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1. Foreword

As Chair of the London Health Commission (LHC) | am delighted to present
this report on the Health Inequalities and Equality Impact Assessment that we
have led on the proposals for changes to NHS services which are set out in
‘Healthcare for London-Consulting the Capital’.

Health inequalities and equality impact assessments are powerful planning
tools that support decision makers in all sectors to ensure policies, strategies
and/or plans are designed in ways to maximise the beneficial effects, and
minimise adverse effects, on health and inequalities. The London Health
Commission has led the field nationally and internationally in the development
of health impact assessment approaches. Our aim, in line with the European
Commission’s health strategy, is to ensure the integration of ‘health in all
policies’.

In leading this significant impact assessment we have drawn on our
considerable experience and expertise in undertaking health and integrated
impact assessments on a range of major pan London strategies, including
each of the Mayor of London’s statutory strategies.

‘Healthcare for London’ is a comprehensive and ambitious framework for
change. It offers a unique opportunity to reverse the ‘inverse care law’ in
London that has meant that for too long those people who most need
healthcare are least likely to receive it, or receive poor quality services.

An important message in this report is that the process of health inequalities
and equality impact assessment must be ongoing throughout the further
development and implementation of the proposals in ‘Healthcare for London’
to ensure a positive impact on health inequalities and equalities.

The LHC, as the strategic partnership for health and health inequalities in
London, is ideally placed, and looks forward to, continuing to work with the
NHS in London to ensure the impact assessment process is ongoing and the
recommendations from this report are carried out. This will ensure that the
opportunities to reduce health inequalities and improve health outcomes for
the most vulnerable and disadvantaged groups in London are maximised and
that healthcare in London can be truly fit for our world class city.

ﬂ%pmw‘ﬂx A

Jennette Arnold, Chair London Health Commission
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2. Executive summary and priority issues and actions

This is the final report of the integrated Health Inequalities and Equality
Impact Assessment (HIIA/EqlA) on the proposals contained in Healthcare for
London: Consulting the Capital (1), published on 30 November 2007.

NHS London and the London Commissioning Group requested that the
London Health Commission (LHC) undertake this HIIA/EqIA. The HIIA/EqIA
process was overseen by a steering group made up of members and
representatives of the London Health Commission and the London Equalities
Commission.

The aim of the HIIA/EqIA is to deliver evidence-based recommendations,
which will inform future development of the strategy and the decision-making
process, to maximise health gains, to reduce or remove negative impacts and
reduce inequalities.

The HIIA/EqIA was made up of five key stages:
e scoping;

e rapid review and appraisal of evidence;

e baseline health equity profile;

o stakeholder workshop; and

e preparation of the HIIA/EqIA report.

This report considers the impact on equality groups: it not only assesses the
impact on race, disability and gender equality, as statutorily required, it also
assesses the impact on age, faith and sexual orientation equality.

An initial scoping exercise was carried out on Healthcare for London:
Consulting the Capital (1) to assess which of the policies were most relevant
for equality across the six strands (age, disability, ethnicity, faith, gender and
sexual orientation). The following policies were identified as being of most
relevance and a full Health Inequalities Impact Assessment and Equality
Impact Assessment has been carried out on these policies:

e Proposals for Primary Care; which will impact on all communities and
groups. Access to good quality primary care is needed by all and is the
gateway for access to more specialist healthcare services for those who
need them.

e Proposals for Maternity Care; which will impact on all communities and
groups. Good quality maternity care is important at the beginning of all
new lives and is vital to maternal health.

o Stroke Pathway; as an example of how a new healthcare pathway could
impact on health inequalities and equalities. We were particularly
interested in the aspects of the pathway concerned with prevention,
primary care and discharge back to community-based care.

This HIIA/EqQIA report draws together the key findings and recommendations
for each of these services made during the impact assessment process.
These are provided in sections 6, 7 and 8 of this report.
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The recommendations we make are strategic in nature and are intended to
assist the NHS in London in addressing health inequalities and equality and
improving health through the further development and implementation of
Healthcare for London.

Healthcare for London is a strategic framework: the LHC recognise that the
effects of Healthcare for London on equalities and on health inequalities are
largely dependent on the way in which this framework is implemented. The
proposed changes to models of care are likely to improve health outcomes.
However, health inequalities are likely to increase and equality groups will
suffer disproportionately if these improvements primarily benefit those who
already have adequate levels of access to quality healthcare and healthy
lifestyles.

While the implementation of the proposals in full is likely to improve health
outcomes, their partial implementation could further exacerbate health
inequalities. For example, a move to earlier discharge after stroke without an
improvement in home support could lead to an additional burden on carers,
who are themselves a vulnerable group whose health need are often unmet.

At this stage the LHC recommends that Healthcare for London increases
consideration of health improvement for all Londoners and has particular
regard to equality groups.

As well as a comprehensive list of overall and specific recommendations, LHC
has provided a priority issues and actions checklist (see Table 1 on page 7
below) as the basis for ongoing dialogue between the London Health
Commission, other partners and stakeholders and Healthcare for London
about improving health for all Londoners, and for all equality groups, and
reducing health inequalities within London.

Healthcare for London should, in addition to the overall recommendations and
priority issues and actions, ensure they address all the recommendations
provided in the supporting documents and in particular Scientific Annexe II:
the rapid evidence review and appraisal (2); these include recommendations
specific to primary care, maternity care and stroke pathways

We provide below the overall recommendations from the HIIA/EqQIA and some
important recommendations relating to areas which lie outside the scope of
this HIIA/EqlA.

Overall Recommendations to Healthcare for London

e Ensure the implementation of Healthcare for London reverses the inverse
care law. Deprived areas need high quality health services and levels of
provision that reflect the higher level of health need their populations’
experience. This will require substantial shifts in resources, including
funding and staffing, and investment in infrastructure.

e Work throughout the NHS in London to improve data collection and
analysis on health outcomes for equalities groups as a matter of high
priority (see Table 2 on page 15 for a list of equality groups). London PCTs
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should explore with NHS London the possibility of using the QOF system
to negotiate a London-wide incentive system to report equalities data as
part of their reporting systems. PCTs and NHS London must prioritise
improving routine data collection and analysis on the equalities groups.

Ensure that local level commissioning is informed by accurate information
about local communities and needs, including the extent of deprivation and
vulnerability in the local population and which groups are currently not
accessing services. This will require PCTs to undertake local health equity
audits and health inequality impact assessments. Resources and services
must then be targeted to meet this unmet need.

Ensure that monitoring and addressing unmet need is included in the
performance management of healthcare commissioners and providers.

Ensure that mainstream services are be designed to meet the needs of
traditionally-under-represented groups by taking account of low income,
stress, social isolation, cultural sensitivities, lack of transport, poor access
to exercise facilities.

Ensure mainstream services are targeted at deprived areas, communities
and vulnerable groups. Access is of paramount importance in London as
the population is highly mobile: a model of passive service delivery will not
reach all equality groups and the HIIA/EQIA recommends service delivery
that includes effective outreach.

Ensure extra funding and incentives are made available to ensure
healthcare commissioners and providers do target these groups.

Ensure that reducing health inequalities is included as an explicit objective
in local plans for the implementation. NHS London needs to agree
indicators for this objective. The focus of these indicators should be should
be on better outcomes for client groups.

Ensure service infrastructure developments and reconfigurations re-
provide existing inadequate and inaccessible premises, rather than
incorporating them.

Ensure planning for accessibility by public transport must be included in an
early stage of the development of polyclinics. Transport plans should be
developed for each polyclinic and other major healthcare facility. Transport
for London and NHS London should work together to provide PCTs with
guidance on how to do this.

Ensure that when planning the reconfiguration of services all Primary Care
and NHS Trusts are fully aware of, and have capacity to meet, the
requirements of section 71 of the Race Relations (Amendment) Act 2000
(3), Section 3 of the Disability Discrimination Act 2005 (4) and Part 4 of the
Equality Act 2006 (5).

Ensure that the local reconfiguration of services takes full and proper
account of the effects of the proposals on the physical and social
environment.
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The HIIA/EqgIA also made a number of recommendations on issues outside
the scope identified by the steering group. These are provided below.

Important recommendations to Healthcare for London on issues outside
the scope of this HIIA/EqIA.

o Ensure that the potential impacts on health and health inequalities of the
proposals included in Healthcare for London: Consulting the Capital (1)
that are outside the scope of this rapid evidence review and appraisal are
examined.

e Ensure that proposals relating to child health and development take
account of the high rates of child poverty in London and address the health
needs of children living in poverty.

e Undertake more detailed modelling to explore the net job loss or gains,
which areas they are likely to occur in and which equality groups may be
affected.

e Ensure that PCTs undertake local impact assessments on proposed
changes to individual services or sites to assess the effects on
employment and local economies.

¢ Ensure that the environmental effects of reconfiguring health services are
considered as part of any further impact assessments: transport and
biodiversity are key areas of concern.

e Work with the NHS Sustainable Development Unit to identify how the
reconfiguration will enable physical, social and environmental sustainability
to be a core part of the NHS business case.

Priority Issues and Actions

LHC has provided, in outline, a priority issues and actions checklist (Table 1)
to be addressed in the further development and implementation of Healthcare
for London. Healthcare for London will need to develop this further to identify
the most appropriate responsible bodies, milestones and timetable to address
the issues and complete the actions.

In addition, LHC recommends that partner organisations involved in local
discussions and scrutiny on Healthcare for London refer to these priority
issues and actions in their ongoing consideration of the proposed NHS
changes in Healthcare for London.

LHC will be seeking further dialogue with Healthcare for London about their
plans for addressing the priority issues and completing the actions; including
seeking assurances that health inequalities and equality impact assessment,
monitoring and evaluation, will be ongoing throughout the further development
and implementation of Healthcare for London.
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Table 1: Priority issues and actions

Issue and action

Indicative Milestone

Priorities and resources

1.1 In the service reconfiguration
associated with implementation of
Healthcare for London (HfL),
resource allocation and
redistribution should be strongly
needs led and reflect the higher
levels of need in deprived
communities and equality groups.

Resource allocation and redistribution
to reverse the ‘inverse care law’, to
reduce health inequalities and
towards health improvement and
prevention services, identified as a
key feature of world class
commissioning for the NHS in
London.

1.2 Increase mainstream investment
to ensure mainstream provision of
preventive services and health
promotion as an explicit strand
through out each model of care and
care pathway; and targeting those
with greatest needs

HfL and PCTs to develop clear and
robust plans to increase
mainstream investment in
prevention and health promotion

1.3 Provision of services that prevent
ill health and promote good physical
and mental health for equality
groups should be strongly
incentivised.

New incentives identified in further
development and implementation
plans for HfL.

1.4 Health improvement services to
take account of the wider, social
determinants of health, and work
with target communities and groups
to develop appropriate health
improvement programmes.

Increase in investment in ‘community
led’ models for health improvement
based on community perceived
needs and evidence based (or
evaluated) solutions.

Assessing and meeting (diverse)

needs

2.1 The local NHS to take proactive
steps to identify and include the
(unmet) needs of equality and
vulnerable groups in decision
making, planning and
implementation of HfL

Needs and unmet needs of equality
and vulnerable groups prioritised
within further development and
implementation plans for HfL

2.2 Identification of and action to meet
unmet needs to become an ongoing
priority in routine planning and
commissioning processes.

Mechanisms for identifying unmet
needs of equality and other
vulnerable groups explicit within
mainstream planning and
commissioning processes.

All NHS services subject to reqular
Health Equity Audit

London Health Commission
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Issue and action

Indicative Milestone

2.3 Joint Strategic Needs
Assessments, which are informed
by public and patient experience,
should specifically include the
experience of equality and
vulnerable groups

Experience of equality and other
vulnerable groups is explicit within
all JSNAs

2.4 Increase investment in awareness
and capacity building programmes
to ensure that all NHS Trusts are
fully aware of, compliant with and
proactively develop capacity to
meet the requirements of section 71
of the Race Relations (Amendment)
Act 2000, Section 3 of the Disability
Discrimination Act 2005 and Part 4
of the Equality Act 2006.

All NHS Trusts in London fully
compliant with RRA, DDA and EA

Monitoring and evaluation

3.1 NHS London should establish a
set of routinely collected outcome
indicators for PCTs to monitor
improvements in health and well-
being, and reduction in health
inequalities, of equality groups.

e PCTs performance managed against
these improvements

e Mechanisms to be found to make
better use of existing data; eg GP
data (beyond QOF requirements)

Agreed indicator set and regular,
accessible reporting as part of PCT
performance management.

3.2 NHS commissioners should require all
providers of NHS commissioned care to
collect, evaluate and report accurate
and comprehensive equalities data.

This requirement embedded in all
contracts with service providers

3.3 Process of health inequalities and
equalities impact assessment to be
undertaken on all aspects of HfL;
this should include, as first priority,
the proposed new models of care
relating to mental health and to
children’s services.

HIIA and EqglA must be ongoing at all
stages and levels of development

and implementation of all aspects of

healthcare for London and beyond

HIIA/EqIA to be completed on the
proposals for Mental Health and for
Children’s services when they are
published

Coordinated programme of HIIA and
EqlA to be agreed for the different
stages and at the different levels; NB.
LHC can advise on this forward
programme of impact assessment

London Health Commission
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Issue and action

Indicative Milestone

4.1 Geographic proximity to services

versus access to an increased range,

more specialised and/or better quality
services.

Eg In relation to polyclinics, PCTs
should identify who gains and who
loses from the trade-off between
geographic proximity to primary
care versus access to an increased
range of services and how this is
managed to ensure equity and
equality of access.

Consideration of these issues/trade-
offs to be explicit in the plans for
further development implementation
of HfL

Workforce Skills and Capacity

5.1 Prioritise innovative workforce

development plans to support delivery

of the HfL service strategies at pan—

London and local levels

e Existing and new workforce and
skills to be distributed across
London according to health
need...eg to improve access to
primary care in disadvantaged
communities

e Local workforce plans designed to
secure workforce which is
reflective of the diversity in local
populations and sensitive to their
care and wider social and cultural
needs

Health inequalities and equality issues
explicitly addressed in workforce
development plans that are
sustainable, can be monitored and
have clear lines of accountability.

Joint working with social services

6.1 Acknowledge the impacts of HfL
reforms on families, carers,
community and social care
services, particularly for equality
groups, other disadvantaged and
vulnerable groups.

6.2 Proactively seek to ensure that
adequate NHS resources are in
place to enable good quality care in
the community

6.3 Maximise the opportunity to align
with the social care reform agenda

Impact assessment and ongoing
monitoring and evaluation to
include consideration of impact on
other local services

London Health Commission
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Issue and action

Indicative Milestone

Service accessibility

7.1 All NHS funded care to be
accessible to equality groups:
including, but not limited to,
physical access requirements,
language support services and the
needs of those with sight and
hearing restrictions

HfL to go beyond the minimum
statutory requirements for access
and to set high standards for
service accessibility for ALL
disadvantaged and equality groups

London PCTS and NHS Trusts to
collectively sign up to and invest in
the London Language Support
Services Strategy (a cross public
sector strategy developed by LHC)

7.2 Provide incentives and invest in

outreach activity that:

e proactively seeks to increase
access for the most disadvantaged
and for all equality groups

e engages people from these groups
in initiatives that promote health
and identify and respond earlier to
health risks.

7.3 Work in partnership with other
agencies to provide effective
outreach services

Mainstream models of outreach for
key services (to reach equality and
other disadvantaged groups) in
place as part of implementation of
HfL.

London Health Commission
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3. Introduction and background

In this section we describe the background to the HIIA/EqIA.
e Section 4 describes the methodology used for the HIIA/EqIA.
e Section 5 provides key definitions.

e Section 6 summarises the findings and recommendations of the rapid
evidence review and appraisal. For full report see Scientific Annex Il

e Section 7 gives the key points from the baseline health equity profile. For
full report see Scientific Annex |

e Section 8 summarises the key findings of the stakeholder workshop.

e Section 9 is the equality impact assessment prepared using the standard
GLA format for strategic documents.

Background

Healthcare for London: Consulting the Capital (1) was published by NHS
London and the London Commissioning Group on 30 November 2007. It
seeks views on comprehensive proposals for fundamental changes in the way
health care is delivered in London. These proposals were first put forward in
Healthcare for London: A framework for action (6) published in July 2007. In
November 2007 NHS London and the London Commissioning Group
requested that the London Health Commission undertake an integrated health
inequalities and equality impact assessment (HIIA/EqlA) on Healthcare for
London: Consulting the Capital (1).

The HIIA/EqQIA was made up of five key stages:
e A scoping exercise

¢ A rapid evidence review and appraisal

e A baseline profile

e A stakeholder workshop

e Preparation of the HIIA/EqIA report.

The aim of the integrated HIIA/EqgIA as laid out in the scoping paper is ‘to
deliver evidence-based recommendations, which will inform future
development of the strategy and the decision-making process, to maximise
health gains, to reduce or remove negative impacts and reduce inequalities’.

This report not only assesses the impact on race, disability and gender
equality, as statutorily required, it also assesses the impact on age, faith and
sexual orientation equality.

The relevant legislation is

e Race Relations (Amendment) Act 2000;

e Disability Discrimination Act 2005; and

e Equality Act 2006.

And the relevant statutory codes of practice are as follows

o Statutory code of practice on the duty to promote race equality,
Commission for Racial Equality, 2002;

London Health Commission 11 Impact Assessment: Healthcare for London



e Duty to promote disability equality, Statutory Code of Practice England and
Wales, Disability Rights Commission, 2006; and

e Gender Equality Duty, Code of Practice England and Wales, Equal
Opportunities Commission, 2006).

An initial assessment was carried out on Healthcare for London: Consulting
the Capital (1) to assess which of the policies were most relevant for equality
across the six strands (age, disability, ethnicity, faith, gender and sexual
orientation). The following policies were identified as being of most relevance
and a full impact assessment has been carried out on these policies:

e Proposals for Primary Care; which will impact on all communities and
groups. Access to good quality primary care is needed by all and is the
gateway for access to more specialist healthcare services.

e Proposals for Maternity Care; which will impact on all communities and
groups. Good quality maternity care is important at the beginning of all
new lives and is vital to maternal health.

e Stroke Pathway; as an example of how a new healthcare pathway could
impact on health inequalities and equalities

This report describes the stages and pulls together the main findings of the
assessment. It is supported by the following documents (available separately):

e The scoping paper describes the methodology and outcomes of the
scoping exercise.

e The baseline study prepared by the London Health Observatory gives
additional information on the health inequalities and the experience of
equalities groups now. (Scientific Annex I)

e A more detailed discussion of the evidence, findings and
recommendations can be found in the report of the rapid evidence review
and appraisal, prepared by Ben Cave Associates. (Scientific Annex Il)

e The write-up of the stakeholder workshop.

The HIIA/EqQIA was overseen by a steering group that approved the findings
and recommendations included in this report and the more detailed
documents listed above. The steering group included representatives of the
LHC and London Equalities Commission.

In addition to the activities undertaken by the LHC, Healthcare for London
have commissioned Ipsos Mori to collate and analyse the public consultation
responses. Health Link has also been commissioned to undertake face-to-
face consultation with traditionally under represented groups. The outcomes
of these consultations will need to be considered in the further development
and implementation of Healthcare for London.

The HIIA/EqlA took place between November 2007 and 27 March 2008 when
the final report was submitted to NHS London. HIIA/EqlA should be
considered as an ongoing process throughout the development and
implementation of the proposals. Because of the high level nature of
proposals at this stage, the HIIA/EgIA process to date has not looked at
specific NHS Trust service reconfigurations or the implementation of
proposals in specific localities and their likely impact.
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4. Methodology

First stage: scoping the HIIA/EqlA

In view of the comprehensiveness and wide ranging nature of the proposals
included in Healthcare for London: Consulting the Capital (1), it was
considered important to focus the HIIA/EQIA on those proposals most likely to
impact on health inequalities and the equalities groups. The steering group
met to undertake a scoping exercise that identified the following eight areas:

1 Examining the proposed models of primary care delivery and their potential
impact on health inequalities and, in particular, on the equalities target
groups;

2 Understanding the impacts of polyclinics, especially with regards to primary
care and wider health-related services;

3 Understanding the impacts of the proposed changes to maternity care,
bearing in mind the very emotive nature of this area of care,

4 Considering the impact on health inequalities and equalities groups of a new

model of care; taking examples from parts of the stroke pathway, assessing
the impacts from prevention, through primary care, to discharge back to
community-based care;

5 Focusing on the impacts of these three proposed changes on the equalities
target groups;

6 Focusing on the impacts of the proposed changes to primary care and
maternity services on people with mental health and wellbeing problems;

7 Focusing on those areas of London which are most deprived and have the
greatest inequalities;

8 Considering the likely impacts of these changes over the next ten years. A full

report of the scoping exercise is also available separately.

The HIIA/EqIA, therefore, is limited to these eight areas. However, where
issues outside this scope that are considered likely to impact on health
inequalities and equalities groups have been identified in the course of the
HIIA/EqIA, these are highlighted in this report.

Second stage: a rapid evidence review and appraisal

In December 2007 Ben Cave Associates were commissioned to undertake a
rapid evidence review and appraisal (RERA) (2). Over 70 sources were
identified that offered evidence of how the proposals could impact on health.
The evidence included systematic reviews, grey literature and community
intelligence.

Using this evidence, in conjunction with data provided by the Health Equity
Profile, possible impacts on health inequalities and equalities groups were
identified and recommendations made to maximise potential positive impacts
and minimise potential negative ones.

The RERA is available separately as Scientific Annexe 2 to this report.
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Third stage: preparation of the baseline profile

The London Health Observatory prepared a health equity profile bringing
together and analysing up to date data on health inequalities and the health
experience of the equalities groups (7).

Because of the inadequacy of data on the health experience of equalities
groups, the baseline profile included a gap analysis of what data is and is not
available for each of the equalities groups (see Table 6 on page 34).

The baseline profile was prepared at the same time as the RERA. It is also
available separately as Scientific Annexe 1 to this report.
Fourth stage: Stakeholder workshop

On 27 February 2008, the LHC hosted a stakeholder workshop to discuss the
potential impacts of the proposals on health inequalities and the equalities
groups.

Over 50 people attended the workshop, including representatives from
organisations and forums of equalities groups.

Fifth stage: Preparation and presentation of final report of the HIIA/EqIA
BCA prepared this report with guidance from, and on behalf of, the LHC.
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5. Key definitions

Equalities

The HIIA/EqQIA has used the definition of equalities of the Greater London
Authority (GLA). This definition is based on equality groups. An equality group
is defined as ‘a group of people who share a common characteristic that has
led to historical discrimination and disadvantage. This trait can be something
they were born with, have developed through their life or have chosen to
adopt’ (8).

There are six equality themes - age, disability, faith, gender, race and sexual
orientation. Each of these themes contains one or more equality groups as
described below.

Table 2: Equality groups

Equality Theme Equality Group

Age Children (0- 2 years)

Young people (13-17 years)
Young adults (18-24 years)
Older people (60+ years)

Disability Disabled people
Faith People of faith
Gender Women
Gender identity Trans people
Race Ethnic minority people
- Asian people
- Black people

- Chinese people

- People of dual or multiple ethnic heritage
- White ethnic minorities

- Other ethnic minority groups

Sexual orientation Lesbian women
Gay men
Bisexual people

In addition to the equalities groups defined by the GLA, several other
dimensions of equality and inequality are discussed in this report and the
supporting documents.

Firstly, there is an overview of health inequalities in London and discuss
evidence and impact at this level. This is because focusing exclusively on
health inequalities as experienced by equality groups may fail to capture the
experience of London as a whole, for example as it compares to other cities.
In addition, some of the relevant evidence relates to health inequalities in
general but does not focus on the experience of different equalities groups.

Secondly, there is some discussion of the geographical manifestations of
health inequalities and the experience of people that live in deprived areas
because of its inclusion as an area of focus in the scoping paper.
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Thirdly, there is some discussion of health inequalities experienced by
