need for radical investment and reform in diagnostics was recognised during the publication of the NHS Long Term Plan and the Richards’ Report that was commissioned by NHS England. The publication of the report was due in March 2020 but was delayed due to the pandemic and updated to reflect the now amplified need for radical change in the provision of diagnostic services.

Diagnostics: Recovery & Renewal assessed where provision of diagnostic services in England was in comparison to the rest of the world. Broadly, it concluded that in order to be comparable we would need to double our capacity in diagnostics with the associated increases in equipment, workforce and technology.

Recovery & Renewal was published in October 2020 and makes 24 strategic recommendations to redesign the delivery of diagnostic services. Central to the delivery of these recommendations are the creation of Community Diagnostic Hubs (CDHs).

A CDH is defined as a free standing, multi-diagnostic facility that can be combined with mobile/temporary units. CDH provision should be located separately from the main acute hospital sites. The configuration of CDHs will be determined by systems in accordance with local population needs; however, each service should be identifiable as a CDH. 


	What aims/outcomes do you want to achieve?
	The aim set out by the national team is as follows;
Community Diagnostic Hubs will deliver additional, digitally connected, diagnostic capacity in England, providing patients with a coordinated set of diagnostic tests in the community, in as few visits as possible, enabling an accurate and fast diagnosis on a range of a clinical pathways. 
To that end, a service can be identified as a CDH if it adheres to the following minimum requirements,

· A CDH must improve population health outcomes by reaching earlier, faster, more accurate diagnosis.

· A CDH must increase diagnostic capacity, by investing in new facilities, equipment and training new staff.

· A CDH must improve the productivity and efficiency of diagnostic activity by streaming provision of acute and elective services and redesigning clinical pathways where appropriate.

· A CDH must contribute to reducing health inequalities by ensuring CDHs meet the needs of local communities.

· A CDH must deliver a better, more personalised, diagnostic experience for patients by providing a single point of access to a suite of diagnostic services.

· Support integration of care across primary, secondary and community care.

CDHs also have several cross-cutting aims:

· To improve staff development and satisfaction by offering new roles, development opportunities, training excellence and an opportunity to work in flexible and innovative ways. 

· To Make Every Contact Count and deliver health promotion and/or signpost to other services where it is meaningful and impactful to do so.  

· To utilise CDHs as test sites for quality improvement, research, innovations and service evaluations.

· To contribute to NHS Net Zero ambitions, by enabling fewer outpatient attendances and reducing patient journeys to acute hospital sites.

· To act as anchor institutions, consciously supporting positive social, economic and environmental impacts locally, through workforce and training and wider local regeneration to advance the welfare of the populations they serve.

The Gloucestershire plan will be reflective of the national ambitions with initial priorities around expanding capacity to enable recovery of services to levels pre-COVID that are safe and sustainable through phases 1 and 2. Concurrently the aim will be to seek further opportunities, as to be developed for Phase 3, to improve outcomes and survival through earlier and faster diagnosis across Gloucestershire. 


	Give details of any evidence, data or research used to support your work. Consider the following: 

· Health Needs Assessment

· JSNA/Inform data
· National/regional data

· Patient experience data
 
	The Diagnostics Recovery and Renewal paper clearly describes that national picture relating to rising demand, which in turn is highlighted through worsening diagnostic performance. There is the need for additional investment in new equipment due to the age of existing equipment plus the availability of newer technology. International comparisons identify the UK has (across a number of modalities) reduced numbers of diagnostic facilities. Lastly the impact of COVID has meant fewer patients have received their diagnostic tests in a timely way; whilst activity is returning to levels pre-COVID, the need to go further in order recovery services and to meet future demand in a proactive manner is necessary. The link below is to the full report. 
https://www.england.nhs.uk/wp-content/uploads/2020/10/BM2025Pu-item-5-diagnostics-recovery-and-renewal.pdf 
COVID has also highlighted the need and added emphasis to work on addressing inequalities and inequities within our community.

The socio-demographic profile of Gloucestershire is projected to change within the coming years. Subsequently, there will be a change in the health needs of the population and the delivery of services (2). Our vision to locate a ‘hub’ at a community site with ‘spokes’ located at other sites in the county is driven by the aim of targeting the most prevalent inequalities in each area. This model will enhance the delivery of care and benefit all those living across the county. The leading causes of death for Gloucestershire are: 

· Cancer (27.9%)

· Cardiovascular disease (26.8%)

· Respiratory disease (14.2%)

Work continues to understand where the greatest inequalities exist and a needs assessment completed; to understand the inequities at a locality level and to understand where patient survival and outcomes comes be bettered are being thoroughly planned and developed so to tackle the priority issues in order to have the greatest impact longer term.
A detailed travel analysis is to be completed so that it maps services to patients, applying the same methodology as was undertaken for Fit for the Future, so patient travel impact can be determined.


	2. Engagement 

	What relevant patient experience data/feedback is already available? 

Include information from any relevant national/regional patient groups, eg. Healthwatch, national surveys

 
	A Communication and Engagement Plan has been developed and outlines the approach taken in 2021. 

Information collected from patients shows high levels of satisfaction with the existing services.  Areas identified for improvement include access to diagnostic test results and patient communication.   
Engagement identified that when thinking about future diagnostic tests, patient prioritised: 

· Receiving my results on the same day, or as quickly as possible afterwards

· Shorter waiting times - the time between referral and having my diagnostic test

· Joined up care - good communication between healthcare professionals e.g.GP, hospital, community teams



	How have patients, carers and families, staff been involved in shaping your proposals. 

If your policy/programme is currently being developed, please explain any further plans for engagement and/or consultation. 

(*Plans for additional engagement should also be included in the Section 5: Action Plan below) 
	The Communication and Engagement Plan outlines how patients, carers and families, staff will be involved in shaping the proposals.
To date clinical and managerial engagement has been undertaken, with an outline of the initial strategic direction and the Gloucestershire CDH phase 1 and 2 plan, for regional submission in May 2021, having been initially approved by Core and ICS committees. 

Patient and staff feedback on current services and priorities for the future was gathered during October – December 2021 and will be used to further develop the Community Diagnostic Hub model.  Patient experience of existing services will act as a benchmark for future patient experience feedback, in particular those using the Community Diagnostic Hub.  

	If your plans/policies are implemented please explain: 

	Any impact on the way in which services are delivered? 

eg. change in location, frequency of appointments.
	Across all aspects of the plan, increasing the availability, accessibility and the efficiency of diagnostics outside of an acute setting will have a positive impact for patients so that they receive the right test, in the right place, first time. 


	Any impact on the range of health services available?


	No impact on the range of diagnostic services available across Gloucestershire.

	Have you considered whether any change could be considered significant variation?   If yes, formal public consultation will be required (See Guidance or ask your Engagement Team for advice).
	The CDH programme is multi-year and therefore plans will be across the short, medium and longer-term where the model will ensure there is equity of appropriate and sustainable diagnostic provision across Gloucestershire. This will likely mean that pilots within different localities will be undertaken prior to being adopted by the whole of Gloucestershire for some proposals whilst they are refined.


	3. Equality considerations
This is the core of the Equality Impact Analysis; what information do you have considering any potential or existing impact on protected groups, as defined by the Equality Act 2010.  Consideration should also be given regarding wider inequalities that people may experience because of social, domestic, environmental and economic circumstances, eg. unpaid carers, rural isolation, areas of deprivation.    If your proposals contain more than one solution for service delivery, you should consider the potential impact for each of the solution in this section.


	(Please complete

each area
)
	What key impact have you identified at this stage?
	
Explain any positive or negative impact below. What action, if any, has been taken to address these issues?


	Further action required?

(*Include details in Section 5: Action Plan below)

	
	Positive

Impact 
	Neutral

impact
	Negative

Impact
	
	

	Age


	X
	☐
	☐
	The focus is in the development and coordination of diagnostic services which are equitable and consistent; aiming to get the right patient, to the right test, in the right location, in the fewest number visits (and referrals) and in the shortest amount of time. 

The core ambitions outlined above include the improvement of patient outcomes, contribute to reducing inequalities and deliver a more personalised diagnostic experience. 
Ongoing engagement needs to take account of learning from systemwide work tackling health inequalities (Core20Plus5) and ensuring equity of access.
	Work will continue to develop the CDH proposal so that further consideration is given to each impact.

	Disability


	X
	☐
	☐
	
	

	Gender reassignment
	X
	☐
	☐
	
	

	Marriage and civil partnership
	X
	☐
	☐
	
	

	Pregnancy and maternity 
	X
	☐
	☐
	
	

	Race
	X
	☐
	☐
	
	

	Religion or belief
	X
	☐
	☐
	
	

	Sex
	X
	☐
	☐
	
	

	Sexual orientation
	X
	☐
	☐
	
	

	Other considerations
	X
	☐
	☐
	
	


	4. Monitoring and review 

	If you are at the implementation or evaluation stage of your policy development/service or programme change:  

	Has an earlier Impact Assessment been undertaken?
	Yes
X

	No
☐
	N/A
x

	If yes, please include details of any action plan below: 

	What issues/actions have previously been identified?


	Need to gather patient feedback on existing diagnostic services.  


	Are any further actions required?
	Engagement undertaken in November/December 2021 has shown high levels of satisfaction with the existing services, identifying areas for improvement re: improved wait times for diagnostic test results and enhanced patient communication.  Feedback received should be used to benchmark future patient experience data, in particular the patient experience of the CDH 



	5. Action Plan

	Issues/impact identified in Section 2, 3 or 4 above
	Explain any further actions required
	How will you measure and report impact/progress
	Timescale for completion

	Initial patient engagement has returned data on patient experience of existing services and identification of areas for improvement/priorities for the future. 
	Further work is required to establish patient experience data is routinely gathered in relation to diagnostic services.  
	Reporting to Diagnostic Programme Board 
	Year end 2022/2023

	Further engagement needs to take account of learning from systemwide work tackling health inequalities and ensuring equity of access.
	Target key stakeholder groups, including those identified in Core20Plus5 and through the work of the ICS Health Inequalities Panel.
	Reporting to Diagnostic Programme Board
	Year end 2022/2023

	When will the proposal be next reviewed?
	As part of the ongoing business case development and planning.


	5. Completion: 
	Name and Job title
	Date

	Completed by: 
	Chris Yarnold, CPG Programme Manager
	24/01/2022

	Equality Lead: 
	Caroline Smith, Senior Manager Engagement & Inclusion
	24/01/2022

	Project Sponsor: 
	Paul Roberts, CEO GCS
	

	Policy/programme signed off by: 
(eg. Governance and Quality, Governing Body, etc) 
	To be completed
	


� Positive Impact:	will actively promote the values of the CCG and ensure equity of access to services; 	


   Neutral Impact:	where there are no notable consequences for any group;


   Negative Impact: negative or adverse impact for any group. If such an impact is identified, you should ensure, that as far as possible, it is eliminated, minimised or counter    balanced by other measures.
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