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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:
	Dementia Advisor Service

	Name and job title involved in the completion of this assessment:
	Helen Vaughan, Bank Senior Commissioning Manager, Integrated Commisssioning 

	Date of this assessment:

(It is good practice to undertake an assessment at each stage of the project)
	03/03/23

	Stage of service, policy or programme change       
(earlier versions of this impact assessment should be included in your submission)  
	Development  ☐   
	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 Dementia Advisor (DA) Service is an important component of the county offer to those living with dementia. The DA service is intended to provide advice, guidance and support to those with a dementia diagnosis and those supporting a friend/family member living with dementia. 
The DA team will have a good understanding of local support and networks in an individual’s community as part of promoting living well with dementia. The service will work closely with health, social care and third sector partners to appropriately signpost individuals and will accept referrals from a range of referrers as part of the aim to support well.
The service was introduced in 2010 in Gloucestershire and is about to proceed through a 2nd competitive tender with the new contract in place for 1st September 2023. The service specification has been revised at each point to make sure that the service offer meets the needs of those living with dementia at the same time as supporting the Integrated Care System’s (ICS) strategic direction of travel for dementia. This reprocurement sits with the Ageing Well Programme’s strategy for dementia and supports the broader response to frailty and proactive care.
The previous and current provider (Alzheimer’s Society) is not a local health and social care organisation, reflecting the original commissioning intentions of providing peer support that complements clinical dementia services in primary, community and secondary care.

	What aims/outcomes do you want to achieve?
	Access to information, advice and support for those with concerns about memory loss and following a diagnosis of dementia. It is expected to meet the needs of individuals diagnosed with dementia and family/friends, recognising that as the disease progresses informal carers need support to care. 
Support that is tailored to the individual’s need and that can support family/friends/informal carers. The service provides a point of contact and continuity between episodes of clinical care.
Ability to support high caseload by offering personalised contact that ranges from low/maintence to high/active management.
A service that is delivered by a team that has the right level of knowledge and skills to understand and support those living with dementia.

A service that works in partnership with the Integrated Care System and is able to adapt to changing models of care. For example, Aging Well Programme priority of Proactive Care and Integrated Primary Care Neighbouhood Transformation.


	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
 
	Gloucestershire Dementia Needs Assessment – this used the NHSE Well Pathway for Dementia as a framework and the DA Service has a role in supporting the Memory Assessment Service in Diagnosing Well with expertise in Supporting Well and Living Well elements.
The need to improve Dementia Diagnosis Rates and demographic impact of growing older population, is recognised as part of Frailty Clinical Programme Group and the Aging Well Programme Board strategies.
The Gloucestershire County Council Carers (Dementia) Survey for 2021 – need for information, help to navigate the care system and to address isolation and loneliness
DA Service Evaluation Report July 2022 – case studies outlining the value of DA support in complex situations



	2. Engagement 

	What relevant patient experience data/feedback is already available? 

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

 
	As above:
DA service feedback – DA Service Evaluaton Report July 2022
Carers survey – GCC Carers (Dementia) Survey 2021
Online Dementia Survey 2022 as part of Dementia Action Week – identified the need for information about access to dementia services and supporting information on dementia and the impact of dementia

Quarterly contract monitoring and annual reports from DA Service that includes case studies and user feedback.

Dementia focus groups – Alzheimer’s Society and ICB-led

	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) 
	As above

	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.
	The Covid pandemic changed the traditional way the DA service was delivered. The current providers were able to adapt to supporting people remotely and test different ways of connecting and supporting families.
The service specification is fundamentaly unchanged but does require the successful bidder to work flexibly with ICS as the Ageing Well Programme leads the work on Gloucestershire’s Proactive Care model and Integrated Primary Care

	Any impact on the range of health services available?

	The DA Service is a non clinical service that complements primary, secondary and community services. The DAs provide continuity and long term contact for those living with dementia.

	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).
	No - the revised service specification is fundamentaly unchanged.


	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


	☐✓
	☐
	☐
	Raising awareness of dementia addresses attitudes to older people positively. Dementia also affects younger people and the service is expected to be accessible to those 18 – 64yr
	No

	Disability

	☐✓
	☐
	☐
	Dementia affects mobility, cognition, vision. The service will ensure that the workforce support accessibility and understand reasonable adjustments for those living with dementia
	No

	Gender reassignment
	☐
	☐✓
	☐
	The service promotes individuality and person centred care. Issues tend to arise for individuals in later stages of dementia where impaired cognition may raise distressing response to changed gender, but has generally been in noted in care homes where the DA service does not operate.
	No

	Marriage and civil partnership
	☐✓
	☐
	☐
	The service supports both the individual and their significant other
	No

	Pregnancy and maternity 
	☐
	☐✓
	☐
	
	

	Race
	☐✓
	☐
	☐
	The service will ensure wide accessibility and is expected to offer culturally appropriate support and information to individuals and communities.
	Yes as part of ongoing dementia strategy.

	Religion or belief
	☐
	☐✓
	☐
	
	

	Sex
	☐
	☐✓
	☐
	
	

	Sexual orientation
	☐
	☐✓
	☐
	
	

	Other considerations
	☐
	☐
	☐
	
	

	Other considerations: please consider, and identify, those who face health inequalities e.g. areas of deprivation, people with poor mental health, social/rural isolation, people who misuse drugs and/or alcohol, etc 


	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
☐✓

	No
☐
	N/A
☐

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

	What issues/actions have previously been identified?


	The need to support those with dementia under 65y
The need to improve access for those in minority communities and from LGBTQ+ 

	Are any further actions required?
	The Dementia Needs Assessment and Dementia Strategy have included this as part of a county response to the issues identified. The DA Service specification includes open access to DAs as a part of the response.


	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

	Race

	The Dementia Needs Assessment and CPG dashboard suggests that only 50% of ethnicity is known for local dementia population but this is primary care data so needs a wider response than the DA service.
	Frailty and Dementia CPG reviews dementia dashboards 
	Ongoing

	When will the proposal be next reviewed?
	


	5. Completion: 
	Name and Job title
	Date

	Completed by: 
	Helen Vaughan, Bank Senior Commissioning Manager ICB
	13/03/23

	Equality Lead: 
	Caroline Smith, Senior Manager, Engagement & Inclusion ICB
	

	Project Sponsor: 
	Jane Haros, Associate Director of Nursing (Clinical Commissioning) ICB
	

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


� Positive Impact:	will actively promote the values of the ICB 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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